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Art.  I. 

1 .  Report  of  the  General  Board  of  Health  on  the  Epidemic  Cholera  of 
1848  and  1849.— 8vo,  pp.  158. 

Appendix  (A).     Report  by  Dr.  Sutherland. — 8vo,  pp.  164. 

Appendix  (B).     Report  by  Mr.  Grainger. — Svo,  pp.  200. 

2.  Report  of  the  Cholera  in  Boston  (U.S.)  in  1849.  (Presented  to  the 
Health  ComTmssioners  in  Boston.) — 8vo,  pp.  180. 

3.  Statistics  of  Cholera;  with  the  Sanitary  Measures  adopted  by  the 
Board  of  Health,  prior  to  and  during  the  prevalence  of  the  Epidemic  in 
Philadelphia  (U.S.),  in  the  Summer  of  1849.  (Prepared  by  the  Sani- 
tary Committee,  approved  by  the  Board,  and  ordered  for  Publication, 
Oct.,  1849.)— pp.  70. 

4.  Statistics  of  Cholera.  By  Assistant-Snrgeon  Edward  Balfour,  of 
the  Madras  Army.  (Printed  by  Order  of  the  Governor  in  Council.) — 
Madras,  1849.     8vo,  pp.  70. 

5.  Report  on  the  Epidemic  Cholera,  as  it  has  appeared  in  the  Territories 
subject  to  the  Presidency  of  Fort  St.  George.  Drawn  up,  by  the  Order 
of  Grovemment,  by  William  Scot.  Abridged  from  the  original  Report, 
printed  at  Madras  in  1824,  with  Introductory  Remarks  by  the  Author. 
— 1849.     Svo,  pp.  212. 

6.  Cholera  and  its  Cures.  By  J.  S.  Bushnan,  m.d. — 1850.  Svo,  pp. 
169. 

7.  The  Phenomena  of  Pestilential  Cholera,  ^c.  By  G.  M'Culloch,  m.d., 
and  A.  C.  Maclaren. — 1850.     8vo,  pp.  123. 

8.  Reports  of  the  Origin  and  Progress  of  Pestilential  Cholera  in  the  West 
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2  Cholera  in  iU  Relations  to  Sanitary  Measures.  [Jan. 

Yorkshire  Lunatic  Asylum.     By  T.  G.  Wright,  m.d. — 1850.     8vo, 
pp.  136. 

9.  Die  Asiatische  Cholera  und  die  Gesundheitspflege.     Von  Dr.  C.  F. 
RiECKE. — 1850.     8vo,  pp.  82. 

Ik  our  Number  for  last  January,  we  intimated  our  intention,  as  soon 
as  the  official  documents  then  in  preparation  were  published,  to  examine 
at  some  length  the  very  important  question  of  the  alleged  connection 
between  the  deyelopment  of  Cholera  and  the  yirulence  of  its  effects  in 
certain  localities,  and  the  existence  in  these  localities  of  known  causes  of 
insalubrity,   which  are,   more  or  less,  remediable,  if  not  altogether  re- 
movable.    Eighteen  months  before  that  time,  when  the  pestilence  had 
just  begun  to  rage  at  St.  Petersburg,  and  ere  the  first  droppings  of  the 
thunder-cloud  were  felt  at  Berlin,  we  had  expressed  our  own  decided 
conviction,   derived    from    personal    observation  as  well   as   from    the 
recorded  experience  of  others,  that  the  terrible  power  of  cholera,  in  the 
vast  majority  of   instances,  is  traceable  to  accessory  circumstances  or 
conditions  which  attend  its  invasion,  and  that    ita  worst  ravages  have 
very  generally  occurred  in  situations  notoriously  bad,  in  a  sanitary  point 
of  view.     Especial  stress  was  laid  on  the  exceeding  danger,  in  the  East 
Indies,  of  large  masses  of  men,  as  in  armies,  being  congregated  in  places 
where  there  is  reason  to  suspect  the  germs  of  the  disease,  and  of  crowding 
many  persons  together  in  barracks,  &c.,  without  due  regard  to  ventilation ; 
and  it  was  also  shown  that  the  danger  was  much  increased  if  the  health 
of  the  men  was  depressed  from   fatigue,  as  after  prolonged  marching, 
or  if  they  were  at  the  time  exposed  to   the  effluvia  that  arise  from 
decaying  animal  and  vegetable  matters.     Upon  the  same  occasion  we 
expressed   our  high   approbation  of   the  labours  of   the    Metropolitan 
Sanitary  Commissioners,  and  our  general  concurrence  with  the  views 
propounded  in  their  two  Reports,  then  recently  published.     We  also  took 
the  opportunity  of  stating  our  opinion  of  the  immense  benefit  that  would 
accrue  to  India  and  its  people,  if  the  principles  so  ably  laid  down  in  these 
Reports  were  carried  out  into  practice,  at  the  parent  source  of  that  dis- 
ease which  has  spread  desolation  and  dismay  wherever  it  has  appeared. 
These  things  we  mention,  that  the  reader  may  see  that  the  subject  to 
which  his  attention  is  now  again  invited,  has  been  long  and  seriously  under 
our  consideration ;  and  well  may  its  magnitude  and  importance  claim  the 
earnest  study  of  every  medical  man.     The  very  circumstance  of  the  late 
visitation  being  so  much  more  fatal  in  our  own  land  than  its  predecessor, 
must  at  once  arrest  the'  anxious  thoughts  of  all.     How  is  it  that  after 
the  experience  we  had  of  the  terrible  enemy  in  1832,  and  after  all  the 
labour  and  learning  spent  in  its  investigation,  a  far  larger  number  of 
victims  among  our  own  people  fell  a  sacrifice  to  its  fury,  when  it  returned 
in  1849?     There  are  but  two  ways  of  accounting  for  this  most  painful 
truth ; — either  that  the  essential  virulence  of  the  poison  was  greater,  or 
else  that  the  conditions  favouring  its  development  and  fatal  effects  were 
in  more  active  operation.     No  one,  as  far  as  we  know,  has  adduced  any 
facts  to  warrant  belief  in  the  first  of  these  opinions,  while  there  is  much  that 
is  incompatible  with  its  adoption ;  whereas  a  very  large  mass  of  evidence 
has  been  brought  forward  in  support  of  the  latter.     It  is  the  object  of  the 
present  article  to  consider  and  weigh  this  evidence,  in  the  hope  of  arriving 
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at  some  definite  conclusions  on  a  subject  not  only  of  professional  but 
of  national  interest.  Our  task  is  comparatively  easy,  from  the  abundance 
of  details  before  us ;  the  only  difficulty  lies  in  their  selection  and 
arrangement.  It  is  one  of  mingled  pain  and  pleasure ; — of  pain,  from 
the  extent  of  human  wretchedness  and  loss  of  life  which  it  discloses ;  of 
pleasure,  from  what  appear  to  us  to  be  satisfactory  proofs  of  the  control 
which  it  is  permitted  to  man  to  exercise  oyer  the  terrible  enemy,  or,  at 
least,  of  his  power  to  evade  its  fatal  assaults,  and,  consequently,  from  the 
hope  that  much  of  that  wretchedness  may  be  prevented  in  future.  May 
the  endeavour  be  blessed  to  some  profit ; — and  this  it  can  scarcely  fail  to 
be,  if  it  serve  to  fix,  not  merely  to  draw,  the  attention  of  the  profession. 

The  Sanitary  Commissioners  in  their  Second  Report,  published  in  the 
spring  of  1848,  made  the  following  predictive  remark  upon  the  state  of 
the  Metropolis^  in  reference  to  the  then  anticipated  invasion  of  the 
epidemic : 

"The  improvements  reported  since  1832  have  not  been  even  commensurate 
with  the  increase  of  builaing  and  population;  so  that,  in  the  present  sauitary 
condition  of  the  Metropolitan  districts,  not  only  is  there  no  reasonable  ground  to 
suppose  that  were  Cholera  to  reappear  in  them,  it  would  be  less  extensive  and 
mortal  than  on  its  former  visitation ;  but,  on  the  contrary,  as  the  density  of  the 
population  is  in  many  parts  increased,  there  must  be  a  proportionate  increase  in 
the  density  of  the  deleterious  agencies  in  operation." 

There  had  moreover  been,  during  the  preceding  five  years,  a  pro- 
gressive increase,  in  London,  of  the  whole  class  of  zymotic  diseases, 
amounting  to  an  excess  above  the  average  of  31  per  cent.  The  mortality 
from  typhus  had  been  steadily  rising,  and,  in  1848,  exceeded,  by  several 
hundred  deaths,  the  mortality  of  any  previous  year; — an  infallible 
indication  of  a  most  unfavorable  state  of  the  public  health.  The  infiuenza 
in  1847  and  1848  was  so  severe,  that  almost  as  many  at  the  earlier 
periods  of  life,  and  more  in  old  age,  perished  by  it,  than  by  the  more 
terrible  epidemic  that  followed  it.  But  the  malady  which  all  along 
continued  its  course  with  the  most  steady  progress,  was  that  which  was 
the  most  nearly  allied  to  the  approaching  pestilence,  namely,  diarrhoea. 
The  deaths  from  this  disease  in  the  metropolis,  during  the  five  years 
ending  1848,  amounted  to  7580;  whereas  in  the  preceding  five  years, 
they  were  only  2828 ;  while,  taking  separate  years  in  this  series,  the 
deaths  in  1848  were  more  than  seven  times  greater  than  in  1839,  and 
nearly  five  times  greater  than  in  1841. 

What  ia  stated  above  of  the  sanitary  condition  of  the  metropolis,  was, 
we  need  scarcely  say,  quite  as  applicable  to  most  of  our  large  towns, 
and  to  not  a  few  of  the  smaller.  Even  had  there  been  no  increase  of 
population,  there  must  have  been  an  augmented  mass  of  putrescent 
refuse  under  and  around  the  dwellings  of  the  poor  more  especially ;  unless, 
indeed,  some  great  improvement  had  taken  place  in  the  means  for  its 
removal.  But  it  was  well  known  that  no  such  salutary  change  had  been 
made,  and  the  consequence  was  therefore  obvious. 

The  foreboding  so  clearly  indicated  in  the  passage  we  have  quoted,  has 
been,  as  all  know,  too  painfully  realised.  In  the  visitation  of  1832-3, 
the  number  of  persons  attacked  was  (as  reported  to  the  Privy  Council) 
rather  more  than  14,000,  and  the  number  of  deaths  was  6729 ;  the 
population  of  London  then  being  1,681,641.     In  that  of  1848-9,  it  is 


4  Cholera  in  its  Utflations  to  Sanitary  Measures.  '   [Jan. 

estimated  that  the  attacks  were  30,000,  and  the  deaths  14,601;  the 
population  at  that  time  being  2,206,076.  According  to  these  statements, 
in  the  epidemic  of  1832-3  one  person  died  in  every  250  of  the  inhabitants, 
or  '4  per  cent. ;  whereas  in  1848-9,  one  person  died  in  every  151  of  the 
inhabitants,  or  '66  per  cent.  The  mortality,  therefore,  on  the  first 
occasion,  was  about  2-5ths  less  than  on  the  second ;  which  is  the  same 
as  to  say  that,  in  proportion  to  the  population,  about  5800  more  persons 
perished  of  cholera  in  1849  than  in  1832. 

In  England  and  Wales  in  1832-3,  the  attacks  are  stated  to  have  been 
71,606,  and  the  deaths  16,437.  In  1849,  the  total  number  of  deaths 
in  England  and  Wales  from  cholera  amounted  to  53,293,"^  besides 
18,887  from  diarrhcea. 

It  is  believed  that  between  7000  and  8000  persons  were  cut  off  in 
Scotland  by  the  epidemic ;  but  the  lamentable  absence  of  any  registration 
there  precludes  anything  like  accuracy. 

A  like  increase  of  mortality  was  experienced  in  Paris,  as  well  as  in 
Petersburg  and  some  other  cities  on  the  Continent.  But  without  dwelling 
just  now  upon  this  or  upon  any  other  topic  connected  with  the  history 
of  the  epidemic,  we  shall  at  once  proceed  to  direct  the  attention  of 
the  reader  to  what  appear  to  be  the  principal  localising  conditions 
and  predisposing  causes,  which  determine  the  manifestation  of  the 
disease  in  its  virulent  and  fatal  form.  The  first  we  shall  notice  is 
Overcrowding,  whereby  the  air  respired  is  rendered  impure  by  the 
exhalations  which  proceed  from  living  beings  themselves. 

I.  And  first,  let  us  consider  for  a  moment  one  or  two  points  connected 
with  Respiration.  Of  all  the  circumstances  affecting  health,  none  is  so 
important  as  the  condition  of  the  air  that  we  breathe.  On  it,  more  than 
upon  the  food  we  eat,  depends  the  purity  of  the  blood  and  the  right 
exercise  of  every  function  of  the  body.  Hence  the  especial  care  mani- 
fested for  the  maintenance  of  the  respiratory  process  in  all  animals,  alike 
by  the  admirable  structure  of  the  organs  which  subserve  this  purpose, 
and  the  beautiful  arrangements  and  adaptations  of  the  media  in  wiiich 
they  live,  and  the  circumstances  in  which  they  are  placed.  In  a  state 
of  nature,  all  goes  on  healthily  and  well.  The  same  air  is  not  breathed  a 
second  time  until  it  has  been  rendered  pure  as  before ;  for  whenever  the 
air  has  been  brought  into  close  proximity  with  the  blood  of  a  living 
animal,  it  immediately  experiences  a  change  which  disqualifies  it  for 
healthy  respiration.  One  fifth  of  the  oxygen  which  it  contained — we 
speak  of  the  function  in  the  human  being — disappears,  and  its  place  is 
occupied  with  a  nearly  equal  volume  of  carbonic  acid.  How,  then,  can  the 
same  portion  of  air  be  inhaled  again  without  detriment  ?  A  determinate 
amount  of  oxygen  is  required,  at  each  act  of  breathing,  to  enable  the 
system  to  get  rid  of  the  carbonic  acid,  which  requires  to  be  discharged  every 

*  It  if  iUted  on  Indisputable  authoxity,  that  in  seTeral  places,  more  especially  in  some  watering 
towns  on  the  coast,  whose  prosperity  is  connected  with  the  resort  of  yisliors  during  the  summer 
months,  there  was  a  much  larger  mortality  from  the  epidemic  than  was  made  public.  The  clerk  to 
the  Board  of  Guardians  at  Yarmouth  does  not  hesitate  to  state:  "There  were,  I  believe,  a  great 
many  more  cases  than  were  known.  I  returned  all  cases  that  were  sent  to  me  to  the  Board  of  Health ; 
but  I  believe  that  not  one  in  ten  was  returned."  Brighton  and  Hastings,  not  to  mention  some  other 
places  on  the  south  coast,  sufTtTetl,  we  were  informed,  much  more  severely  than  the  public  were  per- 
mitted to  know.  Query.  Is  this  kind  of  "  auppreeeio  veri,**  on  the  part  of  medical  practitioner*, 
consistent  with  their  duty  ?     We  think  not. 
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moment,  and  which,  if  not  eliminated  as  nature  intended,  acts  as  a  slow 
poison  to  the  blood.  If  we  take  the  ordinary  computation  of  20  cubic 
inches  of  air  being  drawn  into  the  Inngs  at  each  inspiration,  and  of  there 
being  about  20  respirations  in  a  minute,  then  33«5  cubic  feet,  or  33 
hogslieads,  are  made  use  of  by  each  person  per  diem.  Not  less  than 
between  10  and  12  cubic  feet  of  carbonic  acid  are  therefore  evolved  in 
the  course  of  the  twenty-four  hours,  a  quantity  which  will  be  found  to 
contain  at  least  six  ounces  of  solid  carbon  !  The  consideration  of  this 
fact  alone  must  suffice  to  show  the  extreme  importance  of  there  being 
no  impediment  to  the  due  exercise  of  the  respiratory  function,  and 
prepares  us  at  once  for  the  pernicious  results  that  inevitably  attend  upon 
the  breathing  of  an  atmosphere  which  does  not  enable  the  system  to 
remove  its  self-generated  poison.  The  retention  or  inadequate  discharge 
of  the  carbonic  acid, — ^besides  the  more  direct  effects  of  oppression,  loss 
of  appetite,  and  greatly  impaired  muscular  energy, — renders  the  body 
more  prone  to  every  form  of  diseased  action,  and  far  less  capable  of 
resisting  the  influence  of  baneful  agencies  from  without. 

But  the  chemical  change  in  its  composition  is  not  the  only  alteration 
which  respired  air  has  undergone.     Besides  the  large  amount  of  carbonic 
acid,  it  has   become   charged   with  a  watery  vapour,  which  of  course 
renders  the  atmosphere  of  unventilated  chambers  unduly  moist — a  con- 
dition to  which  we  shall  afterwards  have  occasion  to  allude,  as  one  of  the 
causes  favouring  the  development  of  epidemic  disease.     The  quantity  of 
fluid  exhaled  from  the  lungs,  under  circumstances  of  health,  is  beheved 
to  be  at  least  from  16  to  20  ounces  in  the  course  of  the  four-and-twenty 
hours.     Of  course,  if  the  process  be  imperfectly  performed,  as  it  must 
be  liable  to  be  in  an  atmosphere  already  loaded  with  moisture,  nature 
must  seek  an  outlet  for  the  excretion  at  some  other  channel.     And  let  it 
not  be  supposed  that  it  is  mere  aqueous  vapour  that  is  thus  discharged ; 
there  is  effluvial  animal  matter  mixed  with  or  dissolved  in  it, — a  matter 
which,  upon  being  condensed,  is  found  to  be  of  a  highly  putrescent  and 
rapidly  decomposable   nature.      It  is  in  fact   one  form  of   the  waste, 
and  therefore  exerementitious,  products  of  the  system,  which  are  being 
continually  eliminated   by  the  various  emunctories  of  the  lungs,  skin, 
bowels,  and  kidneys;  each  of  these  organs  having  its  special  task  to 
perform  in  the  great  process  of  excretion  and  purification,  so  indispensable 
to  the  maintenance  of  healthy  life.     That  the  atmosphere  of  ill-ventilated 
rooms,  where  a  number  of  persons  have  been  congregated  for  some  time, 
is  tainted  with  this  animal  effluvium,  is  obvious  from  the  peculiar  sickening 
smell  perceived  on  entering  a  crowded  dormitory  in  the  morning  before 
the  doors  and  windows  have  been  opened,  or  even  a  large  school-room 
after  children  have  been  in  it  for  several  hours ;  unless,  indeed,  there  has 
been^as  ought  always  to  be — a  thorough  and  continual  circulation  of 
pure  air.     Medical  men  and  others,  after  visiting  the  wretched  abodes  of 
the  poor,  often  retain  for  several  days  in  their  clothes,  the  offensive 
smell  of  such  localities ; — how,  then,  must  the  bedding  and  furniture  of 
such  apartments,  as  well  as  the  garments  of  the  inmates,  be  impregnated 
with  it !     It  clings  to  the  very  floors  and  walls  of  the  rooms  ;  and  these, 
moreover,  from  the  vicious  construction  of  the  windows — being  seldom 
or  ever  made  to  open  from  the  top — can  scarcely  be  kept  quite  sweet. 
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even  under  tbe  favorable  circumBtances  of  non-crowding  and  cleanliness. 
The  pollution  of  the  atmosphere  from  the  cause  now  mentioned,  viz.  the 
existence  of  a  noxious  organic  matter  in  it,  is  probably  a  more  influential 
cause  in  generating  certain  forms  of  disease,  and  in  powerfully  predis- 
posing to  the  invasion  of  epidemic  disorders,  than  even  the  vitiation  of  it 
from  an  excess  of  carbonic  acid.     It  is  necessary,  however,  to  keep  both 
in  view,  as  well  as  the  increased  amount  of  aqueous  vapour,  in  estimating 
the  baneful  effects  of  deficient  ventilation  in  the  dwellings  of  the  poor. 
But  the  lungs  are  absorbing  as   well  «8   excreting  organs ;   they  are 
as  ready  to  take  in,  as  they  are  active  in  giving  out.     The  blood  is  per- 
meating every  part  of  these  with  such  rapidity,  that  the  entire  mass  of  it 
is  believed  to  circulate  through  them,  and  to  be  consequently  exposed  to  the 
air  contained  in  their  minutely-divided  cells,  in  little  more  than  three 
minutes.     How  favorable,  then,  is  such  an  arrangement,  coupled  too  with 
the  exquisitely  delicate  fabric  of  the  pulmonic  tissue,  to  the  imbibition  or 
absorption  of  all  volatile  matters  in  the  respired  air,  and  their  immediate 
transmission  to  every  part  of  the  body !      Th^re  cannot  surely  be  a 
reasonable  doubt,  that  not  only  are  the  special  morbific  poisons  generally 
received  into  the  system  in  this  way,  but  that  also  the  gaseous  products 
of  animal  and  vegetable  decomposition,  and  the  effluvia  given  off  from  living 
bodies,  are  apt  to  be  drawn  into  the  circulation  by  the  lungs,  and  serve  to 
vitiate  the  blood — more  or  less  rapidly  and  powerfully,  according  to  age, 
vigour  of  constitution,  and  other  accessory  causes — and  to  deteriorate  the 
health.     The  general  effect  of  the  absorption  of  such  matters  is  to  lower, 
in  a  very  marked  degree,  the  physical  energies  of  the  system,  rendering 
it  at  the  same  time  much  more  irritable  and  less  enduring  of  fatigue ; 
while  the  more  special  result  is  to  induce  a  tendency  to  diarrhoea  and 
other  disorders  of  the  bowels,  a  proneness  to  fever  and  inflammations  of 
a  typhoid  type,  and,  as  might  be  expected,  a  peculiar  liability  to  all 
epiaemic  disorders. 

It  is,  of  course,  an  important  point  to  determine  what  amount  of  space 
is  required,  under  ordinary  circumstances,  for  the  healthy  respiration  of 
one  person.  Now,  it  has  been  the  result  of  experience,  the  conclu- 
sion to  which  the  most  competent  observers  have  come,  —  that  unless 
extraordinary  means  are  taken  for  the  constant  removal  of  the  air  by 
some  special  apparatus  for  ventilation,  so  that  the  impure  air  is  carried 
off  as  quickly  as  it  is  exhaled  from  the  lungs,  health  and  strength  cannot 
be  maintained  in  a  space  of  less  than  from  700  to  800  cubic  feet ;  and 
that  to  live  and  sleep  in  a  space  of  less  than  from  400  to  500  cubic  feet 
for  each  individual,  is  not  compatible  with  safety  to  life,  even  when  there 
is  no  extrinsic  or  superadded  cause  of  atmospheric  impurity.  And  let  it 
not  be  supposed  that  even  the  flrst- named  spaces  would  be  sufficient  in  an 
hermetically  closed  box  or  chamber ;  for  life  would  become  extinct  long 
before  all  the  oxygen  had  been  consumed.  Air  containing  only  ten  per 
cent,  of  carbonic  acid  is  incapable  of  supporting  life. 

It  is  scarcely  necessary  to  say,  that  tbe  extent  of  space  to  each  person 
ought  of  course  to  be  greater  during  the  prevalence  of  any  epidemic  or 
contagious  disorder.  Regard  should  also  be  paid  to  the  nature  of  the 
locality,  the  conditions  of  the  atmosphere,  heat  of  climate,  &c. ;  for  what 
may  be  perfectly  safe  in  a  cold  season,  and  in  this  country,  may  be  quite 
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inadequate  within  the  tropics,  where  not  only  the  air  is  greatly  more 
rarified,  hut  also  the  exhalations  from  the  skin  and  lungs  are  much  more 
ahundant.  Yet  a  larger  space  is  allowed  to  a  prisoner  in  England  than 
to  a  soldier  in  the  East  Indies ; — 1 000  cuhic  feet  heing  granted  to  the 
former,  and  only  800,  we  beliere,  to  the  latter !  and  even  this  insufficient 
space  is  often  encroached  upon.  And  now  for  facts  illustrative  of  our 
subject. 

One  of  the  most  striking  illustrations  of  the  effects  of  overcrowding 
on  Choleraic  invasion,  is  that  afforded  by  what  took  place  at  Taunton  in 
November,  towards  the  close  of  the  epidemic.  The  town,  which  contains 
about  16,000  inhabitants,  although,  like  every  other  place  in  the  kingdom, 
very  faulty  in  its  sanitary  arrangements,  is  better  than  most ;  and,  with 
the  exception  of  a  good  deal  of  diarrhcea,  had  remained  tolerably  healthy. 
Suddenly,  a  violent  attack  of  the  pestilence  took  place  among  the  inmates 
of  the  workhouse ;  diarrhoea  had  existed  for  some  time  among  them. 
The  first  case  of  cholera  occurred  on  the  3d  of  November ;  and  in  ten 
minutes  from  the  time  of  seizure,  the  patient  was  in  a  state  of  hopeless 
eoUapse.  Within  the  next  forty-eight  hours,  no  fewer  than  42  cases  and 
1 9  deaths  had  taken  place ;  and  in  the  course  of  one  short  week,  out  of 
276  inmates,  60,  or  nearly  22  per  cent.,  were  swept  away,  and  nearly  all 
the  survivors  suffered  to  a  greater  or  less  degree  from  cholera  or  diarrhoea* 
The  greatest  mortality  occurred  among  the  girls ;  for  out  of  67  one  half 
were  attacked,  and  as  many  as  2d  died.  Ten  deaths  occurred  among  the 
boys,  and  the  rest  among  the  older  inmates.  Now  what  was  the  con- 
dition of  the  workhouse  ?  It  is  described  by  Dr.  Sutherland  as  being 
low,  badly  drained,  and  most  imperfectly  yentilated ;  there  were  numerous 
nuisances  within  the  walls;  the  people  had  insufficient  space  allowed 
them,  and  personal  cleanliness  was  very  much  neglected.  The  medical 
officer  had  repeatedly  called  the  attention  of  the  Board  of  Guardians  to 
the  defective  arrangements  of  the  house,  in  consequence  of  the  amount  of 
disease  among  the  inmates,  but  without  effect.  *'It  is  very  subject,"  to 
use  his  own  words,  ''to  epidemics,  to  measles,  scarlet  fever,  typhus, 
diarrhoea  constant  (especially  in  children),  dysentery,  scurvy.'*  He  com- 
plained much  of  the  closeness  and  offensiveness  of  the  ward  at  night,  and 
considered  that  the  space  allowed  each  inmate  was  not  above  two  thirds 
of  what  was  requisite  for  safety.  So  much  for  the  general  condition  of 
the  house.  But  how  came  it  that  the  stress  of  the  attack  fell  upon  the 
girls*  school-room? — was  there  any  peculiarity  in  its  condition?  Dr. 
Sutherland  tells  us  that— 

**  The  greatest  degree  of  overcrowding  existed  in  the  girls'  school-room,  which 
was  a  slated  shed,  50  feet  long,  9  feet  10  inches  broad,  and  7  feet  9  inches  high 
to  the  top  of  the  walls,  over  which  was  a  sloping  roof.  In  this  miserable  place 
were  hudoled  together  67  children,  with  about  68  cubic  feet  of  air  to  each." 
(p.  11.) 

And  this,  too,  during  a  season  of  epidemic  sickliness,  and  when  the 
premonitory  disease  was  actually  prevalent  in  the  house !  A  curious  cir- 
cumstance, that  well  deserves  notice,  occurred  with  respect  to  the  boys' 
school.  This  apartment  was  even  somewhat  worse  than  that  of  the  girls  ; 
but  the  boys,  finding  doubtless  the  air  to  be  so  close,  could  not  be  kept 
from  breaking  the  windows.     ''Mr.  Smith,  the  chaplain  of  the  work- 
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house,  stated  his  firm  belief  that  it  was  to  the  better  ventilatioii  which 
the  broken  windows  maintained,  that  the  children  in  some  measure  owed 
their  lives." 

While  the  pestilence  was  raging  in  the  workhouse,  and  the  inhabitants 
of  the  town  were  suffering  a  good  deal  with  bowel  complaints,  although 
no  actual  case  of  cholera  occurred  among  them,  it  is  a  very  remarkable 
and  most  instructive  fact,  that  not  a  solitary  case  even  of  diarrhoea 
occurred  among  the  prisoners  of  the  gaol,  Tlie  prisoners  were  much 
better  cared  for  than  the  poor  inmates  of  the  union.  Each  cell  contained 
from  800  to  900  cubic]  feet  and  upwards  of  air,  besides  being  systema- 
tically ventilated  and  warmed,  to  maintain  an  even  temperature  through- 
out the  twenty-four  hours.  Moreover,  each  prisoner  had  the  means  of 
personal  cleanliness,  and  attention  to  this  wto  strictly  enforced  throughout 
the  building.  The  result  was,  that  the  health  of  the  prisoners  remained 
throughout  perfectly  good.  "Opportunities  rarely  occur,"  remarks  Dr. 
Sutherland,  "such  as  those  afforded  by  the  instance  before  U8»  of  testing 
the  truth  of  the  principles  of  preventive  science." 

The  "Tooting  case"  was  a  remarkable  one  in  the  history  of  the  late 
epidemic ;  and  the  more  so,  as  it  occurred  before  the  disease  had  fairly 
manifested  itself  over  the  metropolis,  and  indeed  whilst  its  very  presence 
was  denied  by  some.  Here  was  an  establishment  where  no  fewer  than 
1400  pauper  children  of  different  ages  were  lodged,  and,  as  usually 
hnppens,  without  much  attention  to  sanitary  arrangements.  The  greatest 
evil  was  the  insufRcicnt  space  allowed  to  each  child  at  night.  The 
numbers  crowded  together  in  the  dormitories  were  so  great,  that  each  boy 
had  only  150  cubic  feet,  and  each  girl  133  cubic  feet  of  air,  allowed  for 
respiration  ;  and  some  of  the  apartments  were  at  the  same  time  so  faultily 
constructed — there  being  windows  on  one  side  only — that  no  effective 
ventilation  could  possibly  be  kept  up.  And  what  was  the  result  ?  At  a 
time  when  no  case  of  cholera  had  occurred  in  the  neighbourhood,  and 
when  indeed  even  diarrhoea  was  not  at  all  prevalent  in  the  village,  300  of 
the  inmates  of  this  establishment  were  smitten  with  the  secret  pestilence, 
and  of  these  no  less  than  180  died!  The  girls, — whose  dormitories  we 
have  stated  were  the  most  overcrowded,  and  were  the  worst  ventilated, — 
suffered  more  severely  than  the  boys ;  although  the  former,  as  is  usually 
the  case,  were  altogether  in  better  condition  as  to  general  health  than  the 
latter.  Mr.  Grainger,  it  will  be  remembered,  made  an  elaborate  report  to 
the  Board  of  Health  on  this  remarkable  case.  The  conclusion  to  which 
he  came  is  expressed  in  the  following  words  : 

"  After  maturely  considering  all  the  circumstances  connected  with  the  painful 
occurrence,  I  am  induced  to  express  my  firm  couviction,  that  the  essential  cause  of 
all  the  mischief  has  been  the  inordinate  overcrowding  of  the  establishment.  Dan- 
gerous as  I  conceive  the  effluvia  from  the  foul  sewers  and  stagnant  ditches  to  be, 
yet,  diluted  as  they  were  by  the  winds,  they  might  not  alone  have  been  sufficient  to 
produce  this  outbreak,  as  may  be  presumed  by  the  immunity  up  to  this  time  of  the 
inmates  of  other  houses  near  these  moats  and  ponds.  But  the  state  of  overcrowding 
was  such  as  must  have  lowered  the  health  of  the  inmates  in  ordinary  times,  and  was 
almost  certain  to  produce  disease  under  the  depressing  influence  of  an  epidemic 
condition  of  the  atmosphere.  Without  doubt,  both  the  noxious  effluvia  and  the  over- 
crowding contributed  to  the  calamitous  result ;  but  of  these  two  causes  I  attach 
the  utmost  importance  to  the  overcrowding,  which,  on  any  site,  when  carried  to 
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such  an  extent  as  will  be  immediately  shown  to  have  prevailed  in  this  establish- 
ment, most  ha?e  lowered  the  health  of  the  inmates  and  predisposed  them  to 
disease.** 

A  Bomewliat  similar  case  took  place  in  another  public  institution  at  a 
very  early  period  of  the  epidemic,  when  there  was  little  disease  in  the 
neighbourhood,  and  at  a  different  part  of  the  environs  of  London,  viz.. 
Hackney.  Out  of  96  female  inmates,  46  were  attacked,  and  15  died.  After 
a  careful  investigation  of  all  the  circumstances  connected  with  this  unex- 
pected attack,  the  only  reasonable  cause  that  could  be  assigned  was  an 
impure  atmosphere  in  the  dormitories,  these  being  much  crowded  and 
most  insufficiently  ventilated. 

We  may  remark,  in  passing,  that  in  none  of  these  three  instances  was 
there  the  slightest  reason  to  suspect  the  introduction  of  the  disease  in  the 
way  of  personal  communication. 

The  evils  of  an  impure  condition  of  the  atmosphere,  from  defective 
ventilation,  were  well  shown  in  the  case  of  the  Millbank  Penitentiary, 
which  has  also,  be  it  remembered,  the  great  disadvantage  of  a  bad  locality, 
besides  certain  structural  mis-arraneements  that  necessarily  impede  a 
free  circulation  of  air  through  its  buildings.  Previous  to  the  appearance 
of  cholera  in  England,  there  had  been  a  great  increase  of  disease  gene- 
rally, but  especially  of  fever,  among  the  male  prisoners,  the  number  of 
whom  had  been  recently  considerably  augmented.  Dr.  Baly,  the  talented 
physician  of  the  establishment,  expressly  regarded  this — the  increase  of 
the  numbers,  and  especially  the  accumulation  of  too  large  a  number  of 
priaoners  in  the  long  common  rooms  or  wards  of  the  prison — as  the 
chief  cause  of  the  greater  amount  of  sickness.  After  showing  that  the 
proportion  of  cases  of  fever  at  once  abated  by  thinning  the  numbers,  he 
states, — '^  lliere  is  every  reason  to  believe,  therefore,  that  the  number  of 
prisoners  in  the  rooms  and  wards  referred  to,  had  exceeded  the  limit  which 
is  compatible  with  the  health  of  the  prisoners,  and  that  the  continued 
and  increasing  prevalence  of  fever  in  the  summer  and  autumn  of  1848 
was  due  to  this  cause."  The  same  effect  was  observed  when  the  cholera 
broke  out  in  the  prison.  Millbank  Penitentiary  suffered  far  more  severely 
from  the  pestilence  than  any  other  prison  in  the  metropolis.  Indeed,  we 
shall  afterwards  see  that  most  of  them  escaped  almost  entirely,  or,  at 
least,  that  no  fatal  cases  occurred.  But  in  the  Penitentiary  there  were 
113  attacks  and  48  deaths,  out  of  a  population  of  about  1100.  The 
subsequent  very  interesting  statement  is  from  Dr,  Baly*s  report;  it 
affords,  we  think,  a  most  instructive  illustration  of  the  point  under 
present  inquiry : 

"  In  the  month  of  July,  when  the  epidemic  was  becoming  general  and  severe,  it 
was  deemed  advisable  to  reduce  the  number  of  prisoners  at  Millbank,  and  on  the 
21st  of  that  month  a  large  body  of  male  convicts  were  removed  to  Shomcliff 
Barracks ;  and  in  the  latter  part  of  August  a  further  number  was  removed.  Those 
who  remained  were  distributed  through  the  five  different  pentagons  ordinarily 
occupied  by  male  prisoners.  The  number  of  female  convicts  in  the  female  pentagon 
remained  the  same  as  before.  The  comparative  prevalence  of  cholera  and  tlie 
mortality  from  it,  amongst  the  male  and  female  convicts  respectively,  before  and 
after  the  reduction  in  the  number  of  the  former  class  of  prisoners,  are  shown  in 
the  subjoined  table,  together  with  the  mortahty  at  the  same  periods  in  London : 


June  and  July. 

2189 
0-9     . 

Aug.  and  Sept. 

.     10,896 
4-5 

120 

131 

8-3      .  . 
16-6      .  . 

63-4 
610 

1039 

402 

23-1     .  . 
53-9     .  . 

99 
37-3 
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Number  of  deaths  from  cholera  in  London     . 
Mortality  per  1000  of  population  in  London 

Number  of  female  convicts  in  Millbank  Prison 
Mortality  per  1000  from  cholera  amongst  the  fe- 
male convicts 

Cases  per  ]  000  amongst  the  female  convicts 

Number  of  male  convicts  in  Millbank  Prison 
Mortality  per  1000  from  cholera  amongst  the 

male  convicts 

Cases  per  1000  amongst  the  male  convicts 

"  It  will  be  seen  that  while  in  the  metropolis  generally  the  mortalitv  from 
cholera  was  five-fold  greater  in  Augjust  and  September  than  in  June  and  July,  and 
wliile  an  equal  increase  took  place  in  the  mortality  amongst  the  female  convicts  in 
the  Millbank  Prison,  the  mortality  and  the  number  of  cases  of  the  disease  among 
the  male  convicte  underwent  an  extraordinary  diminution ;  and  it  cannot  but  be 
admitted  as  at  least  highly  probable,  that  this  favorable  alteration  was  the  result 
of  the  diminished  numoKsr  of  the  male  prisoners  in  the  parts  of  the  establishment 
occupied  by  them."  (App.  B,  pp.  66-7.) 

Mr.  Grainger  states,  as  the  result  of  his  observations  on  the  work- 
houses of  the  metropolis,  that  the  attacks  of  cholera  were  uniformly  most 
numerous  in  those  where  the  wards  were  most  crowded  and  most  defective 
in  proper  aeration.  He  particularly  specifies  the  workhouse  of  Shore- 
ditch,  which  suffered  very  sererely ;  for  among  the  inmates,  as  many  as 
109  cases  (61  fatal),  besides  a  large  amount  of  diarrhoea,  occurred  during 
the  prevalence  of  the  epidemic.  The  sleeping  apartments  and  other  rooms 
in  this  establishment  are  notorious  for  being  low,  dark,  and  ill  ventilated. 
The  remark  of  the  medical  ofi&cer,  Mr.  Clark,  strictly  accords  with  the 
experience  of  others : — "  I  am  convinced,"  says  he,  "  that  wherever  large 
numbers  of  human  beings  are  congregated  together,  and  who  eat,  drink, 
and  sleep  in  the  same  apartment,  as  in  the  case  with  the  young  and  old 
in  workhouses  (among  which  classes  diarrrhoea  has  in  our  house  been 
most  prevalent),  there  the  inmates  are  most  liable  to  suffer.'' 

But  the  crowding  in  workhouses  and  similar  institutions  never  reaches 
that  degree,  which  is  unfortunately  but  very  common  in  the  dwellings  of  the 
poor,  and  especially  in  the  low  lodging-houses  in  our  large  towns.  It  is 
no  unfrequent  thing  to  find  two,  three,  and  four  families  living  in  one 
room,  which  does  not  exceed  ten  or  twelve  feet  square.  Occasionally 
the  accumulation  is  much  greater  than  this.  In  the  report  of  the  White- 
chapel  Association,  just  published,  we  read  of  37  human  beings,  men, 
women,  and  children,  being  crammed  into  a  room  10^  by  13  feet;  the 
majority  of  them  were  nearly  naked  and  very  filthy.  What  a  scene  of 
horror !  The  inevitable  pollution  of  the  air  under  such  circumstances  is, 
of  course,  extreme ;  and  it  is  only  wonderful  that  life  is  not  more  fre- 
quently extinguished  by  suffocation.  The  amount  of  sickness,  however,  is 
truly  dreadful.  When  a  single  case  of  febrile  disease  occurs  in  this  cor- 
rupted and  corrupting  atmosphere,  —not  air,  but  putrid  vapour,  as  some 
one  has  called  it, — the  morbific  fermentation  (zymosis)  proceeds  with 
extreme  rapidity,  and  the  ravages  of  death  are  often  quite  appalling,  if 
the  residents  are  not  at  once  removed  into  a  purer  locality. 
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Some  severe  inTasions  of  the  disease  took  place  in  such  places  at  an 
early  period  of  the  epidemic,  while  the  adjacent  neighbourhoods  were  as 
yet  quite  intact.  Thus,  in  Jenning*s  Buildings,  a  low  Irish  nest  in  the 
healthy  suburb  of  Kensington,  there  was  a  very  fatal  attack  of  the  pesti* 
lence  in  the  beginning  of  1849;  and  about  the  same  time,  a  similar 
occurrence  took  place  in  two  of  the  lodging-houses  of  the  Mint,  South- 
wark.  "  The  beds,*'  says  Mr.  Grainger,  '*  were  placed  in  every  possible 
direction,  occupying  not  only  the.  rooms  but  the  landings  on  the  stairs 
and  passages ;  the  people  were  huddled  together  two,  three,  or  more  in 
a  single  bed,  children  occupying  the  foot  and  the  adults  the  top  of  the 
same  bed.  Some  of  the  houses  I  examined  professed  to  receive  100 
lodgers,  others  60.  All  this  causes  an  oppressiveness  and  stench  utterly 
insupportable  to  strangers,"  and  inevitably  productive  of  disease. 

It  IS  in  such  dens,  that  the  Cholera  made  almost  invariably  the  most 
dreadful  devastations ;  and  as  actual  narratives  always  leave  a  more  lively 
and  lasting  impression  than  any  general  description,  we  shall  give  one 
instance  out  of  many  which  might  be  quoted  of  such  a  catastrophe.  It 
occurred  at  Plymouth,  in  a  locality  that  has  long  been  notorious  for  its 
being  the  abode  of  sickness  and  vice.  The  situation  itself  is  by  no 
means  hemmed  in,  nor  are  the  houses  packed  together  as  in  the  dense 
parts  of  our  large  towns;  indeed.  Quarry  Court,  where  the  greatest 
mortality  occurred,  is  open  in  a  measure  to  the  fields.  The  dreadful 
evil  was  the  overcrowding  in  rooms  which  had  no  means  of  ventilation. 
"One  room,  where  16  persons  dwelt,  was  only  8  feet  4  inches  square; 
while  another,  where  19  persons  ate,  drank,  and  slept,  was  only  11  feet 
by  9."  In  the  former  instance,  each  person  had  scarcely  40  cubic  feet 
of  air  allowed  for  respiration  !  This  is  even  worse  than  in  the  worst  parts 
of  that  sink  of  misery  and  hotbed  of  disease.  Church  Lane,  St.  Giles, 
where — according  to  the  report  of  the  Statistical  Society,  published  two 
or  three  years  ago— the  smallest  space  to  one  person  was  52  cubic  feet,  the 
average  being  175.  The  particulars  are  detailed  by  Dr.  Roe,  who  was  so 
actively  and  honorably  engaged  during  the  whole  time  that  the  epidemic 
continued  in  the  town,  and  are  contained  in  a  series  of  excellent  papers 
now  publishing  in  the  '  Medical  Times :' 

"  On  the  night  of  July  9th  the  great  outbreak  in  Stonehouse  Lane  took  place, 
and  between  that  time  and  the  17th  there  were  64  deaths  in  a  circle,  the  diameter 
of  which  did  not  exceed  80  yards.    The  inliabitants  of  that  dismal  place  were 
chiefly  Irish,  of  the  lowest  and  most  degraded  class,  herded  together  like  cattle, 
raggea,  half  naked,  and  inconceivably  filtny ;  dead  to  all  proper  feeling,  even  the 
scenes  around  them  made  no  good  impression,  for  they  stole  the  spirits  and  every- 
thing they  could  lay  their  hands  on,  even  the  blankets  from  off  the  dyin^.    Situated 
as  they  were  in  small,  close,  and  overcrowded  rooms,  it  was  impossible  to  afford 
the  assistance  their  necessities  demanded,  and  the  difficulty  was  increased  by  the 
determination  of  the  living  to  retain  the  dead,  sometimes  until  lon^  after  decompo- 
sition had  been  estabUshed,  for  the  sad  but  noisy  obsequies  of  their  countnr  and 
relieion. ...  Of  one  familv,  consisting  of  nine  persons,  four  died;  and  in  another  house 
a  whole  family,  root  and  branch,  was  swept  away.     The  dead  and  the  dying  lay 
together  in  one  small  room,  which  was  in  so  horrible  a  condition,  that  when  the 
bodies  were  removed,  the  only  way  it  could  be  cleansed  was  by  introducing  the  hose 
of  a  fire-engine  through  the  windows,  and  washing  all  down  stairs The  con- 
sternation among  all  classes,  when  the  facts  were  made  public,  was  such,  that  not 
only  none  in  the  town  would  receive  those  who  desired  to  flv  from  the  infected 
place,  but  when  the  attempt  was  made,  the  fugitives  were,  ii  discovered,  driven 
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back  to  the  scenes  of  death  whence  they  had  in  vain  endeavoured  to  escape.  Tliis 
feeling  was  manifested  even  in  those  parts  of  Stonehouse  Lane  which  the  cholera 
had  not  yet  invaded,  and  where  the  proprietor  of  a  lodging-house  was  threatened  to 
have  his  house  torn  down  about  him  if  he  did  not  turn  out  two  poor  creatures  who 
had  hastened  from  the  pestilence,  and  sought  shelter  with  liim ;  reluctantly  he  com- 
plied; and  'I  saw  them,'  says  Dr.  Roe,  'hooted  back  to  the  plague  spot  whence 
they  came.' " 

These  are  the  horrors  that  ensue  under  such  circumstances;  horrors 
which  it  is  surely  to  the  dishonour  of  this  country,  that  they  should  ever 
be  liable  to  recur  among  us  at  the  present  day. 

The  case  related  by  Mr.  Grainger  of  the  hop-pickers  at  East  Farleigh, 
on  a  farm  on  which  about  1000  persons  of  all  ages  were  employed,  is 
in  many  respects  similar  to  this  one  at  Plymouth.  As  an  example  of  the 
manner  in  which  these  people  were  lodged  in  sheds  and  outbuildings. 
Dr.  Plomley  of  Maidstone  informs  us,  that  in  a  room  containing  700  cubic 
feet  14  persons  slept,  so  that  each  individual  had  for  respiration  about 
50  cubic  feet  of  air.  Within  four  days  of  the  first  seizure,  there  had 
occurred  upwards  of  200  cases  of  diarrhoea,  97  of  developed  cholera,  and 
47  deaths.  It  is  a  curious  fact,  mentioned  by  Mr.  Grainger,  that  on  the 
same  farm  a  severe  attack  of  Asiatic  cholera  occurred  in  1834,  when 
34  hop-pickers  died,  although  the  disease  did  not  prevail  elsewhere. 
Moreover,  in  1849,  on  other  farms  in  the  immediate  neighbourhood,  where 
superior  accommodation  was  provided  for  the  labourers,  there  was  compa- 
ratively little  sickness,  and  scarcely  any  mortality. 

Numerous  and  emphatic  observations  on  the  effects  of  overcrowding,  in 
exciting  a  virulent  development  of  the  choleraic  poison,  might  be  quoted 
from  the  writings  of  our  East  India  practitioners.  Mr.  Kellie,  for  example, 
the  author  of  a  most  interesting  paper  published  in  Mr.  Rogers*s  'Reports,' 
noticed  in  our  Number  for  January,  1849,  says : 

"The  disease  commits  its  greatest  ravages  in  crowded  ill-ventilated  barracks, 
bazaars,  densely-populated  towns, — particularly  such  as  are  surrounded  by  walls 
preventing  the  mgression  of  pure  air,  and  in  that  portion  of  them  where  carbonic 
acid  gas  (?)  is  by  tlie  decomposition  of  animal  and  vegetable  refuse  being  evolved, — 
crowded  schoolrooms,  the  inhabitants  of  a  portion  of  a  barrack  in  the  vicinity  of  an 
open  drain:  native  huts,  into  which  there  is  but  one  opening,  and  that  closed  at  night; 
whole  families  are  frequently  swept  away  from  their  exposure  to  this  exciting  cause." 

Wherever  large  assemblages  of  people,  for  example,  at  native  festivals 
or  in  crowded  camps,  are  brought  together  in  places  where  the  seeds 
of  the  poison  are  known  to  be  usually  found,  there  is  the  disease  apt  to 
appear,  though  the  district  may  have  been  quite  healthy  before  : 

"  At  Juggernaut  it  is  an  annual  visitant.  The  town  of  Pooree  contains  35,000 
inhabitants,  and  the  number  of  pilgrims  sometimes  amounts  to  150,000.  The  inha- 
bitants are  usually  quite  healthy  before  the  occurrence  of  the  festival,  which  takes 
place  in  June  or  July ;  but  immediateljr  on  the  arrival  of  the  pilgrims,  and  when  the 
lodging-houses  are  literally  crammed  with  inmates,  cholera  suddenly  breaks  out,  and 
in  tlic  space  of  a  few  days  hundreds  are  cut  off  by  it.  This  is  not  an  occasional  or 
incidental  occurrence,  it  is  an  invariable  one ;  and  the  disease,  which  had  thus  been 
generated,  as  suddenly  disappears  on  the  dispersion  of  the  crowd,  a  few  isolated 
cases  only  occurring  for  two  or  three  days  after  the  departure  of  the  pilgrims." 

Similar  testimony  is  adduced  by  Mr.  Thom,  in  his  account  of  the  dread- 
ful outburst  of  cholera  at  Kurrachee  in  the  summer  of  1846.  We  gave 
the  substance  of  his  important  evidence  on  a  former  occasion,  and  to  it 
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(No.  Ill,  p.  88),  we  beg  to  refer  the  reader  for  particulars.  Just  think  of 
10  or  12  men  being  cooped  up  in  a  tent  not  more  than  14  feet  square, 
exposed  to  a  burning  sun  in  a  still  sultry  air  from  sunrise  to  sunset,  and 
altogether  deprived  of  the  influence  of  the  sea  breeze.  While  the  poor 
privates  were  swept  down  by  hundreds,  the  officers  nearly  escaped ;  and 
not  one  out  of  42  ladies  was  even  so  much  as  attacked,  aldiough  no  fewer 
than  23  out  of  159  soldiers'  wives  perished !  A  dreadful  proof,  surely,  of 
criminal  neglect  somewhere.  Speaking  of  one  of  the  regiments,  Mr. 
Thom  says  :  "I  feel  persuaded  that  this  corps  would  have  had  very  little 
sickness,  had  they  been  less  crowded  in  barracks  and  their  rooms  venti- 
lated by  better  arrangements,  such  as  a  medical  board  recommended  at  the 
moment  the  disease  was  breaking  out." 

Still  more  instructive  is  the  record  of  the  circumstances  connected  with 
the  almost  constant  development  of  the  disease  at  Fort  Bellary,  that  grave 
of  nearly  every  regiment  that  has  been  quartered  in  the  barracks  there 
during  the  last  30  years,  although  the  pestilence  is  scarcely  known  two  or 
three  miles  off.  The  case  altogether  is  one  of  the  most  interesting  and 
admonitory  in  the  whole  history  of  Cholera.  The  details  nre  given  at  ample 
length  in  our  Fifth  Number,  and  deserve  the  most  thoughtful  attention  of 
every  one.  We  shall  here  only  state  the  deliberate  opinion  of  one  who 
knows  the  place  and  its  tragedies  well.  Dr.  M'Gregor :  "  If  the  remediable 
causes  of  disease  were  removed,  Bellary  might  become  one  of  the  most 
favorable  stations  for  the  health  of  H.  M.  troops."  Is  it  not  painful  to 
read  these  few  words  ? — that  *'  if  involves  an  awful  responsibility.  The 
stewardship  of  that  magnificent  country  has  been  committed  to  Britain  for 
some  wise  purpose ;  and  for  the  welfare  of  its  inhabitants,  as  well  as  for 
that  of  her  own  people  there,  she  will  be  made  accountable.  Is  it  not  a 
remarkable  circumstance,  that  a  disease  which  was  formerly  almost  con- 
fined to  India,  and  but  unfrequent  there,  has  within  the  last  thirty  years 
not  only  assumed  the  character  of  an  abiding  scourge  to  the  land  of  its 
nativity,  but  has  twice  girdled  the  globe  in  its  unopposable  march  of 
destruction  ?     Has  this  been  fortuitous  ? 

It  is  well  known,  that  severe  and  very  fatal  outbreaks  of  cholera  have  re- 
peatedly occurred  on  board  ship,  more  especially  in  emigrant  or  troop 
yessels.  The  only  case  of  this  sort  mentioned  in  the  Report  of  the  Board 
of  Health,  is  that  of  the  '  American  Eagle,'  which  left  London  on  the  31st 
of  May,  1849,  with  emigrants,  &c.,  for  New  York.  She  was  of  about  1000 
tona  burthen,  and  the  whole  number  of  souls  aboard  was  370.  Some  of 
the  passengers  had  doubtless  the  germs  of  the  disease  in  them  when  they 
started ;  for  on  the  day  following  a  man  was  attacked  very  suddenly,  and 
died  in  the  course  of  12  hours.  During  the  next  eight  days,  before  she 
arrived  at  Plymouth,  21  cases  and  13  deaths  occurred  among  the  steerage 
passengers,  besides  numerous  cases  of  diarrhoea.  Measures  were  imme- 
diately taken  for  the  removal  of  aU  the  emigrants  and  others  from  the 
ship,  and  the  disease  was  speedily  arrested.  Dr.  Sutherland  has  made  an 
interesting  report  on  this  case.  His  views  will  be  seen  from  the  following 
extract : 

"The  total  number  of  passengers  accommodated  in  the  steerage  was  250 — a 
number  considerably  below  the  proportion  admitted  by  the  regulation,  which  is,  I 
believe,  one  passenger  to  fourteen  feet  superficial  area:  but,  after  all  this  is 
admitted,  it  will  be  seen  that  the  cubic  space  only  amounted  to  about  173  feet  for 
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each,  indading  bafi;gage.  There  can,  in  my  opinion,  be  no  question  as  to  the  defect 
of  ventilation  on  Doard  this  vessel.  It  is  quite  true  that,  in  this  respect,  she  is 
better  than  the  great  proportion  of  our  own  emigrant  ships ;  but  to  a  practised  eye 
the  whole  amount  of  air  which  it  is  possible  to  supply  to  such  a  great  number  of 
inmates,  especially  during  the  night,  must  appear  wholly  inadequate  for  the  ordinary 
purposes  of  ventilation.  I  have  seen  no  conditions  on  shore  so  defective  in  tlus 
matter  as  those  presented  by  the  ship  in  question,  and  yet  the  results  on  shore  are 
sooner  appreciated  than  they  are  on  ooard  ship.  The  fresh  breeze  to  which  the  pas- 
sengers are  exposed  during  the  dav  on  deck,  is  evidently  their  only  safeguard  from 
certain  destruction."  (App.  A,  p.  144.) 

He  adds : 

"  Under  ordinary  circumstances  there  was  nothing  that  would  have  produced 
more  than  an  ordinary  amount  of  sickness,  but  quite  enough  during  an  epidemic 
to  determine  its  localization."  (Ibid.) 

On  the  very  important  and  hitherto  insufficiently-appreciated  question 
of  ventilating  ships.  Dr.  Sutherland  remarks  that  this  can  never  be 
adequately  effected  by  open  hatches,  windsails,  or  ventilating  tubes,  and 
that  it  is  only  with  the  aid  of  a  movinff  power, — as,  for  example,  one  of  Dr. 
Amott's  air-pumps, — that  it  can  be  properly  done.  We  believe  that  he  is 
quite  right.  Active,  not  merely  passive,  ventilation  is  required  wherever 
numbers  of  people  are  congregated  in  a  limited  space,  as  must  be  the  case 
with  ships  of  war,  and  troop  and  emigrant  vessels.  The  necessity  for  some 
means  to  withdraw  the  vitiated  air  from  the  sleeping  berths  is  trebly  great 
at  night,  when  the  ordinary  means  of  ventilation  are  usually  less  attended 
to  than  during  the  day. 

Mr.  Thorn  incidentally  mentions  a  fact  bearing  on  the  present  sub- 
ject, viz.  : 

"  That  almost  every  ship  carrying  coolies  from  Calcutta  to  the  West  Indies  was 
attacked  with  cholera  in  the  first  fortnight  of  the  voyage ;  these  poor  creatures,  in 
all  probability  labouring  under  a  choleraic  diathesis  on  snore,  by  sleeping  in  the  open 
air  did  not  suffer ;  but  no  sooner  were  they  cooped  up  on  board  a  vessel,  and  hun- 
dreds of  them  shoved  down  into  the  between-decks,  at  night  at  least,  or  in  the  day- 
time also  if  the  weather  was  bad,  than  they  got  cholera." 

Among  the  most  curious  facts  in  the  history  of  Choleniy  are  those 
occasional  outbreaks  of  it  at  sea  in  crowded  ships,  when,  as  well  as  we 
can  judge  from  the  narrative  of  the  circumstances,  there  were  not  any 
germs  of  the  disease  among  the  passengers  or  crew  at  their  departure 
from  land.  The  two  cases  cited  from  the  '  American  Journal'  by  Dr. 
Farkes,  in  that  most  valuable  "  Inquiry  into  the  bearing  of  the  earliest 
cases  of  Cholera  which  occurred  in  London  during  the  present  epidemic,*' 
published  in  the  Number  of  this  Journal  for  July,  1849,  are  especially 
interesting.  We  strongly  suspect  that  the  predisponent  and  localising 
cause  of  the  disease  which  we  have  been  considering,  is  to  be  regarded  as 
one  of  the  chief  elements  at  work  in  its  development  upon  those  and 
such-like  occasions. 

The  same  view  is  taken  by  the  Philadelphia  Board  of  Health,  in  their 
interesting  Report.  "  The  appearance  of  the  Cholera  at  State  Island  (New 
York),  and  its  almost  simultaneous  outbreak  at  New  Orleans,  is  one  of 
those  peculiar  coincidences  which  will  for  ever  be  shrouded  in  obscurity. 
Carried  into  both  ports  by  emigrant  ships  from  Havre,  where  when  they 
sailed  there  was  no  Cholera  known  to  exist — the  one  leaving  on  the  3d 
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of  November  and  the  other  on  the  9th,  following  nearly  the  same  track, 
the  disease  appearing  at  aea  on  the  25th  NoTember  in  one,  and  on  the 
28th  in  the  other,  when  most  probably  in  the  vicinity  of  each  other, 
crowded  with  emigrants,  uncleanly  and  badly  yentilated.  The  inference 
is  that  they  must  have  passed  through  a  stratum  of  atmosphere  loaded 
with  some  peculiar  influence  "which,  under  favorable  circumstances,  pro* 
daced  in  both  cases  the  cholera  poison."  This  statement,  we  may  remark, 
is  coincident  even  in  language  with  the  sentiments  expressed  in  the  above 
Paper  by  Dr.  Parkes,  whose  clear  and  candid  judgment  is  conspicuous  in 
all  that  he  writes. 

Before  quitting  the  subject  of  the  cholera  in  ships,  we  would  remind 
the  reader,  that  there  is  every  reason  to  believe  that  a  much  greater 
amount  of  sickness  prevails  in  merchantmen  and  other  descriptions  of 
vessels,  than  is  generally  imagined.  The  accommodation  for  the  men, 
especially  at  night,  is  usually  wretched,  and  without  any  regard  to  the 
necessary  conditions  of  health.  There  is  some  interesting  evidence  upon 
this  point  in  the  Board  of  Health's  '  Report  upon  Quarantine.'  Nor  should 
we  here  omit  to  remark  that  in  many  medical  communications,  especially 
when  the  writer's  object  is  to  establish  some  favorite  view,  the  state- 
ments are  often  so  vague  and  imperfect  on  points  that  are  essentia]  to  be 
known  before  any  accurate  conclusions  can  be  drawn»  that  their  value  is 
next  to  nothing.  For  example,  we  sometimes  read  of  cholera  and  other 
zymotic  diseases  having  appeared  on  board  vessels  described  as  clean, 
commodious,  and  handsome ;  and  the  inference  is  immediately  drawn  that 
the  development  and  spreading  of  the  disease  were  quite  independent  of 
any  neglect  of  sanitary  precautions.  Unless  particulars  are  given  as  to 
the  number  of  persons  on  board,  the  amount  and  nature  of  the  accommo- 
dation, the  condition  of  the  holds,  &c.,  the  narrative  cannot  be  received 
as  evidence.  In  medicine,  loose  and  imperfect  statements  are  little  less 
hurtful  and  misleading  than  positively  false  ones. 

In  closing  our  remarks  upon  this  branch  of  our  subject,  we  cannot  do 
better  than  quote  the  opinion  of  the  Academy  of  Medicine,  as  laid  down 
in  their  instructions  to  the  French  people,  issued  in  the  spring  of  1849 : 

*^  The  first,  and  without  doubt  the  most  important  case,  is  to  maintain  around 
each  penon  a  pure  atmosphere ;  experience  having  shown  that  those  who  neglect 
this  precaution  in  the  time  of  the  epidemic  are  the  most  exposed  to  be  attacked 
by  it ;  conseqnentlv  persons  should  avoid,  as  much  as  possible,  sleeping  in  too 
great  numbers  in  tne  same  room,  &c." 

II.  The  next  determining  cause  of  choleraic  invasion  that  we  shall  illus- 
trate, is  the  vitiation  of  the  atmosphere  from  Putrid  Effluvia.  A  few 
years  ago,  it  used  to  be  gravely  disputed  by  some  learned  writers,  whether 
jeroanations  from  putrescent  matters  were  really  injurious  to  the  health  at 
all ;  and  much  stress  was  laid  upon  the  fact  that  night-soil  men  are  often 
seen  to  be  hearty  and  vigorous,  and  upon  the  statement  of  travellers, 
that  Esquimaux  savages  did  not  suffer  from  the  stinking  blubber  within 
their  dwellings.  It  is  certainly  not  much  to  the  credit  of  our  profession, 
that  such  reasonings  had  ever  weight  with  any  one  ;  although  we  regret  to 
remember  that  they  have  been  reproduced  upon  public  occasions,  even  within 
the  last  year  or  two,  by  gentlemen  of  some  repute  among  us.  It  is,  therefore, 
not  to  be  much  wondered  at,  that  the  laity  are  far  from  being  satisfied 
on  the  point.      Mr.  Grainger  amusingly  tells  us  of  a  worthy  member  of 
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a  Board  of  Guardians,  who  would  not  admit  that  the  effluvia  from  cess- 
pools could  be  at  all  noxious,  because,  as  he  said,  he  had  lived  near  one  all 
his  life  I  The  same  sort  of  argument  was  generally  wielded  with  great 
power,  during  the  late  inquiry  into  the  state  of  the  graveyards  in  the 
Metropolis  and  elsewhere,  by  certain  parties,  when  the  attempt  was  made 
by  the  Board  of  Health  to  put  a  stop  to  interment  during  the  raging  of  the 
cholera ;  an  appeal  was  always  made  to  the  case  of  the  sexton  and  his 
family,  as  being  in  as  good  health  as  any  in  the  parish.  But  without 
examining  the  force  of  these  cases,  or  discussing  whether,  as  believed  by 
some,  it  is  salutary  for  children  virith  hooping-cough  to  be  held  over  a 
privy  "early  in  the  morning,*'  or  for  consumptive  patients  to  inhale  the 
atmosphere  of  a  close  crowded  cow-stall,  we  shall  proceed  to  adduce  some 
evidence  which  to  us  appears  to  prove  that  foul  putrid  exhalations  were 
very  far  from  being  harmless  during  the  recent  epidemic.  We  begin  with 
the  following  quotation : 

"  Immediately  opposite  Christchurch  Workhouse,  Spitalfields,  belonging  to  the 
Whitechapel  Union,  and  only  separated  from  it  by  a  narrow  lane  a  few  feet  wide, 
there  was  in  1848 'a  manufactoiy  of  artificial  manure,  in  which  buUock's  blood 
and  night-soil  were  desiccated  by  dry  heat  on  a  kiln,  or  sometimes  by  mere 
exposure  of  the  compost  to  the  action  of  the  sun  and  air,  causing  a  most  powerful 
stench.  The  workhouse  contained  about  400  children  and  a  few  adult  paupers. 
Whenever  the  works  were  actively  carried  on,  particularly  when  the  wind  blew  in 
the  direction  of  the  house,  there  were  produced  numerous  cases  of  fever,  of  an 
intractable  and  typhoid  form ;  a  typhoid  tendency  to  measles,  small-pox,  and  other 
infantile  diseases,  and  for  some  time  a  most  unmanageable  and  fatal  form  of  aphthsB 
of  the  mouth,  ending  in  gangrene.  From  this  cause  alone  12  deaths  took  place 
among  the  infants  m  one  q^uarter.  In  the  month  of  December,  1848,  when 
cholera  had  already  occurred  m  the  Whitechapel  Union,  60  of  the  children  in  the 
workhouse  were  suddenly  seized  with  violent  aiarrhcea  in  the  earlv  morning.  The 
proprietor  was  compelled  to  close  his  establishment,  and  the  children  returned  to 
then:  ordinary  healtn.  Five  months  afterwards,  the  works  were  recommenced ;  in 
a  day  or  two  subsequently,  the  wind  blowing  from  the  manufactorv,  a  most  power- 
ful stench  pervadedf  the  workhouse.  In  the  night  following  45  of  the  boj^s,  whose 
dormitories  directly  faced  the  manufactory,  were  again  sndaenly  seized  with  severe 
diarrhoea;  whilst  the  girls,  whose  dormitories  were  in  a  more  distant  part  and 
faced  in  another  direction,  escaped.  The  manufactory  having  been  again  sup- 
pressed, there  has  been  no  return  of  diarrhoea  up  to  the  present  time.  In  the 
summer  of  1847,  a  similar  manufactory  was  established  in  the  parish  of  St.  George, 
Southwark,  in  the  midst  of  a  dense  population.  It  is  stated  that  on  the  very  first 
occasion  when  the  operations  of  this  manufactory  were  commenced,  a  most 
powerful  stench  pervaded  the  neighbourhood,  so  as  to  attract  general  notice,  and 
that  soon  afterwardsa  large  number  of  persons  Uving  around  were  suddenly  seized 
with  diarrhoea."  (pp.  41-2.) 

The  supervention  of  bowel  disorders  upon  exposure  to  putrid  effluvia, 
is  of  common  occurrence  at  all  times,  especially  during  warm  weather. 
Severe  attacks  of  diarrhoea,  and  even  of  dysentery,  often  occur  on  board 
ship,  when  the  smell  of  the  bilge  water  has  become  more  than  usually 
offensive ;  and  the  men  sleeping  near  the  pumps  are  generally  observed 
to  suffer  most.  Medical  students  are  frequently  obliged  to  discontinue 
their  attendance  at  dissecting-rooms,  when  these  are  not  properly  ven- 
tilated, in  consequence  of  loss  of  appetite  and  irritation  of  the  bowels. 
The  same  effects  were  experienced  in  a  marked  degree  by  Dr.  Lewis,  from 
the  offensive  atmosphere  of  the  crowded  church  vaults  in  the  metropolis. 
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as  related  by  him  in  the  Interment  Report  of  the  Board  of  Health. 
Again,  the  emptying  of  a  cesspool  is  often  followed  by  diarrhcea  among 
some  of  the  inmates  of  the  house ;  occasionally  it  has  induced  alarming 
attacks  of  enteric  disease.  The  case  of  the  boarding  school  at  Clapham, 
many  years  ago  (before  the  first  visitation  of  cholera),  will  be  remembered 
by  some  of  our  readers.  The  facts  were  these  :  A  foul  cesspool  had  been 
opened,  and  its  contents  spread  over  a  garden  adjoining  the  playground  ; 
this  was  in  the  month  of  August.  .  Within  the  course  of  two  or  three 
days,  no  fewer  tiian  22  of  the  boys  were  seized  with  alarming  symptoms 
of  violent  irritation  of  the  stomach  and  bowels,  subsultus  of  the  muscles 
of  the  arms,  and  excessive  prostration  of  strength.  Two  cases  proved 
fatal.  If  such  an  event  is  liable  to  take  place  in  ordinary  seasons,  how 
great  must  be  the  danger  when  the  choleraic  poison  is  abroad !  The 
Reports  of  Mr.  Grainger  and  Dr.  Sutherland  abound  with  the  most 
painful  illustrations  of  the  fact. 

Take,  as  a  first  example,  the  case  of  the  Witham  suburb,  at  Hull, 
described  at  page  45  of  the  Report,  where  about  two  acres  of  ground 
are  used  as  a  place  of  deposit  for  dung  and  night-soil,  "  which  is  in- 
terspersed in  heaps  among  the  houses  and  close  to  the  doors  of  the  dwell- 
ings." And  what  was  the  result?  It  will  be  remembered  that  what  were 
deemed  by  many  the  first  cases  of  the  Cholera  in  this  country,  occurred, 
in  September,  1848,  in  the  Port  of  HuU,  on  board  the  '  Pallas,'  which 
had  just  arrived  from  Hamburg,  where  the  epidemic  existed ;  and  that 
subsequently  several  other  vessels  with  the  disease  on  board  arrived  from 
the  Continent.  Already,  however,  before  the  arrival  of  the  •  Pallas,'  two 
fatal  cases  had  occurred  in  the  town.  Notwithstanding  these  facts,  the  pes- 
tilence — as  was  predicted  at  the  time  by  Mr.  Grainger  and  Dr.  Sutherland, 
who  had  been  sent  down  by  Government  to  inquire  into  the  facts — did 
not  manifest  any  tendency  to  spread  in  Hull.  The  necessity,  however,  of 
removing  existing  nuisances,  and  taking  other  steps  to  improve  the 
sanitary  condition  of  the  town,  was  strongly  impressed  on  the  local 
authorities ;  and  earnest  representations  were  made,  as  to  the  extreme 
danger  of  the  spot  described  above ;  but  these  representations  were  not 
heeded.  The  subsequent  history  is  very  instructive.  It  was  not  until  nine 
months  afterwards,  viz.,  in  July  of  the  following  year,  that  the  disease 
became  fairly  localised  in  any  part  of  Hull ;  only  one  or  two  sporadic 
cases  had  taken  place  during  the  previous  interval.  Dr.  Sutherland  again 
visited  the  town,  and  found  that  no  preventive  measures  had  been  taken 
to  meet  the  storm,  although  there  was  now  every  reason  to  apprehend  an 
impending  outbreak.  No  cases  of  the  disease  had  as  yet  occurred  in  or 
near  to  the  district  of  Witham ;  but  there  was  a  moral  certainty  in  Dr. 
Sutherland's  mind  that,  if  it  once  appeared  there,  its  ravages  would  be 
most  severe.  The  warnings  given  were  still  neglected.  At  length  the 
epidemic  struck  the  district,  and  his  predictions  were  fearfully  realised. 
On  the  outskirts  of  a  triangular  space,  measuring  little  more  than  200 
yards,  there  occurred  91  fatal  cases.  "  I  have  never  known,"  says  he, 
"an  open  neighbourhood  of  this  size  yield  so  large  a  number  of  deaths." 

But  let  it  not  be  supposed  that  such  or  similar  instances  are  un  frequent; 
the  Report  teems  with  them.  Take,  for  example,  the  case  of  a  particular 
district  in  Bethnal  Green  Parish,  situate  behind  Shoreditch  Church,  where 
within  Httle  more  than  a  space  of  400  yards  by  150,  there  took  place  in 
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sixteen  days,  from  August  16tb  to  3 let,  the  fearfal  mortality  of  21 1  deaths 
from  cholera,  and  18  from  diarrhoea. 

''  In  the  year  1838  a  report  vas  presented  to  the  Poor  Law  Commissioners 
describing  certain  localities  in  Bethnal  Green,  in  which  typhns  was  then  or  recently 
had  been  so  prevalent,  that  it  had  attacked  in  some  streets  every  house,  and  in 
some  houses  every  room.  From  that  time  to  the  present,  these  localities  have 
been  the  special  seats  of  fever  and  every  other  epidemic  that  has  chanced  to  be 
prevalent.  From  Dr.  Gavin's  careful  and  painfully  descriptive  Report  on  the 
recent  progress  of  cholera  in  this  district,  it  appears  that  in  one  of  these  places 
(Old  Nichol-street),  in  23  houses  60  persons  were  attacked  with  cholera,  of  whom 
33  died,  three  deaths  having  taken  place  in  one  house  and  four  in  another;  the 
visitors  finding  besides  nine  cases  approaching  to  cholera,  and  197  cases  of 
diarrhoea.  In  New  Nichol-street,  closely  adjoining,  21  persons  perished  of  cholera ; 
30  more  were  attacked  with  the  same  disease  who  recovered,  and  there  were 
besides  2  cases  aporoaching  to  cholera,  and  135  cases  of  diarrhoea.  In  a  neigh- 
bouring street,  Uollin^wood-street,  6  deaths  took  place  in  one  house.  Takmg 
together  99  houses  in  tiiis  immediate  locality,  the  deaths  from  cholera  amounted  to 
the  enormous  number  of  147 ;  being  in  the  ratio  of  1^  deaths  to  each  house.  In 
Beckford-row,  in  the  same  district,  consisting  of  16  houses,  there  occurred  in  the 
year  preceding  the  outbreak  of  cholera,  23  cases  of  fever  and  one  of  erysipelas ; 
and  on  the  outbreak  of  cholera,  8  persons  perished  of  this  disease  and  2  others 
of  diarrhoea."  (pp.  19-20.) 

The  sanitary  condition  of  these  localities  is  truly  wretched.  Among 
the  principal  causes  of  filth,  Dr.  Gavin  places  the  accumulation  of  ordure, 
which  appears  never  to  have  been  removed  from  the  premises,  '*80  that 
in  process  of  time,  the  back  yards  in  several  localities  have  been  bo  raised 
as  to  be  nearly  on  a  level  with  what  might  be  termed  the  first  floors  of  the 
houses."  For  further  details,  the  reader  may  consult  Dr.  Bushnan'a 
work,  which  contains  a  great  deal  of  matter  that  will  much  interest  the 
sanitary  inquirer  as  well  as  the  medical  philosopher. 

In  one  court  in  St.  Giles,  Lascelles-court,  consisting  of  ten  or  twelve 
houses,  17  deaths  took  place  within  a  fortnight.  It  is  one  of  the  most 
disgusting  places  imaginable.  Besides  other  causes  of  insalubrity,  there 
is  but  one  privy  for  the  use  of  all  the  inhabitants,  80  or  90  in  number ; 
it  is  usually  overflowing,  and  the  surface  of  the  pavement  is  bestrewed 
with  excrement,  and  reeking  with  urine.  Not  a  breath  of  air  can  reach 
this  court,  except  by  downward  and  upward  interchange ;  so  completely 
is  it  hemmed  in  on  all  sides.  Shall  we  continue  to  wonder  at  the  ravages 
of  disease,  while  such  enormities  abound  ? 

The  west-end  of  London  has  its  plague  spots,  as  well  as  the  middle  and 
the  east ;  and,  if  Whitechapel  has  its  manufactories  of  ordure,  and 
Bethnal  Green  and  St.  Giles  their  loathsome  abominations  in  courts  and 
streets, Notting Hill  has  its  "Potteries,"  or,  as  they  would  more  appropriately 
be  called,  its  "  Piggeries,*'  from  the  vast  number  of  swine  (3000  it  is 
said)  that  are  kept  there  in  the  most  disgusting  filth.  It  is  scarcely 
possible  to  give  an  idea  of  this  place,  in  the  immediate  neighbourhood, 
too,  of  handsome  villas  and  rows  of  stately  houses.  The  dwellings,  or 
rather  hovels,  in  which  the  people  live,  are  unsurpassed  in  nastiness  by 
anything  known  in  Ireland.  The  streets,  courts,  alleys,  and  yards,  are 
without  a  drop  of  clear  water ;  there  are  no  sewers  in  any  part  of  the 
locality,  and  all  the  drainage  of  the  pigsties  and  privies  is  left  on  the 
surface,  close  to  the  very  doors  and  windows  of  the  houses,  or  flows  lazily 
into  a  large  stagnant  pond,  called  the  "Ocean,"  which  is  covered  with  a 
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filthy  slime,  and  is  oontiiiaally  babbling  with  pntresoent  gas.  The  atmos- 
phere is  of  course  constantly  charged  with  the  most  offensiYe  effluvia. 
What  the  result  of  such  a  state  of  things  has  been  on  the  health  of  the 
residents,  is  shown  by  Dr.  Lewis's  Beport.  (App.  B,  p.  48.) 

**  In  the  first  10  months  of  1849,  there  have  been  50  deaths  among  (less  than) 
1000  persons.  Of  these,  21  were  from  cholera  and  diarrhoea,  and  29  from  typhus 
and  other  causes.  Mr.  Frosty  the  Medical  Officer  of  the  district,  pointed  out 
rooms  where  three  or  four  persons  had  recovered  from  fever  in  the  spring,  to  fall 
victims  to  the  cholera  in  the  summer." 

Mr.  Frost,  to  whom  the  utmost  credit  is  due  for  his  persevering  exer- 
tions to  improve  the  condition  of  the  place,  states  that,  notwithstanding 
the  popuUtion  of  the  Potteries  is  short  of  1000,  the  cases  of  sickness 
there  are  as  numerous  as  in  the  whole  of  the  rest  of  his  district,  with  a 
poor  population  of  more  than  4000. 

The  evils  of  a  locality  like  this  are  not  confined  to  itself;  t\^  residents 
in  the  neighbourhood  are  made  to  suffer  from  its  pollutions.  Some  1200 
or  1300  feet  distant  from  the  Potteries,  reports  Dr.  Lewis — 

"  Is  situated  a  row  of  clean,  respectable  houses,  called  Crafher-terrace,  Latimer- 
row ;  the  situation,  though  rather  low,  is  clear  and  airy.  On  Saturday  and  Sunday, 
the  8th  and  9th  of  September,  1849,  the  inhabitants  complained  of  an  intolerable 
stench,  the  K.x.  wind  Uowing  directly  upon  the  terrace  from  the  Potteries.  TiU 
this  time  there  had  been  no  case  of  cholera  amon^  the  inhabitants.  The  next  day 
the  disease  broke  out  violently,  and  on  the  foUowmg  day,  the  11th,  a  child  died  at 
1^0. 1 ;  on  the  12th,  a  person  died  at  No.  2 ;  on  the  13th,  one  died  at  No.  5,  and 
another  at  No.  7 ;  ou  tne  14th,  another  child  at  No.  1 ;  on  the  15th,  a  second  child 
at  No.  5 ;  and  on  the  22d,  an  adult  at  No.  9."  (p.  44.) 

Glasgow  and  Edinburgh  suffered  most  severely  from  the  epidemic  in 
1832  as  well  as  in  1849.  We  need  not  say  that  there  is  a  prodigious 
amount  of  filth  in  both  these  cities.  The  utter  want  of  drainage,  and  even 
of  privies,  in  many  districts,  is  notorious,  and  the  state  of  the  wynds  and 
closes  is  of  course  generally  disgusting.  But  it  is  to  a  peculiarity  in  the  con- 
dition of  their  older  buildings, — once  the  residence  of  the  gentry,  but  now 
almost  entirely  tenanted  by  the  lower  classes, — arising  from  their  structure, 
that  we  wish  to  draw  attention  at  present.  Many  of  them  are  eight  or  ten 
atories  high,  and  each  story  or  floor  usually  furnishes  accommodation  for 
several  families,  so  that  within  a  single  tenement  there  is  frequently  an 
immense  population ;  which  have  but  one  stair  common  to  all,  by  which 
to  approach  their  numerous  dwellings.  Not  only  is  there  no  supply  of 
water  to  these  houses,  but  they  are  not  even  provided  with  ordinary  con- 
Yeniences  of  any  sort,  so  that  all  filth  and  refuse  is  either  thrown  into  the 
streets,  or  is  retained  in  the  rooms  until  the  scavenger's  cart  comes  round ; 
and  as  it  must  be  no  inconsiderable  labour  to  carry  it  down  from  such  an 
altitude  as  the  upper  floor  of  these  buildings,  it  is  often  accumulated  for 
several  days  or  even  weeks  before  removal.*  Not  unfrequently  much  of  it 
is  deposited  on  the  common  stair,  which  is  then  in  the  most  filthy  state 
imaginable.  What  then  must  be  the  condition  of  the  atmosphere,  as  it 
enters  from  such  avenues  the  dwellings  of  the  inmates?  the  evil  being 
ag^;ravated  by  the  circumstance,  that  the  door  or  lower  entrance  of  the 

*  le  w  not  a  rare  oecarrence,  according  to  Dr.  Sutherland,  to  find  Urge  accumulations  of  decom- 
podng  matter,  which  appear  to  have  lain  far  wtar$.  In  garret*  and  empty  apartments  of  these  houses. 
We  have  hcaid  that  piga  have  been  known  to  be  kept  at  the  very  topmost  gtory  of  such  tenement*. 
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'Mand,"  as  such  a  tenement  is  called,  often  opens  from  one  of  those  closes 
to  which  allusion  has  been  made.  The  windows,  as  usual  in  the  dwellings 
of  the  poor,  are  seldom  fitted  for  ventilation.  Now  these  "lands"  have 
always  been  notorious  for  the  amount  of  epidemic  disease  among  their 
inhabitants  ;  and  it  has  very  often  been  remarked,  that  there  is  more  sick- 
ness and  mortality  in  the  upper  stories,  than  in  those  lower  down  the 
stair.     Dr.  Sutherland  accounts  for  this  in  the  following  manner : 

"  These  circumstances  [the  filthy  state  of  the  rooms,  stairs,  &c.]  fully  explain  the 
reason  why  large  tenements  are  so  liable  to  epidemic  disease,  apart  from  considera- 
tions of  drainage  or  surface-cleansing ;  but  there  is  yet  another  element  of  unhealthi- 
ness  in  the  overcrowded  population  which  inhabits  them,  and  in  the  entire  absence 
of  auy  means  of  ventilation.  Where  there  are  a  large  number  of  families,  there  must 
be  a  corresponding  number  of  fires  burning  at  all  seasons,  so  that  the  temperature  of 
the  whole  internal  atmosphere  is  higher  than  of  that  witliout.  There  is  a  constant 
tendency  of  this  warm  impure  air  to  ascend  toward  the  higher  flats,  by  the  staircases, 
through  cre^ces  in  the  ceilings,  and  even  through  the  floor  and  plaster,  both  of  which 
are  porous.  If  what  has  been  already  stated  as  to  these  peculiar  causes  of  disease 
be  correct,  we  should  naturally  look  for  marked  effects  of  an  epidemic  in  the  upper 
flats.  I  had  been  several  times  so  forcibly  struck  with  the  occurrence  of  enidemic 
disease  in  the  loftiest  parts  of  Edinburgh,  that  when  cholera  appeared  in  Glasgow, 
I  requested  the  district  superintendents  of  the  city  parish  to  keep  records  of  the 
precise  flats  in  which  the  cases  occurred,  and  the  results  of  this  classification  have 
confirmed  the  views  above  stated  in  a  most  remarkable  manner."  (p.  22.) 

An  account  was  kept  of  the  precise  localities  of  1 106  cases  of  cholera  in 
such  houses  in  Glasgow ;  and  the  relative  unhealthiness  of  the  different 
stories  was  found  to  stand  thus  : 

"  The  middle  floors  are  the  most  healthy,  as  being  equally  removed  from  the 
effects  of  the  upward  drainage  of  the  foul  and  unwholesome  mtemal  atmosphere, 
and  the  offensive  exhalations  from  the  uncleansed  and  undrained  streets  below. 
From  their  greater  proximity  to  the  latter  cause  of  disease,  the  ground  flats  rank  next 
in  unhealthmess ;  while  the  top  flats,  from  becoming,  as  it  were,  cesspools  for  the 
aerial  drainage  of  all  the  stories  below,  were  found  to  be  by  far  the  most  liable  to 
attacks  of  epidemic  cholera.  The  result  is  very  striking,  ana  points  to  the  existence 
of  causes  of  epidemic  disease  in  the  Scottish  cities,  which  have  hitherto  attracted 
too  little  attention.  They  are  the  same  in  character,  but  far  more  aggravated  in 
degree,  than  those  which  have  been  observed  to  exist  in  the  upper  flats  of  unventi- 
lated  cottages  and  workshops  by  Mr.  Chadwick  and  other  observers."  (pp.  22-3.) 

It  is  not  to  be  overlooked,  that  the  occupants  of  the  upper  stories  are 
usually  poorer  than  those  who  live  lower  down,  the  amount  of  rent 
decreasing  with  the  elevation  of  the  flat.  Of  course,  the  element  of  desti- 
tution must  not  be  left  out  of  consideration  ;  but  then,  unfortunately,  the 
greater  the  poverty  the  greater  generally  is  the  filth  at  the  same  time ; 
and  from  what  we  have  said  as  to  the  want  of  water  supply,  and  of  any 
conveniences  to  such  building,  it  is  obvious  that  it  must  be  utterly  impos- 
sible to  maintain  any  degree  of  cleanliness,  when  not  only  every  drop  of 
water  used  has  to  be  carried  up  many  flights  of  stairs,  but  all  the  honse 
refuse  to  be  brought  down. 

No  sets  of  cases  are  more  interesting  and  suggestive  in  a  sanitary  point 
of  view,  than  those  in  which  very  partial  and  circumscribed  outbreaks 
of  zymotic  diseases  occur  in  districts  that  are  noted  for  healthfulness, 
and  for  general  exemption  from  their  ravages.  Of  such  outbreaks,  the 
late  epidemic  afforded  some  striking  examples: — In  Highgate,  with  a 
population  of  about  3000«  only  six  cases  of  cholera  occurred,  and  all  of 
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them  among  the  members  of  one  family,  living  in  two  adjoining  housea, 
aitoated  at  the  top  of  Swaine*8-lane.  This  is  a  place  which  has  long  been 
noted  among  the  inhabitants  for  its  offensive  nuisances,  and  which  Mr. 
Moger,  the  medical  officer  of  the  district, — ^knowing  that  it  was  almost 
invariably  the  habitat  of  whatever  epidemic  disorder  happened  to  be  pre- 
valent,— ^felt  so  convinced  would  be  the  spot  attacked  by  cholera  if  the 
pestilence  should  visit  Highgate,  that  he  had  made,  in  the  course  of  the  pre- 
ceding summer,  repeated  complaints  respecting  it  to  the  Board  of  Guardians, 
in  the  hope  of  correcting  its  sanitary  condition ;  but  without  avail.  Be- 
sides a  large  cowshed  on  one  side,  where  an  immense  accumulation  of  dung 
was  collected,  there  was  on  the  opposite  side  of  the  lane,  in  the  backyard 
of  the  bouse  where  the  first  cases  occurred,  a  foul  overflowing  privy,  im- 
mediately facing  and  within  a  few  feet  of  the  door.  The  stench  of  this 
was  horrible,  Mr.  Moger  stated,  especially  at  night,  when  he  had  to  remain 
some  time  in  the  room  with  his  patients,  while  the  disgusting  effluvium 
from  the  filthy  cowshed  opposite  quite  sickened  him  as  he  approached  the 
house. 

Equally  instructive  is  what  took  place  at  Hampstead,  where,  during  the 
season,  only  nine  fatal  cases  of  cholera  occurred.  One  was  in  the  person 
of  a  gentleman  who  had  fled  from  his  house  in  Albion-terrace  m  the 
Wandsworth-road  to  the  well-known  inn.  Jack  Straw's  Castle,  on  the 
top  of  the  Heath,  in  the  hope  of  escaping  the  pestilence ;  but  the  disease 
was  already  in  his  system,  and  he  died  on  the  following  day.  Of  the 
remaining  8  cases,  no  fewer  than  6  (of  which  4  were  fatal)  occurred  in  a 
family  living  in  rooms  over  a  stable,*  in  the  rear  of  the  George  Inn,  near 
Downshire-hill.  "At  the  stable  door  was  a  dungpit,  which  had  not  been 
emptied  for  some  weeks ;  in  the  stable,  in  addition  to  the  ordinary  sources 
of  impurity,  there  were  three  or  four  pots  to  collect  the  urine  of  the 
animals,  and  usually  emptied  twice  a  week.  In  the  yard  at  the  rear,  and 
into  which  one  or  two  windows  looked,  was  a  privy  that  stunk  abominably, 
and  within  two  or  three  yards  of  it  a  pigstye,  scarcely  less  offensive  ;  the 
privy  bad  been  most  injudiciously  emptied  out,  a  day  or  two  after  the  first 
death  took  place.''  Two  deaths  took  place,  we  believe,  in  Flask-walk, 
where  most  disgusting  nuisances  existed,  and  which  had  been  specially 
mentioned  for  its  unwholesomeness  by  Mr.  Lord,  in  an  interesting  pamphlet 
on  the  *  Sanitary  Condition  of  Hampstead,'  published  in  1847. 

Two  localities  in  Holloway — another  suburban  district  of  the  metropolis, 
where  the  air,  if  not  polluted  by  local  nuisances,  is  pure  and  wholesome — 
equally  attest  the  sad  effects  of  sanitary  neglect.  In  Rutland-place,  out 
of  about  120  persons  occupying  ten  houses,  27  cases  of  cholera  occurred, 
and  14  proved  fatal ;  and  every  person  in  the  row  had  severe  diarrhoea. 
"  The  houses,"  says  Mr.  Liddle,  ''  are  double  fronted,  and  have,  conse- 
quently, no  windows  behind  for  ventilation.  In  one  of  the  rooms  of 
No.  4,  seven  persons  lodge.  Only  two  of  the  houses  are  supplied  with 
water.  There  is  no  provision  of  any  kind  made  for  the  drainage  of  this 
place  except  at  the  privies,  which,  I  believe,  empty  themselves  into  a 

*  The  dtfease  was  observed  in  leveral  instances  to  be  extremely  virulent  in  such  dwellings.  Three 
fkUtl  cases  occurred  in  a  room  over  a  stable  in  Paradise- place,  St.  Pancras:  **  The  floor  was  full  of 
opeoiogs,  so  as  readiljr  to  admit  the  foul  effluvium  to  pass  through/'  Two  instances  of  the  Jhudroitant 
form  of  the  disease,  where  the  patient  is  struck  down  as  by  a  deadly  poison,  and  dies  without  vomiting 
or  purging,  are  mentioned  by  Mr.  Cooper,  of  Southampton ;  the  victims  lived  in  rooms,  underneath 
wliicb  was  an  immcniie  accumulatioa  of  dung.    Many  other  instances  might  be  adduced. 


22  Cholera  in  its  Relatumi  to  Samiary  Meoiuret,  [Jan. 

drain  ;  and  as  the  ground  floors  are  not  raised  aboTe  the  sur&ce  of  the 
earthy  they  are  very  damp/'  The  description  given  by  Mr.  Liddle  of  the 
other  locality,  Brand-street,  reveals  a  still  more  distressing  picture  of  the 
crimiDal  negligence  of  the  proprietors  of  low  dwellings,  and  of  the  terrible 
loss  of  life  that  is  fairly  attributable  thereto :  21  deaths  occurred  in  40 
houses.  '*  In  two  of  tbem  the  privies  were  quite  full,  and  in  so  dilapidated 
a  state,  that  in  wet  weather  the  water  and  the  soil  overflow  into  the 
sitting  rooms." 

It  will  be  remembered,  that  one  of  the  most  severe  outbreaks  of  cholera 
in  the  metropolis  occurred  at  Albion-terrace,  Wandsworth-road.  As 
this  case  excited  very  painful  attention  at  the  time,  and  the  facts  connected 
with  it  appear  to  us  to  have  a  well-marked  bearing  on  the  important  ques- 
tion, as  to  the  influence  of  a  tainted  local  atmosphere  in  drawing  down 
and  intensifying  the  choleraic  poison,  it  deserves  especial  notice.  The 
houses  in  the  terrace  are  commodious  comfortable  dwellings,  and  were  at 
the  time  of  the  outbreak  occupied  by  highly  respectable  families.  The 
first  case  of  cholera  occurred  on  the  28th  of  July,  at  No.  13 ;  and  within 
the  next  fifteen  days,  no  fewer  than  42  cases  took  place,  of  which  30  proved 
fatal.  The  report  made  by  Dr.  Milroy  on  the  circumstances  connected 
with  this  severe  attack,  is  too  long  for  insertion,  and  cannot  be  well 
abridged.  Suffice  it  to  say,  that  besides  a  black  sewer-ditch  at  the  dis- 
tance of  some  hundred  yards  in  the  rear,  there  were  noisome  effluvia  from 
the  drains  in  almost  every  house,  besides  an  enormous  collection  of  ofiensive 
refuse  in  the  cellar  of  the  house  where  the  first  case  occurred ;  also  that 
the  water  was  polluted  by  the  overflow  of  the  drains  into  the  cisterns. 
The  houses  on  the  other  side  of  the  road,  immediately  facing  Albion- 
terrace,  escaped ;  a  strong  proof  of  the  localisation  of  the  disease. 

There  is  certainly  not  a  more  frequent  or  more  perilous  source  of  mis- 
chief during  the  prevalence  of  epidemic  disease,  than  foul  and  obstructed 
drains ;  and  it  is  unfortunately  the  fact  that  the  construction  of  these 
works  has  hitherto  been  so  very  faulty,  that  in  many  parts  of  the  metro- 
polis, as  well  as  in  every  town  and  city  throughout  the  kingdom,  in- 
stead of  being  conduits  for  the  removal  of  decaying  refuse,  they  are  no 
better  than  elongated  cesspools,  which  detain  their  stagnant  contents,  and 
regurgigate  their  noxious  effluvia  into  the  interior  of  the  houses  with  which 
they  are  connected.  Everyone  who  has  been  in  the  habit  of  visiting  the 
dwellings,  not  of  the  poor  only,  but  also  of  many  of  the  respectable  working 
classes  and  of  small  shopkeepers,  must  be  aware  how  disgusting  is  the 
stench  from  the  drains,  more  especially  in  certain  states  of  the  atmosphere 
— the  very  states,  be  it  observed,  that  are  apt  to  prevail  in  sickly  seasons, 
^hat  then  must  be  the  condition  of  such  dwellings  at  night,  when  all  the 
doors  and  windows  of  the  house  are  closed,  and  ventilation  is  thus  most 
efiectually  prevented,  and  when  the  atmosphere  of  the  rooms  is  moreover 
vitiated  by  the  respiration  of  the  numerous  inmates  ?  So  thoroughly  bad 
is  the  state  of  the  drains  in  most  of  the  humble  districts  in  every  town, 
arising  from  ignorance  and  neglect  in  the  mode  of  their  construction,  that 
it  would  be  infinitely  better  if  there  were  no  such  works  at  all,  and  if 
the  removal  of  house  refuse  was  efiected  by  systematic  and  regular 
scavenging.  There  is  not  a  single  report  of  any  of  the  engineer-inspectors 
on  the  towns  examined  under  the  Public  Health  Act,  which  does  not  con- 
tain conclusive  evidence  that  the  force  of  fever,  as  weU  as  of  cholera. 
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has  very  generally  fallen  on  those  localities,  which  are  either  without 
any  drainage  at  all,  the  refuse  heing  accamulated  close  to,  or  perhaps 
actoally  within,  the  dwellings,  or  in  which  the  drainage  that  has  been  at^ 
tempted  has  been  so  unskilfolly  performed,  as  to  have  made  the  evil  worse 
than  ever. 

As  a  specimen  of  the  effects  of  badly-constructed  drains,  the  following 
is  an  instance  of  what  occurred  in  some  courts  in  Bristol,  where  44  deatlu 
took  place  out  of  66  dwellings : 

"  A  more  deplorable  event,  perhaps,  never  occmred  than  these  tables  describe. 
A  very  slisht  consideration  of  tne  whole  circumstances  is,  in  my  opinion,  sufficient 
to  prove  tnat  this  great  sacrifice  of  human  life  was  occasioned  bj  ignorance  or  neg- 
ligence, as  flagrant  as  any  which  from  time  to  time  gives  rise  to  railway  or  other 
accidents.  A  glance  at  the  plan  will  show  that  something  like  sanitary  improve- 
ments had  actually  been  contemplated ;  and  no  doubt  it  was  believed  that  the 
object  would  be  attoined,  if  only  a  sufficient  number  of  drains  and  privies  were  con- 
structed. Like  every  other  step  taken  in  a  fabe  direction,  the  so-called  improve- 
ments increased  the  evils  they  were  intended  to  mitigate,  and  with  the  other 
circumstances  above  detailed,  caused  the  untimely  death  of  many  innocent  persons/* 
(p.  56.) 

The  report  of  Mr.  Clark,  the  engineer-inspector,  gives  details  of  the 
disgraceful  misconstruction  of  the  drains :  "  the  fall,  instead  of  being  to 
the  main  sewer,  was  found,  on  the  contrary,  to  favour  the  flow  of  sewage 
upon  the  courts." 

The  evidences  of  the  localising  influence  of  sewage  effluvia  are  sometimes 
rendered  very  marked  by  the  limitation  of  the  disease  to  one  or  two 
houses,  or  to  a  single  ward  of  a  public  institution,  where  the  nuisance  is 
experienced.  Thus,  three  fatal  cases  of  cholera  occurred  in  two  adjacent 
houses  in  Union  Street — a  wide  and  airy  street — Plymouth,  among  the 
earliest  which  took  place  in  the  town,  and  when  there  was  no  sickness  at 
all  in  the  immediate  neighbourhood.  The  circumstances  which  appeared 
to  have  detennined  the  attack  were  these.  In  consequence  of  the  con- 
struction of  some  works  connected  with  the  railway  terminus,  the  drains 
of  several  houses  had  become  dammed  across,  and  the  result  was  that 
their  lower  premises  were  overflowed  with  sewage  water.  *'  Notwith- 
standing various  energetic  remonstrances  to  the  authorities,'*  says  Dr. 
Roe,  "  this  state  of  things  continued  for  several  weeks,  and  had  not  been 
productive  of  sickness;  but  as  soon  as  the  weather  became  warm,  a 
stench  was  perceived,  which  increased  to  an  intolerable  degree,  and  then 
cholera  manifested  itself."  Three  of  the  inmates  were  seized  with  the 
malignant  form  of  the  disease  (which  at  the  time  had  not  yet  manifested 
itself  even  in  the  filthiest  parts  of  the  town),  and  were  rapidly  carried  ofi*. 
Several  of  the  other  inmates  were  aflected  with  diarrhoea.  One  of  the 
fatal  cases  occurred  in  a  young  man,  who  went  down  into  the  cellar  of 
one  of  the  houses  to  get  a  bottlefnl  of  the  foul  water  which  had  inun- 
dated the  basement  story.  Within  an  hour  he  was  attacked,  and  he  died 
in  the  course  of  thirteen  hours  from  the  commencement  of  the  symptoms. 
''He  said  himself  that  he  felt  certain  that  the  stirring  up  of  that  filthy 
stnfif  was  the  cause  of  his  illness.*'  No  further  sickness  occurred  in 
either  of  the  houses  after  the  nuisance  was  thoroughly  corrected,  nor  in 
the  neighbourhood,  althongh  the  epidemic  subsequently  raged  with  great 
violence  in  difierent  parts  of  the  town*    Dr.  Sutherland  informs  us  that 
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in  Cborlton,  Manchester, — "  although  the  wide,  open,  regular  streets 
escaped  the  disease,  there  was  one  exceptional  case  in  which  a  number  of 
houses  built  over  the  course  of  an  old  brook,  now  a  common  sewer,  and 
having  their  drainage  connected  with  it,  were  attacked.  The  exception 
in  this  case  is  a  valuable  piece  of  evidence." 

An  outbreak  of  cholera  occurred  in  one  of  the  wings  of  Greenwich 
Hospital,  hitherto  exempt,  immediately  after  the  opening  of  a  foul  drain  ; 
the  pensioners,  whose  rooms  were  nearest  the  nuisance,  suffered  first  and 
most  severely. 

It  is  stated  on  the  authority  of  Dr.  Allen,  the  resident  physician  of  the 
Marylebone  Infirmary,  that  close  to  a  ward  in  that  institution  where 
cholera  first  appeared — while  tlie  rest  of  the  house  was  quite  exempt 
from  the  disease — there  was  an  open  untrapped  drain  which  emitted  very 
ofiensive  effluvia.  The  nurses  remarked  that  the  smell  was  always  worst 
when  the  windows  were  first  opened  in  the  morning.  The  nuisance  was 
immediately  corrected,  and  thereupon  the  disease  ceased  to  manifest 
itself  in  this  particular  part  of  the  building.  A  somewhat  similar  occur- 
rence took  place  some  years  ago  in  a  particular  gallery  in  Bethlem 
Hospital.  Although  this  gallery  was  lofty,  very  airy,  and  one  of  the  most 
favorably  situated  in  the  whole  building,  and  the  patients  were  of  the 
healthiest  class,  it  was  notorious  for  cases  of  fever  and  diarrhoea.  Upon 
examination  it  was  ascertained,  that  owing  to  some  defect  in  the  water- 
closet,  a  leakage  of  the  soil  had  taken  place  under  the  floor.  The  evil  was 
rectified,  the  sickness  ceased,  and  the  gallery  has  ever  since  continued  as 
healthy  as  any  part  of  the  institution,  which,  as  we  shall  afterwards  see, 
was  altogether  unscathed  by  the  late  epidemic.  The  following  statement 
from  a  foreign  source  may  be  aptly  quoted  here : 

"  At  a  late  meeting  of  the  Institute  was  read  a  highly  interesting  memoir  on  the 
epidemic  attack  of  cholera  in  the  j)rison  at  Brest,  occupied  by  the  galley  slaves. 
Some  facts,  which  seem  to  connect  the  development  of  the  disease  with  malarious 
causes,  may  be  worthy  of  record.  The  prison  contained  2662  inmates,  distributed  in 
four  wards  and  in  an  infirmary.  The  four  wards  are  furnished  each  with  twenty-seven 
waler-closets,  in  order  that  the  prisoners  of  each  row  may  be  enabled  to  reach  the 
closet  without  being  unchained,  for  these  unliappy  culprits  never  quit  their  heavy 
chains  for  an  instant.  The  water-closets  communicate  with  a  drain  which  opens 
into  the  harbour  of  Brest,  and  at  low  water,  the  south-west  winds  blowing  up  the 
unguarded  drain,  force  back  the  mephitic  vapours  into  the  very  wards.  The  in- 
firmary and  the  condemned  cell  are  free  from  this  inconvenience.  189  cases  of 
cholera  occurred  in  the  prison,  and  of  these  no  less  than  113  proved  fatal.  Now, 
of  244:6  prisoners  in  the  wards  just  alluded  to,  165  were  attacked  by  cholera ; 
while  of  217  individuals  in  the  infirmary  and  condemned  cell,  only  3  persons  were 
attacked.  The  very  same  result  had  occurred  in  1S32.  At  that  perioa  53  prisoners 
were  cut  off  by  cholera  in  the  w^ards  furnished  witli  water-closets  connected  with 
the  open  drains,  while  in  the  infirmary,  which  is  free  from  this  source  of  disease, 
only  a  single  death  took  place."  (pp.  46-7.) 

In  none  of  the  instances  we  have  just  related,  was  there  any  ground  for 
suspecting  the  introduction  of  the  disease  by  personal  communication. 

In  confirmation  of  these  statements,  we  may  remark  that  those  places 
on  the  banks  of  a  river,  where  large  sewers  discharge  their  foul  contents, 
have  in  very  many  instances  been  the  special  seats  of- cholera  attacks.  It 
will  be  remembered  that  among  the  earliest  cases  in  the  metropolis,  in  the 
autumn  of  1848,  several  of  the  convicts  on  board  the  '  Justitia'  hulk  off 
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Woolwich  were  attacked  and  died.  The  vessel  at  the  time  was  moored 
right  opposite  a  sewer  mouth,  the  efflavium  from  which  was  much  com- 
plained of  by  the  men  on  board,  and  especially  by  those  who  slept  on  that 
side  of  the  vessel  next  the  shore,  and  they  were  chiefly  attacked.  By 
merely  changing  the  situation  of  the  ship,  so  as  to  get  out  of  the  reach  of 
the  nuisance,  there  was  an  immediate  diminution  in  the  number  of  attacks, 
as  well  as  a  decided  mitigation  of  the  virulent  character  of  the  disease. 
The  evidence  given  by  Mr.  Bowie,  respecting  the  situation  and  condition 
of  the  vessels  in  the  Thames  in  which  the  disease  first  manifested  itself  in 
1831,  points  to  the  same  result;  and  Mr.  Roberton,  of  Manchester,  has 
put  on  record  the  following  well-marked  fact : 

"  One  morning  it  was  discovered  that  several  men  had  been  seized  with  cholera 
during  the  preceding  night,  on  board  a  vessel  lying  in  one  of  the  docks.  The  men 
were  sent  to  hospitsu,  and  the  vessel  having  been  immediately  warped  into  the  river, 
another  ship  with  a  healthy  crew  took  np  her  station.  The  next  morning  all  hands 
on  board  were  ill  of  cholera.  On  examining  the  dock,  it  was  found  that  a  large  sewer 
discharged  its  contents  under  the  spot  where  the  vessel  was  placed." 

The  first  cases  which  occurred  at  Morice  Town,  Devon  port,  in  the  late 
epidemic,  took  place  in  a  street  which  is  wide  and  tolerably  airy,  although 
situated  in  a  hollow,  but  at  the  lower  end  of  which  is  the  outlet  of  the  main 
sewer  of  the  district,  at  about  three  or  four  hundred  yards  from  the  sea, 
into  which  the  fetid  contents  were  conducted  by  a  partially  covered  trench. 
In  the  course  of  the  summer  this  trench  had  become  obstructed,  and  the 
sewage  in  consequence  overflowed  a  large  open  space  situated  between  the 
outlet  and  the  sea,  and  converted  it  into  a  stinking  quagmire,  from  which 
the  most  disgusting  effluvia  were  continually  given  off.  The  first  death 
occurred  in  the  comer  house,  which  was  nearest  the  seat  of  this  nuisance. 

Mr.  Grainger  adduces  some  important  evidence  on  the  subject  we  are 
considering.     He  states  that : 

"At  Hambnrff,  in  those  streets  which  immediately  face  the  spot  where  the  nu- 
merous canab  that  have  traversed  the  city  and  have  become  loaded  with  the  ex- 
creta of  175,000  people,  concentrate  to  pour  their  fool  contents  into  the  Elbe,  the 
cholera  raged  so  violently  as  to  destroy  3*01  per  cent,  of  the  inhabitants,  while 
residents  near  the  other  and  purer  parts  of  the  nver  suffered  much  less."  (p.  50.) 

There  were  of  course  other  sources  of  insalubrity,  besides  the  effluvia 
from  the  sewage,  in  most  of  the  instances  we  have  cited  above,  more  espe- 
cially in  those  where  the  nuisance  existed  on  the  slimy  banks  of  a  river  or 
huge  canal,  into  which  filth  of  all  sorts  is  being  continually  discharged. 
That,  among  other  conditions,  we  may  rank  the  exhalations  from  the 
/oul  mud  which  is  more  or  less  exposed  every  time  that  the  water  is  low, 
is  rendered  highly  probable  by  the  following  facts. 

While  cholera  was  prevailing  in  the  town  of  Cardiff,  in  the  month  of 
June,  1849,  a  sudden  attack  of  the  disease  took  place  in  a  cluster  of  houses 
about  a  mile  and  a  half  distant,  under  circumstances  which,  in  Dr. 
Sutherland's  opinion,  *^  could  leave  no  possible  doubt  as  to  the  exciting 
cause"  in  operation.  The  houses,  22  in  number  (three  however  were 
vacant),  and  containing  a  population  of  1 1 7  souls,  were  situated  on  the 
sides  of  the  basin  of  a  canal  where  it  is  about  to  enter  the  sea,  from  which 
it  is  only  separated  by  a  lock.  The  water  bad  been*  drawn  off,  for  the  pur- 
pose of  repairing  the  lock.      In  consequence  of  this,  a  large  surface  of 
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black  putrescent  mud  was  exposed  to  tbe  diiect  action  of  a  hot  Ban»  aod 
the  most  offensive  efflaria  were  given  off.  The  inhabitants  of  all  the 
adjoining  houses  complained  of  the  foul  smell,  and  began  to  be  affected 
with  such  symptoms  as  pretty  clearly  indicated  the  cause  which  gave  rise 
to  them.  ''  The  most  common  were  general  indisposition  and  oppression 
of  the  nervous  power,  marked  by  languor  and  lowness  of  spirits,  and  some 
degree  of  giddiness.  To  these  in  a  number  of  instances  succeeded  general 
prostration,  coldness,  tremors,  vomiting,  diarrhcea,  cramps  in  the  bowels, 
developed  cholera  and  death.''  Out  of  the  19  inhabited  houses,  15  were 
affected,  so  that  only  four  escaped.  There  were  in  all  43  cases  of  diarrhcea, 
33  of  developed  cholera,  and  13  deaths.  The  other  houses  in  the  neigh- 
bourhood, which  were  at  a  little  distance  from  the  side  of  the  basin,  and 
not  subjected  to  the  exhalations  from  its  exposed  bed,  escaped  entirely.  The 
works  of  the  canal  were  finished  as  expeditiously  as  possible,  and  the  water 
admitted.  Persons  on  the  spot  stated  that  the  air  felt  purer  immediately, 
and  the  disease  was  speedily  arrested. 

The  account  given  by  Dr.  Milroy,  of  the  Cumberland  basin  of  the 
Regent's  Canal,  in  the  neighbourhood  of  the  Regent's  Park,  and  of  the 
great  prevalence  of  choleraic  disease  in  houses  adjoining  to  it,  appears  to 
confirm  the  observations  of  Dr.  Sutherland  at  Cardiff.  In  addition  to  the 
evidence  adduced  in  Dr.  Milroy's  report,  it  is  worthy  of  notice  that, 
according  to  the  return  given  by  Mr.  Grainger  of  the  amount  of  sickness 
in  the  different  barracks  in  the  metropolis,  during  the  prevalence  of  the 
epidemic,  there  seems  to  have  been  a  much  larger  proportion  in  Regent's 
Park  barracks  than  might  have  been  expected,  considering  the  supposed 
salubrity  of  the  locality.  These  barracks,  it  is  to  be  noticed,  are  bounded 
on  the  east  by  the  Regent's  Canal,  which  was  certainly  at  the  time  in  a 
most  unwholesome  condition.  The  table  in  question  shows  that  while  in 
two  battalions,  amounting  to  1101  men,  and  quartered  at  St.  John's  Wood 
and  the  Portman-street  barracks,  there  were  6 1  cases  of  diarrhoea  and  1 1 
cases  of  cholera,  of  which  3  proved  fatal,  no  fewer  than  150  cases  of 
diarrhcea  and  8  of  cholera  (4  fatal)  occurred  in  the  Regent's  Park  barracks, 
out  of  only  385  men.  Even  in  the  Tower,  a  locality  that  is  necessarily 
exposed  to  many  noxious  agencies  from  its  very  situation,  out  of  a  force 
of  1025  men,  diere  were  not  more  than  93  cases  of  diarrhoea  and  33  of 
cholera,  of  which  10  were  fatal. 

Nowhere  were  the  pernicious  effects  of  stinking  mud  more  conspicuously 
displayed,  than  in  that  horrible  locality,  which  is  described  in  the  follow- 
ing passage  by  Mr.  Walsh ;  to  whom,  aided  by  Mr.  Martin,  the  district 
surgeon,  many  of  the  wretched  inhabitants  were  indebted  for  a  supply  of 
water  duriuR;  the  height  of  the  epidemic : 

"  Jacob's  Island  is  the  name  eiven  to  a  portion  of  the  parish  of  Christchnrch, 
Bermondsey.  It  is  surrounded  By  the  tidal  ditch  or  mill-stream.  In  the  iahmd  and 
on  the  banks  of  the  ditch  are  300  or  400  houses.  The  drams  and  sewers  of  all  the 
houses  that  are  drained  empty  themselves  into  the  ditch.  The  refuse  of  the  neigh- 
bouring houses  and  the  contents  of  their  privies  are  also  thrown  into  the  almost 
stagnant  water.  One  hundred  and  fif tv  oi  the  houses  have  no  water-supply  what- 
ever ;  many  of  the  inhabitants  are  in  the  habit  of  using  the  water  for  cookmg  and 
other  purposes ;  nay,  even  drink  it  unboiled.  Some  of  the  houses  are  totallv  unsup- 
pUed  with  water  from  any  other  source  than  the  ditch ;  a  few  have  wells  which 
communicate  with  it.  The  analvsis  shows  the  immense  quantitr  of  organic  matter 
which  it  contains.    The  ebb  and  flow  of  the  tide  are  regulated  by  a  fi(X)dgate ;  the 
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oocai»er  of  the  mill  lets  the  waler  in  andont  as  he  pleases :  sometimes  it  is  retained 
for  manr  days,  and  sometimes  the  bed  is  nearly  diy  for  the  same  length  of  time. 
The  foulness  of  the  water  and  of  the  mud  at  these  times  b  incredible.  Dead  animals 
abound  in  it."  (pp.  92^.) 

No  description  by  word  or  pen  can  giye  the  reader  an  adequate  idea  of 
the  difignsting  scene,  wheneYcr  the  water  is  low,  in  the  foul  tidal  ditches; 
it  must  be  seen  to  form  an  idea  of  it.  The  existence  of  such  a  state  of 
things  in  our  metropoliB  ia  a  disgrace  to  ns  as  a  Christian  people,  and 
cannot  but  call  down  a  judgment  from  Heaven.  And  what,  pray,  is  the 
constant  amount  of  sickness  and  death  among  the  inhabitants  of  this  place, 
but  a  judicial  warning  to  our  rulers  ?  The  people  themselTes,  from  long 
habit,  seem  to  have  become  nearly  indifferent  to  the  abominations  around 
them.  Whoever  reads  with  any  attention  the  weekly  reports  of  the 
Begistrar-General,  cannot  fail  to  have  noticed  the  numerous  deaths  that  are 
continually  occurring  there.  It  was,  of  course,  severely  visited  by  the 
terrible  "inspector  of  nuisances,"  on  its  late,  as  well  as  on  its  former 
visitation.     Mr.  Walsh  says : 

"In  1832  the  earliest  fatal  eases  of  cholera  oocnrred  close  to  this  ditch ;  in  1849, 
also,  the  eaiiiest  fatal  cases  occurred  here:  diarrhoea  and  cholera  abounded;  hardly  a 
house  escaped,  perhaps  not  one.  On  the  south  aide  of  an  irregular  square,  formed 
by  the  tidal  ditch  ana  its  immediate  neighbourhood,  there  occurred  between  June 
and  October  41  deaths,  in  the  centre  12,  and  on  the  west  side  8,  making  a  total  of 
61  deaths."  (p.  94.) 

The  following  Eastern  picture  forms  a  auitable  pendant  to  that  from  the 
shores  of  the  Thames : 

"Cholera,"  says  Mr.  Bogers,  "may  prevail  amongst  the  inhabitants  of  some 
streets  in  a  town  to  a  great  extent,  whilst  the  neighbouring  streets  and  the  whole 
of  the  surrounding  countrv  are  free  from  it.  I  have  several  times  known  such  an 
occurrence  in  Madras.  The  Goom  river  winds  very  drcuitouslv  through  Madras, 
and  in  its  meanderings  it  nearly  encircles  the  village  of  Chintancurepett.  This  river 
was  made  a  necessary  of  by  hundreds  of  natives  daily  throughout  the  vear ;  and 
when  the  monsoon  was  heavy,  and  the  bottom  of  this  Augean  stable  was  tnorou^hly 
cleansed,  no  ill  resulted  from  it ;  but  if  the  monsoon  failed,  and  the  river  remamed 
uncleansed,  when  the  hot  weather  returned,  the  water  became  low,  and  the  filth  at 
the  bottom  was  exposed  to  the  heat  of  the  sun,  the  smell  was  most  offensive,  and  am 
at  tad  of  cholera  teas  the  certain  rauU,  its  only  victims  being  the  inhabitanU  rending 
fBithin  a  short  distance  of  its  banks'* 

Who  can  resist  the  force  of  such  a  statement  as  this?~it  has  all  the 
value  of  a  crucial  experiment. 

III.  Dampneaa.  The  influence  of  a  humid  atmosphere  in  predisposing  to 
the  development  of  cholera  has  been  very  generaUy  recognised ;  and  the  late 
epidemic  in  this  country,  and  elsewhere,  has  afforded  much  additional  evi- 
dence as  to  its  localising  power.  In  1849,  as  in  1832,  the  main  stress  of 
the  disease  in  the  metropolis  fell  on  the  districts  near  the  banks  of  the 
river,  and  with  especial  severity  on  the  Surrey  side.  The  tinted  cholera 
map,  which  accompanies  Mr.  Grainger's  Report,  is  highly  instructive,  as 
it  shows  at  a  glance  the  varying  severity  of  the  epidemic  in  the  different 
metropolitan  districts.  **  Out  of  the  ten  parishes  and  unions  in  which  the 
per  centage  of  deaths  was  highest,  eight  are  placed  on  the  south  of  the 
river ;  whilst,  in  all  the  southern  districts,  with  a  population  of  585,067, 
or  26 '5  per  cent,  of  the  whole  population  of  the  metropolis,  no  less  than 
8200  deaths,  or  48*8  per  cent,  of  the  whole  mortality  occurred."     The 
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colotued  plan  of  the  city  of  Hamburg  also,  given  by  Mr.  Grainger,  indi- 
cates a  like  excess  of  mortality  there,  in  the  districts  adjoining  the  Elbe  and 
the  canals.  An  interesting  diagram,  published  in  the  Registrar-General's 
Reports,  exhibits  the  average  elevation  of  the  several  metropolitan  districts 
above  high  water  mark  (this  diagram,  and  other  valuable  tables,  will  be 
found  in  Dr.  Bushnan's  work),  together  with  the  relative  mortality  during 
the  52  weeks  ending  Sept.  29,  1849.  The  general  result  is,  that  the 
deaths  diminished  in  proportion  to  the  altitude  of  the  situation.  Still 
there  were,  no  doubt,  a  good  many  exceptions  to  this  law,  attributable  in 
most  instances  to  the  influence  of  other  local  causes. 

M.  Fourcault,  speaking  of  the  influence  of  geological  and  hydrological 
conditions  on  the  progress  of  cholera  in  France,  remarks,  that  "  the  cities 
and  villages  disposed  in  an  amphitheatre  have,  in  general,  presented  three 
distinct  zones; — the  inferior,  the  most  humid,  has  been  the  principal 
focus ;  in  the  middle,  the  epidemic  loses  a  part  of  its  activity ;  in  the  supe- 
rior zone,  it  is  almost  or  entirely  extinguished."  The  remark  holds  quite  as 
true  of  yellow  fever,  the  plague,  and  other  epidemic  and  endemic  diseases, 
as  it  does  of  cholera.  Numerous  illustrations  might  be  quoted,  if  space 
permitted,  of  the  general — ^we  do  not  say,  invariable  or  universal — truth 
of  the  statement. 

The  extreme  severity  of  the  epidemic  in  St.  Petersbnrgh,  on  both 
visitations,  has  generally  been  ascribed  to  the  exceeding  moisture  of  its 
cUmate  (although  many  other  causes  of  insalubrity  exist),  in  consequence 
of  the  ill-chosen  situation  of  the  city,  below  the  level  of  the  river,  and 
surrounded  with  marshy  ground,  as  is  also  the  case  with  New  Orleans,  one 
of  the  favorite  habitats  of  yellow  fever.  The  inhabitants  are  always  very 
subject  to  fevers,  diarrhoea,  dysentery,  and  scurvy.  Severe  outbreaks  of 
cholera  were  often  checked,  by  sending  the  people  to  higher  spots  in  the 
neighbourhood.  Constant  reference  is  made  by  East  India  practitioners 
to  the  danger  of  encamping  men  in  low-lying  ground,  at  the  foot  of  ghauts, 
or  near  river-couraes,  especially  when  the  weauier  is  hot  and  without  wind ; 
and  to  the  almost  immediate  arrest  of  sickness,  by  removing  to  more  open 
and  dry  ground  a  few  miles  ofl". 

The  exceeding  moisture  of  the  atmosphere  just  before  the  outburst  at 
Kurrachee,  is  noticed  by  Mr.  Thom ;  and  the  same  thing  has  been  observed 
on  several  other  like  occasions.  It  is  to  be  remembered,  however,  that 
atmospheric  humidity,  like  atmospheric  heat,  is  far  from  being  a  constant 
accompaniment  of  the  prevalence  of  cholera.  Allusion  has  idready  been 
made  to  the  physical  condition  of  the  rock  of  Bellary,  and  of  the  country 
round.  It  is  also  to  be  remarked  that,  during  the  height  of  the  late  epi- 
demic in  the  metropolis,  the  air  was  unusually  dry.  But  then — and  this 
is  a  point  meriting  particular  attention — ^it  was  very  close  and  oppressive, 
and  so  stagnant,  that  when  there  was  a  strong  breeze  blowing  at  the  top 
of  the  Observatory  at  Greenwich  and  over  Blackheath,  there  was  not  the 
slightest  breath  of  wind  on  the  banks  of  the  Thames.  This  stagnant 
motionless  state  of  the  atmosphere,  especially  if  associated  with  considerable 
heat,  is  the  most  pernicious  of  all  to  health.  Putrid  effluvia  are  not  dissi- 
pated or  dispersed,  while  the  process  of  putrefaction  appears  to  go  on  with 
unusual  activity;  and  the  vapours  exhaled  from  a  river,  canal,  or  ill- 
drained  ground,  rest  like  a  thick  fog  over  the  spot  whence  they  have  risen. 
From  what  we  observe  of  vegetable  blights,  it  is  probable,  too,  that  the 
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molecalar  germs  of  zymotic  disease  are  more  rapidly  developed  under  the 
meteorological  conditions  now  noted.  In  tropical  countries,  dysentery 
more  especially  is  extremely  apt  to  occur  immediately  after  such  weather. 
But  whether  this  conjecture  be  correct  or  not,  there  can  be  no  doubt  that 
the  body  is  then  peculiarly  susceptible  of  morbid  action.  All  the  elimi- 
uating  operations,  without  exception,  are  imperfectly  or  irregularly  per- 
formed ;  but  probably  the  functions  of  no  organ  or  system  are  so  much 
deranged  and  impeded,  as  are  those  of  the  skin.  Attention  has  not  been 
sufficiently  drawn  to  the  important  part  which  the  cutaneous  tissue  plays 
in  relation  to  health  and  disease.  In  addition  to  a  yery  large  amount  of 
watery  vapour  (30  oz.  on  an  average  per  diem),  thrown  off  by  perspiration, 
there  is  from  the  skin,  as  from  the  lungs,  a  constant  discharge  of  excre- 
raentitious  matter,  amounting,  it  is  believed,  to  nearly  two  oz.  in  the 
course  of  the  24  hours.  In  close  foggy  weather,  the  perspiration  dings  to 
the  surface,  and  the  function  of  excretion  is  of  course  obstructed.  But, 
besides  the  retention  of  effete  matter  thus  induced,  the  redundant  animal 
heat  of  the  system  is  not  duly  carried  off,  in  consequence  of  the  diminished 
amount  of  cutaneous  evaporation  ;  and  a  state  of  feverishness  and  irrita- 
bility is  necessarily  the  result.  Nor  can  we  wonder  at  this,  when  we  learn 
that  it  has  been  found  by  experiment,  that,  from  a  surface  equal  to  a  disc 
of  six  inches  in  diameter,  with  the  dew  point  at  83°,  and  a  temperature  of 
90^  in  the  shade,  the  evaporation  per  minute  would  be  equal  to  half  a  grain 
in  a  calm,  1*40  in  a  moderate  breeze,  and  2*10  in  a  brisk  wind;  thus 
making  the  quantity  of  fluid  removed  from  the  system  to  be  nearly  three 
times  in  a  moderate  breeze,  and  upwards  of  four  times  in  a  fresh  wind, 
as  much  as  in  a  calm  or  stagnant  state  of  the  atmosphere.  The  dread- 
ful distress  from  a  hot,  moist,  and  stagnant  atmosphere,  in  a  tropical 
country,  is  well  described  by  Mr.  Thom.  Besides  the  extreme  languor  and 
inability  for  exertion,  the  oppression  of  breathing,  &c.,  we  read  of  "  the 
body  being  bathed  in  perspiration,  and  the  skin  corrugated,  as  if  it  had 
been  immersed  for  a  long  time  in  water,"  less  from  the  excess  of  per- 
spiration than  from  the  suspended  evaporation. 

But  the  skin,  like  the  lungs,  is  provided  with  absorbing  as  well  as  with 
exhaling  vessels.  The  activity  of  the  cutaneous  absorption  is  much  in- 
fluenced by  the  condition  of  the  body,  being  less  after  a  full  meal  than 
when  fasting ;  also  by  the  state  of  the  air ;  for — the  very  reverse  holds 
true  of  the  excretory  function — ^it  is  much  greater  in  a  moist  than  in  a  dry 
atmosphere.  This  point  deserves  especial  notice :  viz.,  that  atmospheric 
moisture  appears  to  stimulate  the  action  of  the  cutaneous  absorbents,  and 
at  the  same  time  to  impede  that  of  the  exhalants ;  whilst,  vice  versa,  in 
dry  weather,  the  exhalation  from  the  surface  goes  on  with  energy,  while 
the  absorbing  process  is  comparatively  inactive.  This  physiological  fact 
has  a  bearing  on  our  present  inquiry.  It  has  been  suspected  by  some  ex- 
perienced observers,  that  marsh  miasmatic  and  other  forms  of  malarious 
poison  find  admission  into  the  system  chiefly  by  the  skin,  and  several 
facts  render  the  idea  far  from  being  improbable ;  at  all  events,  every  one 
recognises  the  great  importance  of  protecting  the  surface  with  woollen 
clothing,  as  one  of  the  most  approved  preservatives  of  health  in  agiieish 
localities.  Moreover,  it  is  not  irrelevant  to  remind  the  reader,  that  a  very 
large  majority  of  choleraic  seizures  take  place  at  night,  or  very  early  in  the 
morning;  and  it  need  scarcely  be  stated,  that  the  potency  of  all  miasmata 
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has  invariably  been  recognised  to  be  greater  after  sunset,  more  especially 
when  the  evenings  are  very  humid.  That  the  aerial  poison  has  a  tendency 
then  to  descend  with  the  atmospheric  moisture  nearer  to  the  surface  of 
the  ground,  is  rendered  probable  by  many  circumstances ;  and,  among  the 
rest,  by  the  greater  insalubrity  of  ground-floor  and  basement  rooms,  than 
of  higher  ones,  for  sleeping  apartments ;  although  it  is  not  to  be  forgotten, 
at  the  same  time,  that  the  former  are  less  removed  from  the  seat  of  most 
domiciliary  nuisances.  Without,  however,  dwelling  at  present  on  these 
and  other  kindred  points,  we  shall  only  remark,  that  it  is  of  first-rate  im- 
portance to  maintain  a  circulation  of  air — ^warm  and  dry,  if  possible — 
through  all  sleeping  rooms,  during  the  prevalence  of  an  epidemic  disease 
like  cholera.  With  this  view  much  good  has  been  obtained  from  keeping 
a  small  fire  continually  in  the  chamber ;  also  from  the  use  of  Dr.  Amott's 
valves,  air-bricks  in  the  walls,  &c. 

The  utter  neglect  of  subsoil  drainage,  in  districts  and  localities  which 
are  chiefly  occupied  with  the  dwellings  of  the  poor  and  working  classes,  and 
which,  from  their  geographical  position,  often  require  it  the  most»is  a  sanitary 
evil  of  immense  magnitude.  In  many  spots  in  the  outskirts  of  our  metro- 
polis and  other  towns,  rows  of  houses  have  been  built  of  late  years  right 
upon  the  naked  ground,  without  even  so  much  as  the  greensward  having 
been  cut  away,  and  this  too  with  damp  clayey  soil  beneath.  The  result  is, 
that  the  walls  of  such  houses  never  become  fairly  dry,  and  everything 
within  smells  musty  and  offensive.  The  exceeding  dampness  of  the  lower 
stories  of  houses  of  a  better  description,  is  illustrated  in  the  case  of 
Speedwell  Street  in  Oxford,  where  so  many  fatal  cases  of  cholera  occurred ; 
and  Mr.  Rawlinson  alludes  to  some  houses  in  Alnwick,  which  also  suffered 
from,  apparently,  the  same  cause  of  insalubrity :  "  they  have  a  superior 
appearance,  and  are  not  unduly  crowded ;  but  they  have  cellars  under- 
neath them  which  are  always  damp,  because  they  stand  upon  €tn  undrained 
site,"  But  mere  dampness  is  not  the  only  evil ;  in  very  many  instances 
the  foundation  is  not  unfrequently  saturated  with  the  contents  of  privies 
and  cesspools,  situated  close  to — it  may  be,  under — the  dwellings,  or,  if 
these  stand  upon  sloping  ground,  with  the  foul  drainage  from  the  houses 
above.  We  have  seen  cutloads  of  soft  black  mud  dug  from  under  the 
foundation  of  houses  in  St.  Giles  and  Whitechapel ;  and  the  same  disgust- 
ing state  of  things  is  common  elsewhere.  What  must  be  the  condition 
of  the  basement  stories  of  such  houses,  unless  a  thick  solid  stratum 
of  concrete  has  been  first  laid  down? — a  precaution,  we  ne^  scarcely 
add,  that  is  seldom  or  never  taken.  A  striking  instance  of  the  infil- 
tration of  the  subsoil  of  a  district  that  suffered  most  severely  from 
cholera,  with  the  filthy  drainage  from  the  land  above,  occurred  at  Alnwick. 
The  particulars  are  given  in  Mr.  Rawlinson's  report  of  his  inspection  of 
the  town  under  the  Public  Health  Act.  Dr.  Sutherland,  after  adducing 
some  very  interesting  evidence,  illustrated  by  examples,  to  show  the  mis- 
chievous effects  of  a  wet  subsoil  in  houses  built  in  open  airy  situations  on 
hill-sides, — selected  as  a  place  of  residence  from  their  supposed  salu- 
brity, but  whose  foundations  were  never  dry  in  consequence  of  their 
proximity  to,  or  of  their  being  under  the  level  of,  canals,  &c.,  or  from  their 
being  built  across  the  natural  course  of  the  drainage, — adds : 

"  The  evils  described  are  greatly  aggravated  if  pigsties,  manure-heaps,  or  other 
nuisances,  are  placed  higher  than  the  nouses,  especiaUy  if  the  ground  be  at  all  of  a 
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porous  natuze.  In  rach  cases  the  lateral  drainage  becomes  polluted  with  organic 
matters. 

"  Even  surface-drainage,  flowing  from  the  higher  to  the  lower  parts  of  towns, 
at  times  produces  much  mischief.  Such  an  instance  occurred  when  cholera  was 
prevalent  in  Edinburgh.  The  disease  carried  off  four  or  five  individuals  in  a  single 
nouse,  fronting  the  open  country,  at  the  foot  of  one  of  the  closes  in  the  Canonsate. 
There  was  not  a  single  case  of  cholera  in  the  neighbourhood  except  these,  and  the 
house  was  perfectiv  clean,  and  the  locality  well  ventikted.  The  catastrophe  arose 
as  follows :— The  drainage  of  High  Street  and  Ganongate  takes  place  on  the  sur- 
fisM^  and  is  continually  impreg;nated  with  nightsoil  and  other  impurities.  In 
passing  the  mouth  of  the  close  m  question,  from  some  defect  in  the  gutter,  part  of 
the  drainage  was  turned  aside  and  ran  down  the  dose.  There  was  no  escape  for  it 
at  the  lower  end,  where  it  accumulated  and  became  extremely  offensive.  Only  two 
or  three  families  were  exposed  to  the  effluvia^  and  one  of  them  was  almost  entirely 
destroyed.  The  cause  was  then  recoffnised  and  removed.  I  cite  these  facts  as 
affordmg  individual  illustrations  of  a  class  of  causes,  which  operate  in  rendering 
localities  unhealthy  which  otherwise  should  not  be  so.  Houses  and  towns  built  on 
hill-slopes,  evidentlv  require  sanitary  precautions  of  a  particular  kind,  and  proper 
means  should  be  taken  to  cut  off  the  natural  drainage  from  the  site  chosen,  ana  to 
divert  it  in  such  a  way  as  to  render  it  innocuous. 

*'  Much  of  the  evil  resulting  from  the  close  proximity  of  rivers  and  canals  arises 
from  lateral  infiltration  of  the  subsoil,  and  not  merely  from  the  aqueous  vapour 
which  rises  from  the  surface  of  the  water  itself.  In  the  village  of  Spring  Bank, 
already  referred  to,  many  of  the  houses  most  severely  attacked  by  cholera  had  their 
floors  neariy  on  a  level  with  the  canal.  A  small  cottage,  in  which  the  first  cases 
occurred,  is  thus  situated.  It  contained  two  inhabitants,  both  of  whom  died,  smd 
there  is  no  other  appreciable  reason  for  the  attack. 

*'The  epidemic  seizure  of  the  lower  part  of  Inverness  in  April,  1849,  affords 
another  similar  illustration.  The  site  occupied  by  the  houses  is  a  flat  gravelly 
piece  of  mund  on  the  banks  of  the  river  Ness,  and  the  foundations  are  rather 
oelow  hign-water  mark.  The  whole  of  this  gravelly  subsoil  receives  the  brackish 
water  of  the  river,  which  can  be  obtained  by  oSgging  a  few  feet  below  the  surface." 
(pp.  51-2.) 

The  condition  of  a  lai^e  portion  of  the  metropolis,  more  especially  on 
the  Sonthwark  side  of  the  river,  is  a  great  deal  worse ;  for  there  the  sub- 
soil is  kept  continually  damp,  not  only  by  the  lateral  infiltration  of  the 
river,  and  by  the  quantity  of  refuse  water  thrown  out  from  dwellings  upon 
onpaved  courts  and  ill-paved  streets  and  alleys ;  but  also  by  the  regurgita- 
tion of  the  contents  of  the  sewers,  when  their  outlets  are  dammed  up  at 
every  rise  of  the  tide.  The  sewage  is  sometimes  driven  back  with  such 
force,  as  to  escape  by  the  privies  or  any  other  openings  which  it  can  find, 
and  overflow  the  basement  stories  of  the  dwellings  of  the  poor  inhabitants. 
Shall  we,  with  such  a  state  of  things,  continne  to  wonder  at  the  amount 
of  sickness  that  is  never  absent  from  such  localities,  or  at  the  desolating 
ravages  of  an  epidemic  disease  lika  that  from  which  we  have  just 
escaped? 

lY.  We  have  devoted  so  much  space  to  the  illostration  of  those  deter- 
mining causes  of  choleraic  invasion,  which  have  been  already  considered, 
that  we  can  now  only  very  briefly  notice  the  influence  of  some  others,  such 
as  the  use  of  Impure  Watevy  Unwholetome  or  Insufficient  Food,  Intempe- 
rance, and  Fatigue  from  whatever  cause  induced  ;^each  and  all  of  them, 
however,  affording  much  matter  for  serious  thought.  But  we  have  deemed 
it  better  to  endeavour  to  ^x  the  attention  of  the  reader  strongly  upon  two 
or  three  points,  than  to  disperse  it  over  a  number  at  once,  especially  as  we 
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look  forward  with  much  interest  to  the  publication  of  the  expected  Report 
from  the  College  of  Physicians,  founded  upon  the  large  mass  of  very 
important  evidence  from  all  parts  of  the  country,  and  from  the  Navy  and 
Army  Boards,  in  their  possession. 

Allusion  has  already  been  made  to  the  disgusting  state  of  the  water  that 
is  used  for  drink  by  the  residents  in  and  about  Jacob's  Island,  Bermondsey. 
Little  less  impure  is  the  quality  of  this  most  necessary  article  of  life  in  many 
parts,  not  only  of  the  metropolis,  but  of  every  town —aye,  too,  and  of  many 
villages — in  the  kingdom.  Presuming  that  every  member  of  the  profes- 
sion withotit  exception,  whether  at  home  or  abroad,  will  not  fail  to  possess 
himself  of  the  Board  of  Health's  Report,  with  the  two  Appendices, — and 
without  a  knowledge  of  their  contents,  no  one  can  now  be  said  to  be 
acquainted  with  the  history  of  the  pestilence  in  this  country, — we  would 
point  to  the  details  given  at  pp.  59-63  of  the  Report,  and  at  pp.  14-16 
of  Append.  A,  as  deserving  most  attentive  perusal.  Besides  these,  nu- 
merous facts  upon  the  same  subject  might  be  quoted  from  the  published 
reports  by  the  civil-engineer  inspectors  of  the  towns  which  have  been 
examined  under  the  Public  Health  Act  during  the  last  two  years,  as  well 
as  from  various  communications  that  have  from  Ji  me  to  time  appeared  in 
the  Medical  Journals.  The  whole  subject  of  the  influence  of  water  used 
as  drink,  in  the  production  and  aggravation  of  disease,  is  one  deserving 
much  more  attention  than  it  has  hitherto  received  from  the  profession,  and 
should  be  made  the  theme  of  a  special  discussion.  The  recent  Report  of  the 
Board  of  Health  on  the  supply  to  the  metropolis  is,  in  our  opinion,  a  work 
of  very  high  value,  and  its  contents  should  be  generally  known. 

With  respect  to  the  effects  of  unwholesome  or  mnutritiowB  food  on  the 
production  of  cholera,  we  have  only  room  to  remark,  that  the  influence  of 
underfeeding  alone  has  been  frequently  somewhat  exaggerated,  or  brought 
rather  too  prominently  forward,  in  comparison  with  the  other  determining 
causes  of  the  disease.  For  example,  in  that  able  document  issued  by  the 
London  "College  of  Physicians  upon  the  threatened  outbreak  of  the  pesti- 
lence in  the  metropolis,  in  October,  1848, — ^a  document  to  which  we  have 
great  pleasure  in  referring,  as  confirmatory  of  the  views  which  this  Journal 
has  always  advocated  on  the  important  questions  as  to  the  mode  of  its 
difiusion,  and  the  impotency  of  cordons  and  quarantine  to  arrest  its  pro- 
gress,— it  is  stated :  ''  Nothing  promotes  the  spread  of  epidemic  diseases 
so  much  as  want  of  nourishment."  This  is  scarcely  correct.  The  com- 
mon notion  that  cholera  is  particularly  prevalent  and  fatal  among  the 
extremely  poor,  does  not  quite  accord  with  fact ;  for  the  chief  sufferers  in 
the  recent  epidemic  were  not  paupers,  but  independent  labourers,  artisans, 
and  the  lower  grade  of  shopkeepers ;  classes  generally  not  destitute  of 
food  or  clothing.  The  circumstance,  too,  of  a  very  large  proportion  of  the 
victims  being  in  the  prime  of  life,  and  in  vigorous  health  at  the  time  of 
seizure,  is  equally  significant.  In  the  East  Indies,  the  rice-fed  Hindoo  is 
not  more  liable  to  the  attacks  of  cholera  than  his  robuster  and  flesh- 
eating  comrades.  As  has  been  already  remarked,  the  truth  seems  to  be 
that  the  state  of  health,  as  well  as  the  proclivity  to  disease,  is  influenced 
much  more  by  the  condition  of  the  air  that  is  breathed,  than  of  the  food 
that  is  eaten.  The  foul  and  fetid  atmosphere  of  our  Whitechapels  and 
Bermondseys — aided  too  often  by  intemperance — has  more  to  do  with  the 
haggard  looks  and  earthy  complexion  of  their  denizens,  than  even  penury 
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or  want.  That  the  use,  however,  of  the  unwholeBome  food  permitted  to 
be  Bold  in  oar  streets,  played  its  part  on  many  occasions  in  exciting 
choleraic  attacks,  cannot  be  denied ;  the  interesting  fact  of  the  comparatiye 
exemption  of  the  Jewish  population  of  the  metropolis,  recorded  at  p.  82 
of  Appendix  B,  deserves  notice  under  this  head.  There  was  a  very  re- 
markable  outbreak  of  cholera  at  Bridgewater,  at  the  same  time  with  that 
at  Taunton,  previously  noticed  ;  in  which  the  influence  of  bad  food,  as  a 
predisposing  cause,  was  very  strongly  brought  out.  A  cargo  of  spoiled 
oysters  was  given  away,  their  sale  being  prohibited ;  and  within  two  days 
afterwards,  numerous  cases  of  cholera,  and  twelve  or  fourteen  deaths,  oc- 
curred among  the  children  of  a  school  that  had  partaken  fireely  of  them. 
Similar  instances  might  be  mentioned,  if  space  permitted. 

The  pernicious  effects  of  intemperance  in  predisposing  to  the  disease 
have  been  recognised  by  all  writers,  in  the  East  Indies  as  well  as  in  the 
different  countries  of  Europe.  What  then  must  have  been  the  mischief 
done  by  this  debasing  and  life-destroying  sin  in  a  country  like  oars, 
where  it  has  been  computed  that  upwards  of  twenty  millions  sterling  are 
annually  spent  upon  ardent  spirits  alone  ? 

In  quoting  the  general  conclusions  to  which  Dr.  Sutherland  and  Mr. 
Grainger  have  come,  as  to  the  influence  of  local  agencies  on  the  development 
and  virulence  of  Cholera,  let  the  reader  bear  in  mind  the  very  ample  and 
varied  field  of  investigation  which  these  gentlemen,  more,  probably,  than 
any  other  observers,  In  this  country  at  least,  have  enjoyed ;  and  the  pecu- 
liar advantages  which  their  official  position  gave  them,  for  ascertaining  the 
exact  circumstances  of  each  invasion  which  they  describe.  It  is  scarcely 
possible  to  form  accurate  opinions  on  the  leading  features  of  a  wide-spread 
pestilence  from  an  experience,  however  lai^e,  in  any  one  locality ;  nor  can 
error  be  easily  avoided  by  him  whose  observations  are  limited  to  his  own 
sphere  of  practice.  Least  of  all,  perhaps,  are  hospital  physicians  likely  to 
judge  correctly,  if  their  inquiries  be  confined  to  what  may  take  place  within 
the  walls  of  a  single  institution.  It  is  necessary  to  examine  with  much 
patience  the  facts  connected  with  the  origin  and  spread  of  an  epidemic,  upon 
the  spots  where  it  makes  its  appearance ;  and  this,  too,  under  all  the  varying 
circumstances  of  place,  condition,  weather,  and  so  forth.  The  commander 
of  a  regiment  may  narrate  more  accurately  than  any  other  person  the  ope- 
rations in  a  battle  where  his  own  men  were  engaged,  but  he  is  apt  at  the 
same  time  to  attach  somewhat  of  undue  importance  to  what  came  under 
his  own  immediate  notice.  The  staff-officers,  who  were  moving  to  and  fro 
in  different  parts  of  the  field,  and  were  thereby  acquainted  with  what  was 
going  on  everywhere  about  the  same  period,  will  better  appreciate  and  more 
truly  describe  the  bearings  and  results  of  the  various  movements  upon  the 
genera]  issue.  And  so  it  is,  in  a  great  measure  at  least,  with  the  correct 
history  of  an  epidemic  invasion.  The  disease  requires  to  be  seen  in  dif- 
ferent localities,  districts,  and  countries,  among  the  different  classes  of 
society,  and  under  the  numerous  differences  of  local  peculiarity.  Above 
all^  the  observer  must  know  what  is  taking  place  simultaneously  in  different 
piaoea,  whether  adjacent  to  or  more  remote  from  the  spot  where  he  may 
happen  to  be ;  otherwise  he  will  almost  inevitably  be  misled.  It  is  in  vain 
for  the  hydrographer  to  attempt  an  account  of  the  tides  in  a  particular 
harbour,  unless  he  notes  well  not  only  their  rise  and  fall  at  other  points  on 
13-vii.  3 
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the  same  coast,  but  also  the  general  currents  of  the  great  ocean  stream. 
We  may  also  remark,  that  it  is  of  the  utmost  importance,  in  investigating 
the  circumstances  affecting  the  local  outbreak  and  prevalence  of  an  epi- 
demic disease,  that  the  attention  be  drawn,  not  to  one  or  two  only,  but  to  all 
of  them  without  exception  ;  not  to  the  existence  or  non-existence  of  filth 
or  foul  effluvia  in,  around,  or  near  to  dwellings,  to  the  exclusion  of  the 
equally,  if  not  more,  important  subjects  of  the  bad  ventilation  of  rooms, 
and  the  insufficiency  of  space  for  healthy  respiration,  nor  yet  of  these 
subjects,  to  the  overlooking  of  the  food  that  is  eaten,  the  water  drank,  the 
habits  of  the  residents,  &c.  The  consideration  of  each  and  all  of  these 
matters  is  doubly  necessary,  when  inquiry  is  made  into  the  history  of  the 
first  or  earliest  cases  in  any  particular  place. 

Dr.  Sutherland  states,  as  the  result  of  his  experience  in  between  forty 
and  fifty  towns  in  different  parts  of  the  kingdom,  that — 

"  With  a  few  apparently  exceptional  cases  easily  accoimted  for,  cholera  has  inva- 
riably localised  itself  in  the  bad  sanitary  districts  of  towns,  while  the  porticms  in  a 
better  sanitary  condition  have  as  invariably  escaped,  either  entirely  or  with  the 

occurrence  of  the  milder  diarrhoeal  forms  of  the  epidemic In  every  district 

which  it  attacked,  its  ravages  were  most  fatal  where  the  sanitary  conditions  were 
the  worst." 

The  evidence  of  Mr.  Grainger,  who  had  the  opportunity  of  observing  the 
disease  at  Hamburg  and  Berlin,  as  well  as  in  numerous  places  at  home, 
and  more  especially  in  the  metropolis,  is  equally  emphatic,  in  reference  ta 
the  results  to  be  anticipated  from  sanitary  improvements : 

"  BLaving,"  says  he,  "  carefully  gone  over  the  whole  of  the  evidence  collected 
by  the  medical  inspectors ;  having  well  weighed  a  large  number  of  facts  communi- 
cated to  me  in  a  series  of  years  by  practitioners  of  all  classes,  residing  both  in  town 
and  country ;  and  having  also  considered  all  the  various  circumstances  that  have 
fallen  directly  under  my  own  observation,  I  feel  myself  iustified  in  stating,  that  in 
no  one  instance  has  a  well-matured  plan  of  sanitarr  amelioration  failed  in  the  great 
object  of  all  these  proceedings — the  diminution  of  sickness,  suffering,  and  death, 
and  the  consequent  promotion  of  human  happiness." 

Are  these  assertions  borne  out  by  the  recorded  experience  of  other  medical 
men,  and  by  the  testimony  of  well-establiahed  factsf  The  Provincial  Medical 
and  Surgical  Association  have,  very  greatly  to  their  credit,  instituted  an 
inquiry  among  their  members  on  the  subject  of  the  late  epidemic ;  and 
already  a  number  of  interesting  communications  from  different  parts  of 
the  country  have  been  published  in  their  journal.  The  following  brief 
extracts  will  suffice  to  show  their  general  bearing;  we  must  refer  the 
reader  to  the  original  papers  for  particulars.  Mr.  Bloxam,  of  Newport, 
says  :  '*  During  the  prevalence  of  the  disease  there,  inquiries  were  care- 
fully made  into  the  local  circumstances  of  the  neighbourhood  where  each 
case  occurred ;  and  it  was  stated  that  almost  invariably  there  was  some 
impurity  found  to  account  for  it.  I  think,  however,  that  in  some  in- 
stances the  impurity  was  of  no  very  aggravated  nature ;  but,  on  the  other 
hand,  I  should  think  that  there  was  not  one  case  occurred  in  a  really  well- 
drained  and  well-ventilated  dwelling." 

Mr.  Reid  of  Canterbury,  after  mentioning  the  localities,  all  of  them  filthy, 
where  the  disease  was  most  severe,  particularly  specifies  one  place  where 
four  cases  of  cholera  occurred :  ''  The  houses  were  supplied  with  water 
from  a  well  which  was  in  close  contact  with  a  cesspool ;  and  almost  all  the 
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peiBoiiB  drinking  water^  had  been  about  that  time  affected  with  disordered 
bowels.  The  same  locality  was  also  a  few  months  be/ore  visited  severely 
with  typhus" 

The  experience  of  Mr.  Smith  of  St.  Mary  Cray,  Kent,  is  especially 
▼aloable.  "  After  twenty  years'  attendance  on  the  poor  in  the  district,  I 
haye  become  acquainted  with  the  fever  nests,  and  have,  indeed,  taken 
pains  to  mark  them.  After  the  former  epidemic,  several  of  these  pest- 
spots  were  effectually  cleansed,  drained,  and  permanently  improved.  The 
cholera  in  1832  was  most  rife  in  these  spots ;  but,  on  this  occasion,  although 
still  occupied  by  the  same  class  of  poor,  they  have  been  comparatively 
exempt;  the  uncleansed  localities  have,  however,  again  furnished  the 
greater  number  of  cases.  What  I  then  wrote  still  holds  good ; — where 
fever  is  found,  there  is  the  chosen  seat  of  cholera.'* 

Such  statements  as  these  are  confirmed  by  the  evidence  of  Dr.  Duncan 
of  Liverpool,  of  Dr.  Malcolm  of  Dundee,  of  Mr.  Goldney  of  Bristol,  of 
Messrs.  Noble  and  Golland  of  Manchester,  and  of  many  other  gentlemen, 
given  in  Appendix  A,  as  well  as  in  various  other  sources  of  information. 
We  might  quote  also  extracts  from  the  writings  of  East  India  practitioners, 
and  ^m  foreign  authors  to  the  same  effect.  The  work  of  Dr.  Riecke 
contains  much  important  matter  as  to  the  localisation  of  the  disease  in 
Berlin ;  it  is  altogether  a  very  valuable  contribution  to  sanitary  science* 
Not  less  instructive  are  the  two  official  reports  from  America  now  before  us. 
We  can  merely  give  one  short  extract  from  the  latter.  Dr.  Clark,  the  city 
physician  of  Boston,  says  :  "  Isolated  instances  of  the  disease  were  noticed 
.  m  even  the  most  salubrious  portions  of  the  city-;  but,  with  a  very  few  ex- 
ceptions, the  disease  was  confined  to  unhealthy,  ill-ventilated,  and  crowded 
localities.  The  lower  parts  where  the  drainage  is  difficult  and  the  cellars 
more  or  less  invaded  by  the  backwater,  those  reclaimed  from  the  ocean 
and  those  in  the  vicinity  of  marshes,  were  most  attacked  by  the  pestilence." 

How  confirmatory  of  the  great  truth  established  by  such  concurrent 
evidence,  has  been  the  history  of  the  first  cases  in  almost  every  town  and 
village  where  the  pestilence  has  appeared !  On  this  head  there  are,  per- 
haps, no  facts  so  thoroughly  valuable  as  those  contained  in  Dr.  Parkes's 
paper  already  referred  to.  Sometimes  the  eariiest  cases  in  the  last  visita- 
tion took  place  in  the  same  streets,  nay,  in  the  very  same  houses  in  which 
the  disease  first  manifested  itself  in  1832  ;  as  at  Leith,  Poliokshaws,  and 
also,  we  believe,  at  Torquay.  They  were  all,  of  course,  in  the  very  worst 
localities.  At  Oxford,  the  first  case  in  1849,  as  in  1832,  occurred  in  the 
county  jail.  This  return  of  the  cholera  to  its  former  haunts  has  been 
likewise  noticed  abroad.  Thus,  at  Groningen  in  Holland,  it  attacked  in 
1832  only  two  houses  in  the  better  part  of  the  city;  and  in  these  two 
identical  houses  the  epidemic  broke  out  in  1848. 

Pass  we  on  now  to  test  the  accuracy  of  Mr.  Grainger*s  statement,  and 
to  show  that  sanitary  ameliorations  have  invariably  been  productive  of 
mitigation  and  diminution  of  choleraic  disease.  These  ameliorations  may 
have  consisted  either  in  the  temporary  abatement,  or  the  removal,  of  the 
special  causes  of  insalubrity  which  have  been  engaging  our  attention,  or 
in  the  adoption  of  permanent  and  more  complete  structural  improvements. 
The  thiniiing  of  a  crowded  population,  the  suppression  of  nuisances,  the 
clearing  away  of  filth,  the  lime-washing  of  dwellings,  the  supply  of  pure  water 
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where  it  was  scanty  or  unwholesome,  have  invariably  been  followed,  and 
often  too  very  promptly,  by  a  diminution  or  even  cessation  of  sickness.. 
The  amount  of  benefit  has  always  been  greater  when  such  steps  had  been^ 
taken  for  some  time  before  the  inyasion  of  the  epidemic,  and  indeed,  has 
been  pretty  nearly  commensurate  with  their  systematic  and  persevering 
enforcement.  In  no  town  were  they  more  efficiently  carried  out  than  in 
Sheffield,  and  nowhere  were  the  good  results  more  conspicuous.  The 
salutary  effects  of  active  cleansing  and  limewashing  of  dwellings  in  foul 
localities,  notorious  as  fever-haunts,  were  experienced  in  many  places; 
particularly  in  some  parts  of  Bristol,  and  upon  a  stUl  larger  scale  and 
with  more  striking  advantage  at  Edinburgh.  Liverpool  afforded  a  well- 
marked  instance  of  the  good  to  be  obtained  from  the  regulation  of  the  low 
lodging-houses,  in  point  of  the  number  of  the  inmates,  as  well  as  from 
other  sanitary  measures.  Numerous  instances  of  a  merely  local  nature 
might  be  quoted  from  the  Board  of  Health's  Report,  if  space  permitted. 
The  case  of  Camden  Place,  Kensington,  mentioned  by  Mr,  Grainger,  is  a 
very  decisive  one  ;  and  not  less  interesting  is  the  statement  of  Dr.  Adam» 
of  Glasgow,  respecting  two  large  tenements  in  that  city.  Similar  results 
have  been  obtained  abroad. 

Mr.  Rogers  records  the  following  interesting  fact.  The  native  regi* 
mentB  inhabiting  the  Yepery  lines  in  Madras  had  constantly,  in  each  sue* 
ceeding  year,  whenever  cholera  prevailed  in  the  neighbourhood,  suffered 
from  the  disease.  In  1841,  the  medical  officer  in  charge  pointed  out  the 
necessity  of  having  the  main  drains,  which  were  obstructed,  cleaned  out ; 
of  covering  some  offensive  ground  with  a  thick  stratum  of  earth;  of  filling 
up  a  tank  near  the  hospital ;  and  of  correcting  the  condition  of  a  burial 
ground  close  by.  "These  suggestions,"  says  Mr.  Rogers,  "were  carried 
out ;  and,  on  inquiry  after  two  years,  I  ascertained  that  the  men  inhabit- 
ing these  lines  had  not  suffered  from  the  disease  since,  though  it  had  raged 
in  the  neighbourhood  severely  several  times." 

The  Boston  Commissioners  distinctly  state  that  "  though  these  pre« 
cautionary  measures,  (consisting  chiefly  in  the  removal  of  domiciliary  and 
other  nuisances)  which  had  been  taken,  did  not  prevent  the  anticipated 
attack,  there  is  every  reason  to  believe  that  they  were  effective  in  checking 
its  progress  and  diminishing  its  virulence."  Dr.  Clark  adds  this  most 
important  testimony:  "The  experience  of  this  epidemic  has  certainly 
given  most  satisfactory  eridence  of  the  power  and  value  of  sanitary  mea- 
sures ;  for,  while  no  person  was  attacked  without  some  obviously  exciting 
cause,  so  in  every  case  in  which  those  much  exposed  were  removed  from 
the  deleterious  influences,  and  provided  with  cleanly,  airy  apartments, 
and  suitable  food,  an  attack  of  the  disease  was  averted." 

Not  less  emphatic  is  the  language  of  the  Philadelphia  Board  of  Health. 
"  By  calling  attention  to  the  mitigated  form  of  the  cholera  as  it  appeared 
among  us,  and  to  its  limited  period  of  duration,  the  conviction  forces  itself 
upon  every  intelligent  mind,  that  the  prompt  organisation  of  sanitary  mea- 
sures for  cleansing  the  city,  and  their  practical  application  by  the  Board 
of  Health,  have  been  the  active  and  efficient  means  for  lessening  the 
ravages  of  the  pestilence." 

But  far  more  gratifying,  in  every  point  of  view,  is  the  clear  testimony 
which  the  late  epidemic  afforded  of  the  strikingly  beneficial  results  of 
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BiibstantialstrQctaral  impioTements^  in  averting^  the  fisital  effects  of  choleraic 
disease.  From  a  large  mass  of  evidence^  we  select  the  following  f&cts  as 
illustratiye  of  this  most  important  subject: 

The  three  Model  Lodging-Houses  in  the  metropolis— two  of  them  situ- 
ated in  a  most  unhealthy  district,  and  where  there  were  numerous  fatal 
cases  around-— escaped  almost  entirely.  There  were  a  few  cases  of 
diarrhoea  among  the  inmates  (210  in  number),  and  only  one  case  of 
cholera,  which  occurred  in  an  old  man,  intemperate  and  ill-fed.  The 
complete  immunity  of  the  "  Metropolitan  Buildings"  in  Old  Pancras 
Road,  containing  upwards  of  500  inmates,  was  equally  striking,  although 
within  a  few  hundred  yards  the  epidemic  was  so  severe  that  three  deaths 
occurred  in  one  house,  and  the  whole  neighbourhood  was  severely  afflicted 
with  diarrhoea.  Of  the  Metropolitan  Prisons,  two  suffered  severely,  while 
the  seven  others  remained  nearly  exempt.  In  the  Model  Prison  at 
Pentonville,  whose  sanitary  arrangements  are  good,  there  was  no  cholera, 
and  very  tittle  diarrhcea,  among  465  inmates.  Giltspur  and  Newgate 
Prison^  enjoyed,  the  former  a  complete,  and  the  latter  an  all  but  complete, 
exemption,  although  the  district  around  suffered  with  extraordinary 
severity.  The  case  of  the  House  of  Correction,  in  Cold  Bath  Fields,  is, 
perhaps,  the  most  instructive  of  all.  In  1832,  when  the  number  of  the 
prisoners  was  1 148,  there  occurred  319  cases  of  diarrhoea,  207  of  cholera, 
and  45  deaths.  At  that  time  the  drainage  of  the  prison  was  most  faulty,  the 
sewers  having  in  places  fallen  in  and  become  choked  with  soil.  Subsequently, 
the  whole  sewerage  was  rebuilt ;  and,  on  examination  prerious  to  the  late 
epidemic,  it  was  found  to  be  in  good  order.  The  ventilation,  also,  of  the 
cells  had  been  improved  ;  and  a  small  open  fire  was  placed  in  each  of  the 
day-rooms.  Out  of  1100  prisoners,  there  was  not  a  single  instance  of 
cholera,  and  only  a  few  cases  of  diarrhoea,  which  speedily  yielded  to 
prompt  treatment.  Bridewell  prison  afforded  equally  satisfactory  results. 
In  1832  it  was  in  a  most  filthy  state,  and  the  prisoners  were  much 
crowded.  Sixteen  cases,  four  fatal,  occurred  in  the  epidemic  of  that  year. 
The  sanitary  arrangements  of  the  prison  have  since  that  period  been  recti- 
fied ;  and  while  the  pestilence  raged  on  all  sides  of  it,  in  houses  separated  only 
by  a  narrow  wall,  no  case  of  cholera  took  place,  though  fresh  prisoners 
of  the  very  lowest  class  were  daily  brought  in.  There  was  only  one  case 
of  the  midignant  form  of  the  disease  in  Horsemonger-lane  Gaol,  which  is 
situated  in  a  district  that  suffered  most  severely. 

The  two  public  Metropolitan  Lunatic  Asylums  of  Bethlem  and 
Hanwell  escaped  without  loss  of  life,  although  cholera  prevailed  exten- 
sively and  severely  within  a  hundred  yards  of  the  former,  and  the  latter 
was  visited  with  a  rather  sharp  attack  of  diarrhoea,  showing  clearly  that 
the  morbific  influence  was  there.  In  most  of  the  larger  private  establish- 
ments around  the  metropolis,  more  or  less  severe  invasions  occurred ;  and 
in  some  the  mortality  was  considerable.  Several  of  these,  however,  escaped 
altogether,  or  nearly  so.  Exact  information  as  to  each  establishment 
is  wanting ;  but  Mr.  Grainger  says :  *'  that  in  some  which  he  visited,  the 
water-closets  and  urinaries  were  in  an  offensive  condition."  We  suspect 
also,  from  what  we  have  observed,  that  sufficient  space  is  not  allowed  for 
each  inmate  in  the  dormitories.  Mr.  Grainger  alludes  to  the  great  mor- 
tality which  took  place  in  the  West  Yorkshire  Lunatic  Asylum.  Since  his 
report  was  publishedi  thtf  particulars  have  been  made  known  in  Dr.  Wright's 
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work :  they  deserve  serious  attention.  No  fewer  than  132  cases  of  cholera 
occurred,  out  of  a  population  of  only  620 ;  and  so  virulent  was  the  disease, 
that  four-fifths  of  the  attacked  died.*  The  institution  appears  to  have 
been  more  than  usually  sick,  for  upwards  of  eighteen  months  before  the 
outbreak.  Diarrhcea  and  dysentery  had  prevailed  to  a  considerable  extent ; 
and,  indeed,  there  would  seem  to  have  been  a  marked  tendency  to  bowel 
complaints  among  the  inmates  for  a  number  of  years.  Independently  of 
the  deaths  from  cholera,  the  mortality  in  the  asylum  in  1849  was  higher 
than  it  had  been  known  for  a  long  period ;  the  deaths  from  diarrhoea  and 
dysentery  had  increased  in  1848-9  from  8  to  11  per  cent.  There  cannot 
be  a  doubt,  we  think,  that  overcrowding  had  much  to  do  with  the  exceed- 
ing severity  of  the  choleraic  invasion ;  repeated  allusion  is  made  to  the 
subject  in  Dr.  Wright's  narrative.  Besides  want  of  sufficient  space,  de- 
fective ventilation,  and  the  mal-position  of  some  of  the  dormitories,  there 
is  evidence  that  the  vitiation  of  the  atmosphere  of  the  wards  from  foul 
effluvia  aggravated  the  evils  most  seriously.  The  sanitary  arrangements 
of  several  of  the  wards  and  dormitories  were  obviously  very  faulty •  As 
to  the  drainage  of  the  asylum  being  ''  unexceptionable,"  the  report  of 
Messrs.  West  and  Dawson  clearly  proves  it  to  have  been  otherwise,  and 
to  stand  very  much  in  need  of  correction.  Yet  these  gentlemen  (not 
medical,  we  presume,)  do  not  hesitate  to  declare  that  in  regard  to  it, 
as  well  as  to  the  ventilation,  &c.,  they  have  nothing  to  recommend  for 
improvement,  nothing  which  can  account  for  the  appearance,  or  increase, 
or  mortality  of  disease.  We  should  strongly  recommend  Dr.  Wright  to 
correspond  with  Mr.  Wakefield,  the  medical  officer  of  the  Cold  Bath  Fields 
Prison,  respecting  those  measures,  the  adoption  of  which  has  proved  so 
beneficial  in  that  establishment.  We  must  not  forget  to  state,  that  not  a 
single  case  of  cholera  occurred  among  the  staff"  of  the  resident  officers  and 
servants  of  the  asylum,  amounting  to  about  fifty  in  number,  although 
most  of  them  were  affected  with  diarrhoea. 

We  shall  very  briefly  notice  a  few  examples  upon  a  larger  scale,  of  the 
great  benefits  derivable  from  sanitary  improvements. 

Hamburg,  it  will  be  remembered,  suffered  very  severely  in  1832.  In 
1842  occurred  the  great  fire,  by  which  nearly  one  third  of  the  city  was 
reduced  to  ashes.  The  part  destroyed  has  been  rebuilt  with  due  regard 
to  drainage  and  other  sanitary  requirements ;  and  what  was  the  result 
when  the  epidemic  appeared  in  1848?  "The  rebuilt  part,"  says  Mr. 
Grainger,  "has  experienced  an  exemption  from  cholera,  which  is  as 
remarkable  as  it  is  important.  All  the  medical  men  with  whom  I  con- 
versed upon  the  subject,   expressed   themselves  unequivocally  to  this 

effect : comparing  the  poor  residing  in  the  rebuilt  parts  of  the 

town  with  those  living  in  the  old  portion,  not  more  than  one  of  the  former 
had  been  attacked  with  cholera  for  ten  of  the  latter." 

In  our  own  country  there  have  been  some  well-marked  examples  of  the 
same  gratifying  results.     £xeter  affords  a  noteable  illustration.     Dr. 

•  In  oce  ward  and  iti  dormitory,  which  it »  obvious  from  what  ii  stated  had  been  noted  for 
insalubrity  in  the  preceding  year, «'  do  less  than  87  per  cent,  of  iU  inmates  were  affected  with  epidemic 
disease ;  29  per  cent,  with  diarrhoea ;  6  per  cent,  with  dysentery ;  and  more  than  one  half  (51  per  cent.) 
with  cholera  ;  of  whom  eight-tenths  died.  Of  sixteen  cases  of  cholera  in  No.  3,  ten  were  individuals 
that  had  alout  that  period  been  tUejAng  in  th«  ba$ement  Hory  ;  only  one  of  these  recovered.  SU  were 
found  collapsed  on  opening  their  room-door  in  the  morning  i  antV  all  died*" 
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Shapter^s  work  is  fdl  of  interest  «n  this  point.  In  1832,  no  fewer  than 
402  persons  perished  of  the  epidemic  ;  and  a  vast  amount  of  suffering, 
as  well  as  heavy  expense,  was  inflicted  on  the  town.  But  the  terrihle 
lesson  was  not  lost  upon  the  inhabitants.  Since  then,  important  sanitary 
improTements  have  been  effected;  one  of  the  greatest  and  best  is  an 
ampl«  supply  of  good  water  in  every  part.  In  his  preface,  which  is  dated 
10th  July,  1849,  and  therefore  before  the  late  pestilence  had  generally 
manifested  itself  in  the  West  of  England,  Dr.  Shapter  expresses  his  con- 
fident hope,  in  consequence  of  the  improved  condition  of  the  city,  that  the 
cholera  would  be  far  less  severe,  should  it  reappear,  than  on  its  former  visi- 
tation. '*  I  am,''  says  he,  "  the  more  strengthened  in  this  view,  from  my 
own  experience  of  the  present  rarity  of /ever,  which,  previously  to  the  im- 
provements referred  to,  was  not  unfrequent ;  the  change  in  this  respect 
has  been  very  remarkable."  From  Dr.  Pennel's  statement  in  the  *  Pro- 
vincial Journal,'  we  learn  that  in  1849  not  more  in  all  than  ninety-one  cases 
of  cholera  occurred  in  Exeter,  and  that  of  these  upwards  of  one  half  took 
place  in  the  single  parish  of  St.  Edmund,  in  a  low  unwholesome  district 
near  the  accumulations  of  a  main  drain  from  the  city,  and  "  immersed  in 
putrid  exhalations."  Dr.  Fennel  ascribes  the  mitigated  severity  of  the 
invasion,  compared  with  that  of  1832,  to  improved  drainage,  the  pulling 
down  of  old  houses,  the  removal  of  nuisances,  and  greater  general  atten- 
tion to  the  sanitary  condition  of  the  poor. 

Nottingham  affords  a  still  more  instructive  example.  Upwards  of  1000 
cases  of  cholera,  of  which  nearly  300  were  fatal,  occurred  there  in  1 832 .  At 
that  time  Nottingham,  like  Exeter,  was  very  badly  supplied  with  water, 
besides  being  ill-drained,  extremely  filthy,  and  very  densely  populated. 
The  ravages  of  the  pestilence  were  confined  in  a  great  measure  to  the  worst 
localities,  the  liigher  and  better  conditioned  district  escaping  almost 
entirely.  An  immense  deal  has  been  done  of  recent  years  to  improve  the 
town.  It  enjoys  an  almost  unlimited  supply  of  wholesome  filtered  water, 
forced  by  day  and  night  by  high  pressure  along  every  street,  and  capable 
of  rising  to  the  upper  stories  of  almost  all  the  houses  without  cessation 
throughout  the  year.  Besides  this  inestimable  blessing,  the  labours  of  a 
Sanitary  Committee,  appointed  by  the  Town  Council  three  years  before 
the  recent  epidemic,  were  highly  successful  in  removing  nuisances,  im- 
proving the  state  of  the  dwellings  of  the  poor,  &c.  And  now  mark  the  result. 
In  the  autumn  of  1848,  a  severe  attack  of  cholera  took  place  in  a  filthy 
village  within  five  miles  of  Nottingham,  but  that  town  remained  entirely 
exempt;  nor  did  a  single  instance  of  the  pestilence  occur  there  until 
December  in  the  following  year, — although  there  had  been  moch  diarrhoea 
during  the  season,  a  clear  proof  that  the  epidemic  influence  had  been 
felt,  — when  five  fatal  cases  occurred.  It  is  worthy  of  notice  that  several 
very  malignant  cases  took  place  in  the  course  of  last  autumn  in  a  notori- 
ously filthy  locality  ;  bat,  as  on  the  former  occasion,  the  progress  of  the 
disease  was  promptly  arrested  by  the  immediate  correction  of  the  local 
causes  of  insalubrity.  Dr.  Hutchinson  has  favoured  us  with  an  interesting 
communication,  wherein  he  expresses  his  decided  conviction  that  "the 
improved  sanitary  condition  of  the  town  from  that  of  1832  to  1849  has 
much  mitigated  the  severity  of  the  cholera  epidemic  of  the  latter  year, 
moderated  its  diffusion,  but  not  its  individual  intensity,  or  the  number  of 
fatal  cases  in  proportion  to  those  attacked."     The  remark  is  important,  as 
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indicating  that  the  virulence  of  the  aerial  miasm  was  quite  as  great  as  in 
1832,  but  that  its  development  was  much  less  frequent;  in  consequence, 
we  may  .presume,  of  the  comparative  absence  of  those  predisposing  and 
determining  local  causes,  which  it  has  been  the  main  object  of  this  article 
to  bring  strongly  under  the  attention  of  the  reader.  We  need  scarcely 
say,  that  these  causes  are  the  nurse,  not  the  parent,  of  the  pestilence ;  they 
serve  to  hatch  or  produce,  not  to  generate,  its  poison-germs. 

Never  was  there  a  disease  in  which  the  finger  of  Providence  has  been 
more  conspicuous  than  in  Epidemic  Cholera.  Its  whole  career  manifests 
that  it  is  a  Divine  judgment,  ~  not,  indeed,  an  infliction  of  wrath,  but  a 
chastisement  of  rebuke.  We  have  been  long  neglecting  our  duties  to  the 
poor,  and  to  those  that  cannot  help  themselves.  Thousands  upon  thou- 
sands are  annually  swept  away  by  diseases,  which  are  more  or  less  under 
control  or  even  prevention.  This  solemn  fact  has  been  known,  not  of  late 
years  only,  but  for  the  last  century.  What  did  Dr.  Rush  say  between 
sixty  and  seventy  years  ago  ?  his  words  are  pregnant  with  meaning  :-^ 
"  To  all  natural  evil,  the  Author  of  Nature  has  kindly  prepared  an  antidote. 
Pestilential  fevers  furnish  no  exception  to  this  remark.  The  means  of 
preventiug  them  are  as  much  under  the  power  of  human  reason  and 
industry,  as  the  means  of  preventing  the  evils  of  lightning  and  common 
fire."  And  has  not  all  medical  experience  confirmed  the  accuracy  of  this 
statement  ? 

But  have  we  acted  in  accordance  with  the  duty  which  the  know- 
ledge of  its  truth  imposes  ?  or  have  we  not  rather,  in  spite  of  convic- 
tion, allowed  the  most  monstrous  physical  evils  to  spring  up  in  our 
towns  and  villages, — evils  that  inevitably  produce  disease,  wretchedness, 
and  death  ?  A  new  and  fearful  messenger  has  been  sent  into  our  land  to 
alarm  and  warn  us.  Hitherto,  the  judgment  has  been  tempered  with 
mercy ;  we  have  had  but  a  simple  duty  to  do,  and  but  a  few  simple  rules 
to  obey,  and  the  invasion  of  the  pestilence  has  been  comparatively  inno- 
cuous. It  only  requires  the  will  of  Him  who  sent  it,  to  intensify  its 
virulence  by  one  degree,  and  its  poisoned  breath  may  spread  destruction 
even  in  the  purest  and  healthiest  localities.  Who  can  say  that  the  third 
visitation  may  not  come  armed  with  treble  power  7  Does  not  the  history 
of  the  ways  of  Providence,  in  past  ages,  lead  the  thoughtful  inquirer  to 
believe  that  such  will  be  the  case,  if  duties  are  left  undone  and  privileges 
remain  unimproved  ?  All  classes  of  the  community  are  deeply  interested 
in  the  inquiry.  How  much,  then,  should  it  engage,  not  only  the  serious 
attention,  but  also  the  active  and  persevering  labours  of  the  members  of 
that  noble  profession,  the  great  end  and  object  of  whose  mission  ia  to 
save  life,  to  mitigate  suffering,  and  to  ameliorate  the  condition  of  their 
fellowmen  ? 

There  still  remain  many  and  most  important  matters  connected  with 
the  subject  of  Cholera,  in  its  relations  to  Sanitary  Measures,  to  which  we 
have  not  been  able  even  so  much  as  to  allude  in  the  present  article.  The 
consideration  of  these  must  be  reserved  for  another  occasion. 
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TrcdiS  Pratique  de  la  Colique  de  Plomb,     Par  J.  L.  BbacheT. 

J  Practical  Treatise  on  Lead-Colic.    By  J.  L.  Beachxt.— Pom,  1850. 
8to,  pp.  290. 

Ws  regard  tbe  institation  of  Prize-Essays,  and  especially  when  they  are 
adjudicated  by  Academies  and  Colleges,  as  a  very  potent  means  of  advancing 
medical  science  and  art.     It  is  true  that  the  competition  they  excite  gives 
rise  to  much  profitless  labour  and  great  heartburning  on  the  part  of  defeated 
candidates,  and  that  our  literature  is  burdened  hy  some  useless  publica- 
tions from  tbe  pen  of  those  who  have  succeeded.    Yet  when  we  consider 
how  many  minds  of  great  original  power  have  thus  first  had  their  energies 
directed  into  particular  channels  of  thought  or  experiment,  by  the  sugges- 
tion of  tbe  hiatus  to  be  supplied,  or  of  the  points  needing  additional 
illustration  ;  or  in  how  many  instances  facts  and  observations  might  have 
remained  buried  in  the  portfolio,  had  not  the  stimulus  thus  supplied 
induced  the  observer  to  arrange  and  produce  them,  in  the  hope  that  they 
irould  go  before  the  public  with  the  sanction  of  the  approval  of  competent 
judges ; — it  seems  quite  certain  that  the  amount  of  resulting  good  much 
preponderates.     On  the  present  occasion  the  prize  was  offered  by  the 
Toulouse  Academy  of  Sciences  ;  and  M.  Brachet  of  Lyons,  already  well- 
known  by  his  publications  on  hysteria,  hypochondriasis,  and  other  subjects, 
was  the  successful  competitor.     The  subject  may  seem  a  somewhat  hack- 
nied  one,  and  we  do  not  find  that  he  has  contributed  anything  which  may 
be  called  new  concerning  it ;  but  in  respect  to  a  disease  concerning  which 
80  many  contradictory  opinions  have  prevailed,  any  contribution  from  ob- 
servers of  acute  minds  and  large  experience  may  prove  of  great  utility. 
We  regret  that  tbe  programme  of  the  Academy  limited  consideration  to 
Lead-colic,  in  place  of  embracing  the  other  forms  of  disease  engendered  by 
the  ingestion  or  inhalation  of  tins  metal ;  but  M.  Brachet  has  rigorously 
confined  himself  to  the  question  delivered  for  discussion,  and  to  this  alone 
we  can  now  direct  attention.     The  programme  required  an  exposition, 
according  to  the  present  state  of  our  knowledge,  of  the  nature,  seat,  diag- 
nosis, and  treatment  of  Lead-colic;  and  M.  Brachet  was  not  unprepared 
for  the  discussion.      Medical  adviser  for  above  thirty  years  to  one  of  the 
trades  (tinman)  that  furnishes  a  great  number  of  cases  of  lead-colic,  and 
physician  to  a  large  hospital,  bis  views  are  based  upon  more  than  300 
cases  which  have  come  under  his  notice.   In  1824  he  published  a  brochure 
upon  the  subject,  of  which  the  present  Essay  may  indeed  be  regarded  as 
an  amplification. 

In  order  to  display  what  is  the  actual  state  of  our  knowledge  of  this 
disease,  tbe  author  enters  into  a  critical  examination  of  the  views  of  the 
various  writers  who  have  directly  or  incidentally  treated  of  it ;  and  this 
portion  of  his  work  possesses  considerable  bibliographical  value.  We 
need  not  here  follow  him  amongst  all  the  contradictory  and  controversial 
views  which  have  prevailed,  the  chief  point  of  discussion  being  whether 
there  has  been  only  one  form  of  endemic  colic  that  is  produced  by  lead,  or 
whether  the  Poitou,  Devonshire,  Madrid,  &c.  colics  have  not  been  due  to 
the  operation  of  other  causes,  at  least  conjointly  if  not  exclusively. 
Whether,  too,  the  treatment  of  the  disease  ought  to  be  evacnant,  anodyne, 
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antipblogistic,  or  specific,  or  a  combiDation  of  these,  has  been  a  fertile  sub- 
ject of  contention.  Although  many  valuable  essays  had  illustrated  these 
different  points  in  every  variety  of  modes,  the  first  complete  dissertation 
upon  the  disease  was  published  by  Merat,  first  in  1804,  and  then  in  1 814 ; 
the  last,  and  by  far  the  most  complete  work,  treating  indeed  of  poisoning 
by  lead  generally,  being  that  of  Tanquerel-des-Planches. 

If  there  has  been  much  discrepancy  of  opinion  respecting  the  causes 
and  treatment  of  the  disease,  there  has  been,  perhaps,  still  greater  in 
regard  to  its  nature  and  seat.  Into  these  discussions  M.  Brachet  enters 
at  great  length,  but  we  must  content  ourselves  with  his  summing  up  : 

*'Baumes,  Gendrin,  Borghi,  Giacomini,  Sandras,  Bouchardat,  Legroux,  Bouillaud, 
Triberti,  Mialhe,  &c.,  have  considered  it  a  general  disease,  a  toxicosis,  a  poisoning 
of  the  entire  economy.  Combalusier  limits  the  toxicosis  to  the  presence  of  lead  in 
the  prima  via,  and  has  many  followers. 

"  The  maiority  have  placed  its  seat  in  the  nervous  system,  either  in  a  general 
manner,  or  by  specifying  certain  jiortions.  Thus  Macbride,  Cullen,  Vogel,  Yitet, 
Pinel,  the  two  Fra^sTsc,  make  it  a  nervous  affection.  Willis  and  Lepois  refer 
all  to  the  brain,  and  Renauldin  to  the  brain  and  spinal  marrow.  Astruc,  Sauvages, 
Lamure,  Barbier,  and  Serre,  localise  it  in  the  spinal  marrow.  Dehaen,  Vantroostwyk, 
Tronchin,  Kanque,  Tanquerel,  Orfila,  Grisolle,  and  Piorry,  consider  it  as  a  lesion 
of  the  nerves  of  the  abdomen,  or  of  the  great  s^nathetic,  either  in  its  totality 
or  in  its  abdominal  lumbar  diaphragmatic  or  intestinal  portion.  Brachet,  Anquetin, 
Andral,  and  G^tier,  regard  it  as  a  lesion  of  both  the  cerebro-spinal  and  the 
ganglionic  nervous  systems. 

"  Of  all  the  organs,  the  intestines  have  been  most  generally  regarded  as  the  seat 
of  the  disease,  either  in  a  general  manner,  as  by  Stoll,  Bordeu,  &c. ;  or  in  a  more 
particular  one,  as  the  mucous  membrane  by  Stockhusen,  Gardane,  Desbois,  Palais, 
^roussais,  Koche,  &c.;  or  the  muscular  coat  by  Merat.  Boisseau  makes  the 
stomach  participate,  and  Darwin  the  liver.  Dubois  places  the  scene  of  the  drama  in 
the  mesentery,  Tauvri  in  the  peritoneum,  Giacomim  in  the  abdominal  muscles,  and 
Legroux  in  the  hepatic  circulation.  Each  author  has  been  led  to  his  localisation 
either  by  particular  facts  or  theoretical  reasoning.  All  furnish  good  reasons  for 
their  conclusions ;  but  a  deficiency  in  the  number  of  facts  has  prevented  them  from 
observing  the  disease  in  its  entirety,  and  has  led  them  to  generalise  from  too  limited 
premises. 

"  We  have  seen  that  while  a  number  of  authors  have  only  considered  the  affection 
as  a  poisoning,  the  majority  regard  it  either  as  a  general  or  local  nervous  affec- 
tion. Bordeu,  Henckel,  Palais,  Roche,  Benauldin,  &c.,  believe  they  can  recognise 
the  marks  of  inflammation.  Stoll  regards  it  as  a  specific  disease  sui  generis  ;  and 
such  is  the  opinion  of  Brachet,  as  also  apparently  of  many  others,  if  we  may  judge 
by  the  difficulty  they  have  of  disposing  of  this  disease  in  their  classifications.  We 
may  observe  that  in  this  long  series  of  opinions,  almost  every  one  admits  a  modifi- 
cation of  excitement,  irritation,  or  inflammation.  Three,  however,  think  differently, 
Darwin  re^ds  it  as  a  diminished  action  of  the  intestine,  Merat  as  a  paralysis  of 
the  intestinal  mucous  membrane,  and  Giacomini  as  an  hyposthenic  affection." 
(p.  57.) 

In  investigating  the  validity  of  these  various  opinions,  M.  Brachet  enters 
upon  an  examination  of  the  degree  of  assistance  there  is  obtainable  from 
pathological  anatomy  and  chemical  analysis.  In  respect  to  the  first,  while 
several  authors  have  appealed  to  it  in  proof  of  the  inflammatory  character 
of  the  disease,  a  much  greater  number  oppose  this  view,  on  the  ground  of 
the  very  large  number  of  cases  in  which  no  appearances  indicative  of  this 
are  found,  and  the  fact  that  when  present  they  are  often  due  to  the  ex- 
istence of  complications  or  the  effect  of  treatment.    The  general  result  of 
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obBenration  ia  the  absence  of  important  material  lesion,  the  intestinal  canal 
being  foand  fur  the  most  part  mnch  contracted  around  its  contents.  The 
lesions  sometimea  met  with  in  yarious  parts  of  the  body,  tend  rather  to 
oppose  than  to  support  the  views  of  localisation  that  have  been  endeavoured 
to  be  set  up.  However  it  may  be  with  regard  to  acute  poisoning,  chemical 
researches  for  the  presence  of  lead  in  the  disease  before  us,  have  been  too 
UDcertain  and  too  contradictory  in  their  results,  even  in  the  hands  of 
the  most  expert  chemists,  to  enable  any  certain  deduction  to  be  founded 
upon  them  as  yet. 

Deriving  no  aid  from  these  two  handmaids  of  medical  science,  M.  Brachet 
betakes  himself  to  what  he  terms  the  phynological  analysis,  or  examination 
of  the  pathognomic  phenomena  of  the  disease.  These  are  found  to  be, — 
pun  of  a  very  peculiar  character,  obstinate  constipation,  with  a  retracted 
state  of  the  abdomen,  and  a  remarkably  dry  condition  of  the  internal 
btestinal  surface,  the  contents  of  the  canal  being  deprived  of  that  lubricity 
so  favorable  to  their  passage.  The  pulse,  too,  is  slow  and  contracted, 
while  the  diminution  of  the  various  secretions  produces  a  jaundiced  and 
dry  skin,  and  sparse  urine.  The  pain  and  the  contracted  and  inactive 
state  of  the  intestinal  canal,  which  produces  the  constipation,  must  be  due 
to  lesions  of  the  cerebro-spinal  nervous  system,  while  the  defective  secre- 
tion from  the  mucous  membrane  giving  the  dryness  and  globular  form  to 
the  contents  of  the  intestinal  canal,  and  in  part  producing  the  constipation, 
is  dependent  upon  a  perverted  condition  of  the  ganglionary  hervous  system. 
To  this,  operating  through  the  heart,  is  also  due  the  small  and  contracted 
pulse.  This  view  of  the  seat  of  the  disease  is  the  same  as  that  published 
by  M.  Brachet  in  1824,  and  it  is  amusing  to  see  him  now  quoting  himself 
to  be  duly  commented  upon  and  criticised,  necessary  as  this  was  when 
the  essay  was  deUvered  in  anonymously  for  the  appreciation  of  the  judges. 
In  respect  to  the  nature  of  the  affection  of  these  nervous  centres,  the  author 
agrees  with  Stoll  (whose  opinion,  "  non  dubito  hanc  colicam  esse  specijicam, 
ei stU  generis"  he  adopts  as  his  epigraph),  that  lead-colic  is  a  specific 
disease,  one,  sui  generis,  resembling  no  other  disease  and  no  other  colic. 
The  adstnctive  and  styptic  power  of  lead  is  generally  admitted,  as  well  as 
its  sedative  power  upon  the  nervous  and  circulatory  systems ;  and  long 
exDOsare  to  its  emanations  induces  the  perversion  of  the  nutritive  func- 
tions, manifested  in  the  cachexia  or  marasmus  induced.  In  this  way  the 
substance  acts  deleteriously  upon  both  orders  of  vital  actions,  those  which 
are  dependent  upon  the  cerebro-spinal  system,  and  those  which  are  in- 
fluenced by  the  ganglionary  system.  To  the  latter  belongs  the  adstriction 
of  the  exhalants  and  capillaries,  the  slow  circulation  and  the  vitiated  nu- 
trition ;  to  the  former,  the  convulsive,  painful,  and  paralytic  affections. 
Thus  far,  however,  we  have  only  a  general  affection  of  the  two  nervous 
systems ;  but  the  study  of  the  phenomena  of  the  disease  teaches  us  that 
it  is  especially  the  nerves  of  the  intestines  in  which  the  phenomena  are 
produced,  and  to  which  therapeutical  agents  must  be  directed.  The  intes- 
tines receive  nerves  both  of  animal  and  organic  life ;  and  it  is  to  the  lesion 
of  the  former  that  the  terrible  pain  and  the  contracted  state  of  the  intes- 
tines are  attributable,  while  the  lesion  of  the  latter  explains  the  absence  of 
secretion. 

The  diagnosis  of  this  disease  is  not  in  general  a  matter  of  difficulty,  at 
least  nnleaa  through  neglect  or  bad  treatment  complications  are  set  up.  The 
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peculiar  character  of  the  ezceaaiTe  pain,  relieved  instead  of  augmented  by 
pressore,  and  the  obstinate  constipation,  joined  to  the  history  of  the  case, 
usually  suffice.  M.  Brachet  believes  M.  Beau's  observations  upon  the 
presence  of  anastheaia  of  ike  surface  in  these  cases  to  be  inexact,  or  at 
all  events  to  require  farther  confirmation.  The  blue  mark  aUmg  tke  gume 
indicated  by  Burton,  Schebac,  and  Tanqnerel,  would  be  pathognomic  if  ijt 
were  always  present*  It  is  never  seen  but  in  those  who  have  been  brought 
into  relation  with  lead,  and  it  is  almost  always  found  in  workmen  who 
employ  white  lead,  but  M.  Brachet  has  often  found  it  absent  in  tin-work* 
era.  Differences  in  this  respect  may  be  due  to  the  different  modes  in  which 
the  lead  is  introduced  into  the  economy.  Thus  most  of  the  cases  in  which 
the  mark  has  occurred,  have  been  observed  in  white  lead  manufactories,  in 
which  it  has  access  to  the  mouth  and  respiratory  organs ;  while  those 
persons  who  only  bring  the  metal  in  contact  with  die  hands  (as  the 
workers  in  tin),  or  take  it  medicinally,  manifest  the  mark  much  more 
rarely.  Both  Burton  and  Martin  Solon  have  produced  the  colour,  how- 
ever, through  the  internal  use  of  the  acetate  or  lead. 

We  need  not  accompany  M.  Brachet  in  his  examination  of  the  distinctive 
characteristics  of  cholera,  peritonitis,  enteralgia,  ileus,  hepatic  and  bilious 
.  colic,  and  calculous  nephralgia  ;  but  a  few  of  his  remarks  on  copper  colic 
and  vegetable  colic  will  not  be  superfluous.  Many  authors  have  noticed  that 
the  workers  in  copper  become  udOfected  with  a  colic  very  analogous  to  that 
produced  by  lead ;  and  some,  as  Merat,  Palais,  &c.,  have  gone  so  far  as  to 
assimilate  them  under  the  common  term  metallic  colic.  M.  Brachet  has 
frequently  met  with  colic  induced  by  copper,  but  has  always  observed  this 
to  be  very  different  in  its  manifestations.  The  copper-workers,  however, 
who  make  use  of  solders  into  the  composition  of  which  lead  enters,  exhibit 
.all  the  signs  of  lead-colic.  As  to  colic  resulting  from  the  emanations  of 
copper,  it  must  be  very  rare ;  for  during  the  great  number  of  years  in  which 
the  author  has  practised  at  Lyons,  which  contains  more  than  2000 
copper-workers,  he  has  never  met  with  such  a  case.  The  cases  of  colic 
he  has  met  with  have  arisen  from  the  copper  having  been  accidentally  swal- 
lowed, and  then  the  horrible  character  of  the  pains,  the  tormina  or  internal 
twistings,  is  characteristic.  ^  There  is  no  retraction  of  the  belly,  and  pres- 
sure increases  the  pain  ;  while  neither  obstinate  constipation,  nor  the  blue 
colour  of  the  gums  are  present. 

As  to  vegetable  colic,  much  controversy  still  prevails ;  some  believing  the 
Poitou,  Devonshire,  Madrid,  Surinam,  &c.,  colics,  due  to  the  lead  acci- 
dentally or  purposely  introduced  into  beverages  which  seemed  to  be  the 
•immediate  causes  of  these ;  and  others  maintaining  them  to  be  examples  of 
another  form  of  disease.  The  investigations  of  Baker  in  regard  to  the 
English  ciders,  and  of  Bouvard  with  respect  to  the  adulteration  of  the 
wines  in  France,  ¥rith  others  elsewhere,  pointed  to  lead  as  in  all 
similar  instances  the  active  cause  of  the  symptoms :  but  additional 
observations,  and  especially  of  the  French  while  in  Spain,  have  shown 
that  similar  symptoms  may  be  produced  endemically  from  some  seasonal 
influence,  independently  of  the  ingestion  of  any  injurious  article  of  diet ; 
the  terms  vegetable  and  lead  colic  being  then  equally  inapplicable. 

M.  Brachet's  chapter  on  the  treatment  of  the  disease  is  a  very  long  one, 
occupying  nearly  half  the  book ;  for  in  it  he  enters  into  an  investigation 
<of  the  numerous  modes  of  managing  the  disease  which  have  been  from 
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time  to  time  recommended.  As  bur  readers  must  bfe  familiar  with  these, 
ire  shall  pass  them  over  very  summarily,  detailing  only  that  which  the- 
aathor  has  from  repeated  trials  at  last  definitively  determined  to  adhere  to. 
The  remedies  which  have  heen  employed  mav  he  classed  under  the  heads 
of  porgativea,  anodynes,  antiphlogistics,  aaa  specifics.  With  respect  to 
pnvjifaiion  its  great  efficacy  has  been  known  from  a  remote  period.  The 
^jfreatment  followed  at  La  Charity,  which  for  so  many  years  was  so  re- 
^'  Downed,  consisted  of  an  elaborate  system  of  repeated  vomiting  and  purging, 
of  a  moat  harassing  description,  which  no  physician  would  propose,  and 
no  patient  submit  to,  at  the  present  day.  It  is  effectually  replaced,  as  far 
as  pni^tion  is  concerned,  by  croton-oU,  of  which  M.  Tanquerel  is  a  warm 
chtfnpion,  giving  a  drop  for  a  dose,  in  tisane  in  preference  to  pills,  three 
days  in  succeesion.  When  M.  Brachet  has  employed  it,  he  has  found  one 
and  a  half  or  two  drops  to  be  required  for  each  dose,  and  this  to  be  re- 
peated for  from  four  to  eight  days.  It  is  now  very  generally  used  in  the 
Parisian  hospitals.  Anodynes  were  first  employed  as  a  special  means  of 
treatment  by  Stoll,  lai^  doses  of  opium  inducing  rapid  relief,  thought 
unless  other  means  be  employed,  this  is  rarely  permanent.  M.  Brachet 
regards  it  as  unfit  for  exclusive  treatment,  but  as  a  powerful  auxiliary. 
The  atUiphlogiaHc  treatment,  save  for  the  removal  of  accidental  complica- 
tions, meets  with  little  quarter  at  our  author's  hands. 

Among  the  specific  remedies^  many  of  a  chemical  character  have  been 
suggested,  with  the  view  of  neutralising  the  lead  and  eliminating  it  from 
the  economy ;  but  the  chemists,  supposing  its  existence  proved,  have  not 
always  advocated  the  same  means,  some  desiring  to  effect  soluble,  and 
olhers  insoluble  compounds,  with  the  poisonous  substance.  Alkalis, 
oxygen,  sulphur,  hydrosulphurets,  sulphuric  acid,  mercury,  antimony, 
and  a  great  many  oUier  substances,  have  been  in  turn  recommended  and 
abandoned.  The  last  of  this  class  was  brought  forward  by  M.  Melsens,  viz., 
iodide  of  potassium.  Supposing  this  substance  to  prove  as  efficacious  in  the 
treatment  of  chronic  lead-poisoning,  as  he  states  it  to  be,  it  does  not  follow 
that  the  chemical  explanation  of  its  efficacy  which  he  offers  should  be  the 
true  one,  as  its  great  power  in  modifying  the  morbid  actions  of  the 
economy  is  familiarly  known.  It  is  to  some  such  modification  of  the  pa'-* 
thologiod  condition,  that  the  great  efficacy  of  alum  must  be  due ;  and  in 
this  sense  it  may  be  regarded  as  a  specific,  and  measured  by  its  utility,  as 
the  most  valuable  specific.  Notwithstanding  that  we  have  enumerated  • 
the  various  remedies  separately,  it  is  nsuallv  upon  a  combination  of  two  or 
more  of  them  that  most  authors  have  relied. 

M.  Brachet  likewise  employs  a  Combination  of  remedies,  but  it  is  to, 
aim  he  looks  as  his  sheet-anchor.  During  the  first  eight  years  of  his 
practice,  he  employed  the  La-  Charite  treatment,  and  wiUi  complete  suc- 
cess as  far  as  a  cure  was  concerned.  He  more  than  once  refiected,  how- 
ever, upon  the  probable  ill  effects  of  so  violent  a  system  of  purgation,  and 
was  displeased  at  the  tardiness  of  the  cure,  which  never  occurred  before 
six  and  frequently  not  until  twelve  days.  When  the  physiological  system 
of  medicine  was  in  the  ascendant,  he  had  recourse  to  antiphlogistic  treat- 
ment, but  with  such  indifferent  success  that  he  was  obliged  to  fall  back  again 
upon  the  empirical  use  of  purgatives.  Next,  more  than  40  cases  were, 
treated  by  leeching  the  abdomen,  and  fuU  opiates.  The  patients  were 
reheved  in  a  few  hours,  or  at  the  farthest  in  two  or  three  days,  and  he 
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believed  he  bad  attained  bis  object.  In  otber  cases,  bowever,  tbe  cure 
was  very  slow,  and  in  otbers  again  not  permanent,  altbougb  purgativea 
succeeded  to  the  narcotics.  After  further  attempts  be  had  recourse  to  alum, 
as  recommended  by  Gendrin,  and  was  able  in  1838  to  report  highly  in  its 
fayour ;  and  since  that  period  be  has  constantly  employed  it,  without  acci- 
dent or  disappointment  occurring.  He  prescribes  from  1^  to  2  drachms  in 
a  ptisan,  to  be  taken  during  the  day,  adding  to  this  40  or  50  drops  of 
laudanum,  and  if  tbe  bowels  do  not  act  by  the  third  day,  giving  a  mild 
aperient:  and  the  case  is  complete.  More  than  150  patients  have  been 
thus  treated  with  complete  success,  the  alum  being  continued  a  day  or 
two  after  the  symptoms  have  disappeared.  This  treatment,  realizing 
the  did,  tutb,  and  jucundh  of  Celsus,  after  so  long  a  trial  of  otbers  less 
efficacious,  be  now  recommends  as  one  not  likely  to  be  improved  upon. 

Art.  III. 

1.  Alcoholismus  Chronieus  eller  ChroniskAlkoholssjukdom  ett  hidrag^^c,^. 

Chronic  Alcoholism^  or  the  Chronic  Alcohol-Disease :  a  Contribution  to 
the  Knowledge  of  the  Malady,  ^c.  ^e.  By  Dr.  Magnus  Hubs,  Pro- 
fessor of  Clinical  Medicine,  &c.  Parti. —<S^/ocAAo/m,  1849.  8vo,  pp.  194. 

2.  Voorlezing  over  den  Invloed  van  Sterhen  Drank  op  het  Ligchaam. 
Voorgedragen  in  het  Natuurkundig   Gezelschap    te   Utrecht,      Door 

J.  L.  C.  SCHRCEDEB  VAN  DER  KoLK. —  UtrCcht,  IS50. 

A  Lecture  on  the  Influence  of  Strong  Drinks  on  the  Human  Body,  delivered 
before  the  Society  of  Natural  History  of  Utrecht,  By  J.  L.  C.  Schrceder 
VAN  DER  KoLK. — Utrcchty  1850.     8vo,  pp.  57- 

3.  The  Physiological  Effects  of  Alcoholic  Drinks,  from  the  *  British  and 
Foreign  Medical  Review  ;'  with  Documents  and  Records  of  the  Massa- 
chusetts Temperance  Society,  illustrating  the  Origin  of  the  Temperance 
Reformation,  and  its  Progress  in  the  State  of  Massachusetts, — Boston, 
1848.     ]2mo,  pp.  191. 

4.  On  the  Use  and  Abuse  of  Alcoholic  Liquors  in  Health  and  Disease, 
Prize  Essay.  By  William  B.  Carpenter,  m.d.  f.r.s.  f.o.s.  &c.  &c. 
—London,  1850.     Bvo,  pp.  283. 

5.  Temperance  and  Total  Abstinence;  or  the  Use  and  Abuse  of  Alcoholic 
Liquors  in  Health  and  Disease.  By  Spencer  Thomson,  m.d.,  &c.  &c. 
Ltmdon,  1850.     8vo,  pp.  184. 

6.  Report  of  the  Committee  appointed  to  inquire  into  the  Expediency  of 
diminishing  the  present  Quantity  of  Spirits^  served  out  daily  to  the 
Seamen  of  the  Royal  Navy,     (Parliamentary  Paper.) — 1850.     Folio, 
pp.  132. 

A  glance  at  the  above  list  of  titles  will  show,  that  the  subject  of  the 
physiological  and  pathological  effects  of  alcoholic  liquors  is  occupying  the 
attention  of  distinguished  members  of  our  profession  in  various  countries ; 
and  as  it  has  been  recently  the  subject  of  much  discussion  in  our  own,  we 
shall  not  apologise  for  bringing  it  under  the  consideration  of  our  readers. 
It  is  far  from  our  present  intention,  however,  to  enter  upon  the  discussion 
of  the  entire  question,  or,  rather,  series  of  questions,  comprehended  under 
the  general  head  of  the  "  Use  and  Abuse  of  Alcoholic  Liquors  ;"  for  this 
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eren  in  its  purely  medical  relations,  woald  occupy  much  more  space  than 
▼e  can  allot  to  it ;  and,  when  considered  in  its  social  and  moral  aspects,  is 
ODe  of  the  most  extensive,  as  well  as  deeply  interesting  topics  of  inquiry 
to  which  the  attention  of  the  philanthropist  can  be  directed.  There  are 
sereral  points,  however,  which  are  mooted  in  the  works  before  us,  which 
will  possess  some  novelty  even  for  those  who  have  already  well  considered 
the  subject ;  and  it  will  be  our  special  object  to  bring  these  prominently 
forwards,  whilst  we  also  throw  oat  a  few  suggestions  as  to  the  attitude 
which  the  profession  in  this  country  may  most  advantageously  assume  in 
regard  to  the  '*  temperauoe  movement."  In  the  first  place,  however,  we 
shall  give  a  short  account  of  each  of  the  works  upon  our  list. 

It  appears,  firom  statistical  data,  that  Sweden  is  entitled  to  the  ''bad 
eminence*'  of  being  the  most  drunken  country  in  Europe ;  and  the  social 
and  physical  evils  of  the  abuse  of  alcohoUc  liquors  among  all  classes  of 
society  have  recently  attracted  attention,  on  the  part  alike  of  the  Govem- 
lient  and  of  the  medical  profession  in  that  kingdom.  A  grand  temperance 
assembly,  held  not  long  since  in  Stockholm,  was  attended,  personally,  by 
the  King  and  Queen  of  Sweden  ;  and  the  King,  on  that  occasion,  not  only 
gave  in  his  adhesion,  and  that  of  the  Queen,  to  the  principles  and  practice 
of  the  so<dety,  but  oflered  full  compensation  to  all  distillers  who  would 
abandon  their  production  of  ardent  spirits,  which  (we  are  informed)  has 
been  accepted  by  many ;  besides  which,  he  has  employed,  at  his  own  cost, 
four  able  and  zealous  missionaries,  to  traverse  every  portion  of  the  country, 
and  to  endeavour  to  awaken  the  people  to  a  sense  of  the  evils  of  intem- 
perance, and  the  blessings  of  a  temperate  life,  both  to  individuals  and  the 
community.  At  the  same  time,  Dr.  Huss,  the  distinguished  Professor  of 
CliDical  Medicine  in  the  University  of  Stockholm,  makes  pubUc  the  results 
of  his  long-continued  observations  upon  a  certain  peculiar  form  of  disease, 
to  which  he  has  given  the  name  of  Alcoholismue  Chronicue,  and  which  he 
attributes  to  the  abuse  of  spirituous  liquors.  Of  this  treatise,  we  shall 
presently  lay  an  analysis  before  our  readers,  and  shall  then  inquire  how 
far  the  curious  group  of  symptoms,  forming  the  malady  described  by  Dr. 
Huss,  can  be  legitimately  set  down  to  the  agency  of  alcohol. 

Of  Professor  Schrceder  Van  der  Kolk's  world-wide  reputation,  as  a  sci- 
entific pathologist,  it  is  not  requisite  that  we  should  inform  our  readers ; 
and  the  fact  that  the  subject  has  been  specially  brought  before  the  com- 
munity of  Holland  by  a  man  of  such  acknowledged  eminence,  will  give  to 
the  movement,  we  should  hope,  not  only  in  that  country,  but  in  others, 
a  claim  to  the  attention  of  the  medical  profession,  which  it  might  not 
otherwise  have  presented.  His  discourse  relates  especially  to  the  use  of 
distilled  spirits,  and  contains  a  clear  enunciation  of  the  grounds  upon 
which  science  and  morality  wage  war  against  the  use  of  them  as  articles  of 
diet ;  but  he  takes  occasion,  also,  to  show  the  inutihty  of  alcohol  under 
any  form,  in  regard  to  the  purposes  which  it  is  commonly  reputed  to 
answer.  He  first  shows  that  spirituous  liquors,  instead  of  assisting  the 
process  of  digestion,  directly  impede  it ;  and  he  then  exhibits  their  inju- 
rious effects  upon  the  mucous  membrane  of  the  stomach.  He  follows  up 
the  attack,  by  examining  the  secondary  results  produced  after  absorption, 
and  proves  that,  as  the  process  of  oxygenation  and  depuration  are  neces- 
sarily impaired  by  the  employment  of  ardent  spirits  during  health,  so  all 
the  powers  of  the  body  and  the  intellect  are  gradually  undermined  by  the 
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*' firewater."  He  quotes  the  experiments  of  Miiller,  Schwann,  Front , 
Wagner,  Frerichs,  and  others,  in  support  of  the  arguments  adduced ; 
whilst  he  draws  largely  upon  the  article  contributed  by  Dr.  Carpenter  to 
Dr.  Forbes' s  Review,  for  proofs  of  the  fallacy  of  the  common  idea  that 
spirituous  liquors  can  afford  assistance  in  the  endurance  of  cold,  or  in  the 
sustenance  of  bodily  labour.  In  fact,  a  large  part  of  his  lecture  consists 
of  selections  from  that  essay  ;  to  which  he  also  refers  for  illustrations  of 
the  sanitary  and  moral  effects  produced  by  the  abuse  of  alcoholic  liquors 
in  this  country,  more  especially  in  regard  to  the  connection  between  in* 
temperance  and  crime.  This  connection  he  regards  as  clearly  established, 
in  Holland,  by  the  statistics  with  which  he  has  been  furnished  by  several 
gentlemen,  whom  he  regards  as  authorities  upon  the  subject ;  thus,  Heer 
de  Bosch  Kemper  informs  him  that,  by  tracing  the  first  beginnings  of 
crime,  he  satisfied  himself,  that  as  many  as  ninety  offences  out  of  every  one 
hundred  were  referable,  directly  or  indirectly,  to  the  influence  of  spiri- 
tuous liquors.  The  Professor  complains  of  the  great  opposition  which  the 
temperance  movement  meets  with  in  Holland,  where,  if  we  gather  rightly 
from  his  introductory  remarks,  the  habit  of  taking  an  appetising  petit 
verre  before  meals,  has  rendered  the  use  of  spirits  one  of  the  daily  house- 
hold customs.  The  injurious  effects  of  habits  of  intemperance,  he  informs 
us,  are  forcing  themselves  upon  the  attention  of  the  Legislature  in  another 
form, — ^that  of  a  steady  and  continuous  increase  of  pauperism.  It  appears, 
from  a  report  made  to  the  Dutch  House  of  Commons,  in  1849,  that  in 
1841  the  proportion  of  persons  receiving  public  relief  was  106  out  of 
every  1000  of  the  population  ;  in  1845,  it  was  142\^8;  and  in  1847,  it 
had  risen  to  160*82 ;  one  of  the  chief  causes  assigned  being  the  increasing 
abuse  of  spirits..  Prof.  Schroeder  Van  der  Kolk  concludes  with  an  earnest 
appeal  to  his  countrymen  to  promote,  by  every  legitimate  means  at  their 
command,  the  cause  of  temperance. 

The  third  work  on  our  list  consists  in  part  of  a  reprint  of  Dr.  Carpenter's 
essay,  already  referred  to,  with  the  addition  of  documents  illustrating  the 
early  history  of  the  Temperance  movements  in  the  United  States,  *'  show- 
ing how,  from  a  feeble  and  vacillating  origin,  these  movements  gradually 
acquired  strength  and  impetus  sufficient  to  carry  this  reform  through  a 
considerable  part  of  the  civilized  world."  The  publication  is  issued  by 
the  '^  Massachusetts  Temperance  Society,"  of  which  we  ohserve  that  the 
President  is  the  distinguished  surgeon,  Dr.  Warren  (of  Boston,  N.E.), 
whilst  the  Secretary  is  Dr.  Walter  Channing;  and  we  learn  from  the 
preface  (as  well  as  from  private  sources  of  information),  that  the  cause  has 
been  warmly  espoused  by  Mr.  Everett,  who  was  for  some  years  the 
American  Minister  at  the  British  Court,  as  well  by  the  Governor  and 
Lieutenant-Governor  of  the  State  of  Massachusetts,  the  Presidents  of  its 
three  Universities  and  Colleges,  and  the  Mayor  of  the  city  of  Boston.  In 
fact,  it  appears  that ''  temperance  opinions"  in  New  England  are  now  con- 
sidered rather  as  recommendation  to  office,  instead  of  being  looked  upon, 
as  formerly,  in  the  light  of  a  disqualification.  It  is  not  surprising,  then, 
that,  with  such  influential  sanction  from  the  medical  and  government 
authorities,  the  movement  should  have  made  great  advance  in  New 
England  ;  and  that  the  habitual  consumption,  not  merely  of  spirits,  but  of 
wine,  beer,  and  cider,  should  have  been  entirely  abandoned  by  a  large 
proportion  of  the  community,  and  that  the  use  of  wine  should  have  been 
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relinqiUBhed  at  many  of  those  public  celebrations,  at  which  it  was  formerly 
considered  essential  to  social  enjoyment.  "  The  influence  of  such  a  change 
of  habit  among  the  wealthier  classes,"  we  are  told,  "  has  been  great  beyond 
calculation,  in  leading  the  mass  of  society  to  abandon  the  use  of  spirits, 
and  to  repeat  an  experiment,  already  made  by  those  whom  they  are  accus- 
tomed to  respect  and  follow." — We  learn  from  the  record  of  the  proceed- 
ings of  the  Society,  which  forms  a  large  part  of  this  little  volume,  that  it 
originated  in  181 1 ;  and  that  its  first  object  was,  ^'to  discountenance  and 
suppress  the  too  free  use  of  ardent  spirits,  and  its  kindred  rices,  profane- 
ness  and  gaming ;  and  to  encourage  and  promote  temperance  and  general 
morality."  Afler  an  experience  of  more  than  twenty  years,  however,  it 
was  led  to  recognise  the  principle  of  "total  abstinence,"  as  the  means  by 
which  the  desired  reformation  may  be  most  effectually  attained  ;  and  this 
recognition  it  has  expressed  at  various  times,  without  making  the  signa- 
ture of  the  ''total  abstinence  pledge"  a  condition  of  membership.  In  this 
way  it  has  done  great  good ;  cordially  concurring  with  and  encouraging 
those  societies  and  individuals  which  have  adopted  the  more  stringent 
principle,  and  drawing  into  itself  a  large  amount  of  valuable  co-operation, 
which  would  not  have  been  directly  afforded  to  them. 

The  similarity  in  the  titles  of  the  two  succeeding  works  arises  from  the 
circumstance,  that  they  were  competing  Essays  for  a  Prize  of  One  Hundred 
guineas,  to  be  given  for  the  best  essay  on  the  use  of  Alcoholic  Liquors  in 
Health  and  Disease.  The  donor  of  the  prize  (Mr.  Eaton)  propounded  the 
four  following  queries,  to  be  answered  by  competitors: — 1.  What  are  the 
effects,  corporeal  and  mental,  of  alcoholic  liquors  on  the  healthy  human 
system? — 2»  Does  physiology  or  experience  teach  us,  that  alcoholic 
liquors  should  form  part  of  the  ordinary  sustenance  of  man,  particularly 
under  circumstances  of  exposure  to  severe  labour,  or  to  extremes  of  tem- 
perature ?  or,  on  the  other  hand,  is  there  reason  for  believing,  that  such 
use  of  them  is  not  sanctioned  by  the  principles  of  science,  or  the  results 
of  practical  observation  ? — 3.  Are  there  any  special  modifications  of  the 
bodily  or  mental  condition  of  man,  short  of  actual  disease,  in  which  the 
occasional  or  habitual  use  of  alcoholic  liquors  may  be  necessary  or  bene- 
ficial?— 4.  Is  the  employment  of  alcoholic  liquors  necessary  in  the  prac- 
tice of  medicine?  If  so,  in  what  diseases,  or  in  what  forms  and  stages  of 
disease,  is  the  use  of  them  necessary  or  beneficial  ?  These  four  questions 
were  answered  by  fifteen  competitors,  including  the  authors  of  the  essays 
under  notice.  The  adjudicators — Dr.  Forbes,  Dr.  Ronpell,  and  Dr.  Guy 
— unanimously  adjudicated  the  prize  to  Dr.  Carpenter;  they  also  thought 
it  due  to  Dr.  Thomson,  to  record  their  opinion  of  the  great  merit  of  his 
essay,  and  to  express  their  belief,  that  the  cause  of  temperance  would  be 
benefited  by  its  publication  ;  and  they  further  thought  it  right  "  to  speak 
in  terms  of  commendation"  of  a  third  essay,  which  has  not,  however, 
made  its  appearance.  Dr.  Carpenter*s  essay  became  the  property  of 
Mr.  Eaton,  and  is  published  according  to  one  of  the  conditions  under 
which  he  offered  the  prize ;  Dr.  Thomson  has  published  his,  in  com- 
pliance with  the  recommendation  of  the  adjudicators. 
*The  last  work  on  our  list  is  the  Report  of  a  Committee  of  Flsgand  other 
Officers,  recently  appointed  by  the  Lords  of  the  Admiralty,  **  to  inquire 
into  the  expediency  of  diminishing  the  present  quantity  of  spirits  served 
out  daily  to  the  seamen  in  the  royal  navy ;"  the  precise  object  to  w^hich 
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the  inquiry  was  directed  being,  to  determine  "  whether  a  reduction  might 
not  be  made  in  the  daily  ration  of  spirits,  with  benefit  to  the  seamen,  and 
with  advantage  to  the  discipline  of  the  fleet." — Everyone  knows  that  there 
is  a  great  difficulty  in  maintaining  discipline  on  board  a  man-of-war.  A 
large  number  of  men  are  penned  up  together,  within  very  narrow  limits, 
and  are,  for  the  most  part,  not  sufficiently  employed  to  keep  them  out  of 
mischief.  However  orderly  and  well-disposed  the  great  bulk  of  a  ship's 
company  may  be,  there  are  always  a  set  of  mauvais  sujets,  who  are  con- 
tinually giving  trouble  by  their  insolence  and  insubordination,  and  by 
inciting  others  to  the  same  conduct.  To  keep  this  in  check,  the  "  cat" 
has  been  regarded  by  every  naval  officer  as  his  grand  resource ;  and  to  all 
remonstrances  on  the  degrading  consequences  of  its  use,  he  has  had  but 
one  reply, — "  How  can  you  maintain  the  discipline  of  the  service  without 
it?"  Of  late,  however,  the  feeling  which  has  been  extending  among 
intelligent  men  of  all  classes  and  parties,  that  the  best  escape  from  the 
difficulties  which  surround  the  whole  question  oi punishment  is  to  be  found 
in  the  prevention  of  wrong  doing,  appears  to  have  taken  root  in  the 
Admiralty;  and  a  suspicion  seems  to  have  arisen, — and  to  have  been, 
perhaps,  augmented  by  the  body  of  evidence  collected  from  the  charges  of 
judges,  the  statements  of  police-magistrates,  jailors,  &c.,  as  to  the  relation 
between  intemperance  and  crime,  and  widely  diffused  by  the  teetotal  ad- 
vocates,— that  the  spirit-ration  might  have  more  to  do  with  the  difficulty 
of  maintaining  discipline,  than  was  commonly  supposed.  The  Report 
issued  by  the  Committee  is  founded  on  the  examination  of  no  fewer  dian 
fifty  witnesses ;  forty-five  of  whom  hold  various  ranks  in  the  government 
service,  from  that  of  captain  and  lieutenant  down  to  that  of  petty  officer 
and  able-seamen  (no  fewer  than  seventeen  of  the  latter  class  having  been 
examined)  ;  whilst  four  hold  appointments  in  the  merchant-service ;  Dr. 
Carpenter  being  the  only  witness  not  personally  familiar  with  the  require- 
ments of  the  marine  life,  and  even  he  (as  we  learn  from  his  evidence)  not 
being  altogether  ignorant  of  them,  having  made  a  voyage  to  the  West 
Indies  and  back  in  a  ''temperance-ship."  The  evidence,  therefore,  may 
be  regarded  as  that  of  a  body  oi  practical  men,  having  no  theory  or  system 
to  support ;  all  their  class-associations,  as  well  as  their  individual  predilec- 
tions (so  far  as  appears  from  their  statements),  being  in  favour  of  the 
spirit-ration;  and  nothing  but  the  experience  of  its  results  leading  them 
to  a  di£ferent  conclusion. 

I.  Two  great  hygienic  movements  divide  the  attention  of  the  public ;  the 
one  having  reference  to  Public  Hygiene,  or  to  the  sanitary  condition  of  the 
people,  as  injuriously  affected  by  agencies  having  an  endemic  or  epidemic 
character  (we  use  the  words  in  their  primary  signification) ;  the  other 
bearing  on  Individual  Hygiene.  The  water-supply  and  sewerage  of  our 
towns  and  villages ;  the  drainage  of  the  soil ;  the  construction  and  arrange- 
ment of  our  dwellings ;  the  disposal  of  our  dead ;  these  are  large  and 
important  questions  of  public  hygiene,  now  in  progress  of  solution.  The 
establishment  of  public  baths  and  wash-houses  is  an  important  measure 
bearing  on  private  hygiene,  although  a  measure  undertaken  by  the  commu- 
nity ;  but  the  largest  scheme  of  this  kind  is  that  which  would  influence  the 
dietetics  of  the  people,  especially  in  reference  to  "alcoholic  liquors,"  the 
fulfilment  of  which  is  sought  by  the  united  efforts  of  individuals,  through 
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the  agency  of  "  Temperance  Societies/'  and  by  an  active  press  and  a  widely- 
difiiised  literature.  To  this  class  of  hygienic  reformers,  Mr.  Eaton  evi- 
dently belongs :  and  we  cannot  but  congratulate  him,  and  the  individuals 
with  whom  he  unites  his  efforts  in  this  field  of  hygienic  moral  culture,  on 
the  enlaiged  spirit  displayed  in  the  questions  propounded,  and  on  the 
practical  tact  by  which  the  most  comprehensive  of  human  sciences  is 
enlisted  in  support  of  their  efforts. 

The  progress  of  these  questions  in  public  and  private  estimation  de- 
serves the  serious  consideration  of  those  members  of  the  medical  profes- 
sion, who  have  a  regard  for  its  true  dignity,  and  who  look  beyond  the 
narrow  circle  which  the  professional  man  of  other  classes,  as  well  as  the 
medical,  is  apt  to  tread.  The  pernicious  abuse  of  alcoholic  liquors  has  been 
long  well-known  to  the  profession.  "  Delirium  tremens"  and  insanity, 
'' gin-liver"  and  dropsy,  have  long  been  associated  with  intemperance ;  and 
practitioners  have  never  been  wanting  with  the  courage  to  raise  their 
warning  voice  against  the  vice,  both  in  public  and  private.  Nor  has  the 
necessity  for  a  better  sewerage  of  our  towns,  a  better  drainage  of  our  soil, 
or  a  more  rational  disposal  of  our  dead,  been  less  recognised  or  less 
emphatically  asserted.  A  glance  at  Hogarth's  works  is  sufficient  to  show 
that  these  efforts  were  not  in  vain  ;  for  he  fully  comprehended  the  horrors 
which  accompany  a  career  of  drunkenness.  His  "  Gin  Lane,"  published 
in  1751,  is  as  graphic  as  Cruikshank's  *'  Bottle ;"  and  although,  in  the  ac- 
companying picture  of  **  Beer  Street,"  the  contrast  is  meant  to  be  favorable, 
in  deference  to  the  public  opinion  of  the  age,  which  connected  British 
beer  and  British  patriotism,  the  three  balls  of  *'  Pinch,  the  Pawnbroker," 
the  basket  of  books  addressed  to  the  trunk-maker  (amongst  which  we 
recognise  the  '  Transactions  of  the  Royal  Society'),  and  the  bloatedness  of 
the  figures  introduced,  constitute  a  covert  satire  on  the  then  popular 
practice  of  swilling.  That  which  the  pictorial  satirist  depicted  was  well- 
known  to  the  medical  practitioners  of  the  day,  and  lamented  by  many. 
The  efforts  made  then  and  subsequently  by  the  profession,  to  correct  the 
CYil,  were  almost  without  result ;  and  it  is  only  since  the  question  has 
been  taken  up  by  intelligent  and  enthusiastic  laymen,  that  the  vice  of 
intemperance  has  received  anything  like  a  check.  We  think  the  subjoined 
passage  from  Dr.  Carpenter's  preface  conveys  opinions,  from  which  few 
in  the  profession  will  dissent :  • 

"  The  experience  of  every  practitioner  mnst  bring  the  terrible  results  of  Intem- 
perance frequently  before  his  eyes ;  but,  whilst  he  b  thus  rendered  familiar  witli 
its  consequences  as  regards  ituUrndtuUs,  few,  save  those  who  have  expressly  inauired 
into  the  subject,  have  any  idea  of  the  social  evils  resulting  from  it,  or  of  the  dfegree 
in  which  thev  press  upon  every  member  of  the  community.  The  author  believes 
that  he  is  fully  justified  in  the  assertion,  that  among  those  who  have  thus  inquired, 
there  is  but  one  opinion  as  to  the  fact,  that,  of  all  the  causes  which  are  at  present 
conspiring  to  degrade  the  physical,  moral,  and  intellectual  condition  of  the  mass  of 
the  people,  there  is  not  one  to  be  compared  in  potency  with  the  abuse  of  alcoholic 
liqwrs;  and  that,  if  this  could  be  done  away  with,  the  removal  of  all  the  other 
causes  would  be  immeasurably  promoted."  (rrefaoe,  p.  xiii.) 

Dr.  Spencer  Thomson,  with  equal  force,  observes,  that — 

"No  class  of  the  community  can  be  so  practically  alive  to  the  terrible  evils 
inflicted  on  mankind  by  the  abuse  of  alcoholic  stimuli,  as  the  medical  profession ; 
and  none  ought  more  sedulously  to  guard  against  all  that  can  encourage  that  abuse 
or  unnecessary  employment." 
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Dr.  Thomson,  however,  guards  himself,  and  warns  his  readers,  against 
an  intemperate  disuse  of  an  important  class  of  remedial  agents,  observing : 

"  But,  as  generally  happens,  from  one  extreme  we  are  in  danger  of  running  into 
another ;  and  enthusiastic  men,  some  of  them  possessing  high  medical  attainments, 
by  advocating  the  total  abandonment  of  alcohol  even  in  the  treatment  of  disease, 
and  nnder  all  circumstances,  are  incurring  a  risk,  not  only  of  injuring  the  efficiency 
of  practical  medicine,  but  of  damaging  a  good  cause."  (Preface,  p.  xv.) 

We  are  glad  to  observe,  that  both  Dr.  Carpenter  and  Dr.  Thomson 
agree  in  advocating  the  utility  of  alcoholic  stimulants  under  given  circum- 
Btances,  and  disseut  from  the  intemperate  advocacy  so  justly  characterised 
by  Dr.  Thomson.  The  ardent,  impetuous,  and  extravagant,  are,  how- 
ever, to  be  found  amongst  the  opponents  of  every  vice,  and  the  teachers 
of  every  virtue  ;  for  men  who  feel  strongly,  write  and  speak  strongly  and 
intemperately,  unless  their  zeal  be  moderated  by  wisdom.  Such  conduct 
is  to  be  regretted,  because  it  renders  a  good  cause  less  attractive,  and  by 
so  much  diminishes  the  utility  of  their  services ;  but  the  practitioner  who 
keeps  a  steady  eye  upon  his  duty,  and  is  resolved  to  fulfil  it,  will  not  per- 
mit these  aberrations  from  propriety  and  good  sense  to  turn  him  from 
the  due  advocacy  of  temperance.  The  evils  of  intemperance  are  too 
frequently  before  his  eyes,  and  its  terrible  results  too  certain,  to  allow  a 
maudlin  sense  of  gentility  to  check  his  labours.  Therefore,  although 
"  Teetotallers"  be  not  quite  so  prudent  in  their  zeal,  nor  so  well  taught  in 
their  enthusiasm,  as  to  recommend  their  style  of  advocacy  to  his  imita- 
tion ;  and  although  they  may  pass  the  boundaries,  not  only  of  propriety, 
but  of  truth,  in  the  advocacy  of  their  cause ;  the  conscientious  practitioner 
holds  steadily  on  his  way,  and  would  rather  suffer  somewhat  of  obloquy, 
than  yield  in  his  *'  faithful "  adherence  to  what  is  ethically  right.  We, 
therefore,  consider  that  the  authors  of  these  Essays  are  entitled  to  the 
cordial  thanks  of  the  profession,  for  taking  an  enlarged  view  of  their 
duties  as  medical  practitioners,  in  reference  to  the  use  and  abuse  of 
alcoholic  liquors ;  and,  while  fully  denouncing  their  abuse,  assisting  their 
legitimate  use. 

Precept  and  example,  are,  however,  two  very  different  things ;  and  it 
must  be  referred  to  the  general  questions  of  morals,  whether  medical 
practitioners  shall  teach  by  example ;  and  whether  the  temperate  use  of 
wine  as  a  luxury,  or  as  a  soaial  pleasure,  shall  be  abandoned,  or  not.  We 
make  no  profession  of  asceticism ;  we  do  not  "  fast  often,"  or  "  mortify  the 
flesh"  in  any  way.  The  genial,  cheerful  view  of  Christian  morals  is,  we 
confess,  more  to  our  individual  taste  ;  we  are  thankful  for  God's  gifts,  and 
endeavour  to  enjoy  them ;  and  we,  therefore,  must  plead  guilty  to  the 
taking  of  wine,  when  in  our  own  cases  it  simply  conduces  to  social  enjoy- 
ment, whilst  even,  perhaps,  not  absolutely  or  altogether  harndess.  Yet  it 
rejoices  us  to  see  a  man  steadily  abstinent,  while  others  "  quaff  the  foaming 
goblet ;"  it  is  a  noble  victory  over  the  qonventionalisms  of  society,  and 
possibly  over  temptation ;  it  is  the  most  effectual  style  of  teaching,  pro- 
vided the  virtue  be  practised  silently,  or,  at  least,  unostentatiously ;  and 
it  will  help  most  powerfully  to  modify  those  social  customs,  which  are  too 
apt  to  be  a  snare  to  the  joyous  convivial  companion.  In  this  respect, 
indeed,  the  advocates  of  total  abstinence  have  done  essential  service  to 
society ;  for,  although  we  cannot  justly  attribute  to  their  efforts  the  whole 
of  that  greater  moderation  at  table,  in  which  the  present  generation  excels 
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the  past^  we  are  satisfied,  that  they  can  fairly  claim  much  of  it  as  their 
work. 

We  do  not  intend  to  give  a  full  analysis  of  the  several  works  before  us ; 
but  rather  to  dwell  upon  certain  points  of  special  pathological,  hygienic, 
or  ethical  interest.  It  is  obvious,  that  the  scope  and  arrangement  of  the 
English  Ess&ys  were  necessarily  determined  by  the  questions  propounded ; 
and  consequently,  that  there  is  a  general  similarity  in  the  two.  Dr.Thomson, 
however,  differs  from  Dr.  Carpenter  in  giving  an  introductory  chapter  on 
stimuli  generally,  and  a  second  on  the  nature  and  properties  of  alcohol  and 
alcoholic  fluids ;  and  in  these  respects  abandons  the  strict  line  of  inquiry 
laid  down.  We  are  inclined  to  think  that  an  additional  question  might 
have  been  propounded,  and  the  attention  of  competitors  directed  to  the 
etiology  of  the  desire  for  alcoholic  stimulation,  or  rather  for  artificial  sti- 
mulation generally.  That  man  is  endowed  with  an  instinctive  desire  of 
this  kind,  is  a  matter  of  common  observation ;  and  we  feel  satisfied,  that 
much  new  and  important  information  on  this  part  of  the  subject  might  have 
been  brought  together,  had  it  come  within  the  scope  of  the  required  con- 
ditions. Dr.  Thomson,  in  his  brief  notice  of  stimuli  generally,  omits, 
we  think,  the  main  point,  namely,  the  consideration  of  this  desire.  His 
object  was  rather  to  establish  a  proposition,  on  which  he  bases  the  opinions 
promulgated  in  his  Essay,  to  the  following  effect.     He  maintains — 

"  That  the  healthy  functions,  both  of  body  and  mind,  in  man,  are  dependent  for 
their  continuance  upon  a  regular  series  of  ordinary  stimulant  actions ;  and,  further, 
that  these  functions  are  at  intervals  acted  upon  by  occasional  or  extraordinary 
stimulants,  which  temporarily  occasion  their  exalted  and  increased  action,  not  only 
without  actual  injury,  but  with  positive  benefit.  And,  lastly,  that  these  extraor- 
dinary stimulants  are  not  liable  to  lose  their  power  of  beneficial  stimulation,  unless 
exerted  in  a  disorderly  and  unrestrained  manner."  (p.  11.) 

Dr.  Carpenter  opens  his  inquiry  with  an  investigation  of  the  influence 
of  alcohol  upon  the  physical,  chemical,  and  vital  properties  of  the  several 
components  of  the  animal  fabric ;  judging  that  from  such  knowledge  im- 
portant assistance  may  be  derived  in  estimating  its  effects  upon  the  human 
system  as  a  whole.  After  detailing  various  experiments.  Dr.  Carpenter 
deduces  the  following  inferences  : 

*'  That  alcohol,  when  applied  to  the  living  tissues  in  a  sufficiently  dilute  form 
eiaUi  for  a  time  their  vital  activity ;  but  that  tliis  exaltation  is  temporary  only, 
and  is  followed  by  a  corresponding  depression.  And  further,  that  when  the  alcohol 
is  in  a  state  of  sufficient  concentration  to  act  more  potentially,  its  exhausting'  or 

Sressing  effect  is  manifested,  without  any  previous  stage  of  excitement.  This 
rence  we  shall  hereafter  find  to  be  in  precise  accordance  with  that  to  which  we 
shall  be  conducted  bjr  observation  of  the  effects  of  alcohol  upon  the  system  at 
large ;  and  we  are  justified,  therefore,  in  re^rding  alcohol  as  belonging  to  the  class 
of  stimulanlSy  and  as  subject  to  the  laws  of  their  operation.  It  has  been  affirmed 
by  some,  that  alcohol  in  small  doses  is  tonic;  but  of  this  there  is  no  adequate 
proof."  (p.  7.) 

In  describing  the  phenomena  of  drunkenness,  alcoholic  intoxication,  or, 
in  the  strictly  etymological  sense, — of  poisoning  by  alcohol, — Dr.  Carpenter 
points  out  that  the  successive  phases  of  the  phenomena  may  be  referred 
to  the  successive  action  of  the  alcohol  on  the  cerebrum,  the  sensorial 
ganglia,  and  the  spinal  cord  ;  and  in  discussine  the  pathology  of  alcoholic 
intoxication,  he  refers  to  the  elective  aflinity,  if  we  may  be  permitted  the 
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phrase,  which  exists  between  alcohol  and  the  nervous  system, — a  view  which 
is  also  adopted  by  Dr.  Thomson.     The  former  observes  on  this  point : 

'*  The  general  stimulant  action,  which  is  for  a  time  exerted  by  alcohol  introduced 
in  small  quantities,  and  diluted  by  admixture  with  the  general  mass  of  the  blood, 
is  easily  explained  upon  the  basis  of  the  observations  first  detailed ;  but  its  special 
power  of  exciting  the  nervous  centres  to  augmented  activity,  can  only  be  accounted 
lor  by  the  idea  of  some  special  relation  between  alcohol  and  nervous  matter.  And 
this  idea  is  fully  borne  out  by  the  fact,  that  Dr.  Percy  found  alcohol  to  exist  in  the 
substance  of  the  brains  of  the  dogs  poisoned  by  it,  in  considerably  greater  propor- 
tion than  in  an  equivalent  quantity  of  bloo(L  This  fact  is  one  of  fundamental 
importance,  as  showing  us  how  directly  and  immediately  the  whole  nutrition  and 
vital  activity  of  the  nervous  system  must  be  affected  by  the  presence  of  alcohol  in 
the  blood ;  the  alcohol  being  thus  specially  drawn  out  of  the  circulating  current  by 
the  nervous  matter,  and  incorporated  with  its  substance  in  such  a  manner  as  even 
to  change  (when  in  sufficient  amount)  its  physical  as  well  as  its  chemical  properties. 
It  is  important  also  to  observe,  that  this  affinity  is  obviously  such  as  wul  occasion 
the  continual  presence  of  alcohol  in  the  blood,  even  in  very  minute  proportion,  to 
modify  the  nutrition  of  the  nervous  substance  more  than  that  of  any  otner  tissue ; 
for  the  alcohol  will  seek  out  (as  it  were)  the  nervous  matter,  and  will  fasten  itself 
upon  it, — just  as  we  see  that  other  poisons,  whose  results  become  more  obvious  to 
our  senses,  ^although  the  poisons  themselves  may  exist  in  such  minute  amount  as 
not  to  be  aetectible  by  the  most  refined  analysis,)  will  localise  themselves  in 
particular  organs,  or  even  in  particular  spots  of  the  same  organ."  *  (p.  20.) 

The  principle  thus  enounced  by  Dr.  Carpenter  is  of  considerable  prac- 
tical importance.  We  have  already  showed  how  important  a  bearing  this 
doctrine  of  the  existence  of  an  elective  affinity  between  various  poisons 
and  the  vital  tissues,  has  upon  the  theory  of  fevers.f  A  collateral  prac- 
tical inference  directly  flows  from  these  views  ;  namely,  that  the  continued 
action  of  alcohol  on  the  nervous  centres  exercises  an  important  influence 
in  determining  the  predisposition  of  drunkards,  or  of  habitual  imbibers  of 
fermented  drinks  and  distilled  liquors,  to  zymotic  diseases.  Dr.  Carpenter 
is  of  opinion,  that  the  selective  power  of  alcohol  appears  to  lead  it  in  the 
first  instance  to  attack  the  cerebrum^  the  intellectual  powers  being  afiected 
before  any  disorder  of  sensation  or  motion  manifests  itself.  We  are 
inclined,  however,  to  entertain  a  different  opinion  on  this  point,  and  think 
that  there  are  various  reasons  for  supposing  that  alcohol  acts  immediately 
and  directly  on  the  sympathetic  or  organic  system,  even  when  our  per« 
ceptions  do  not  distinguish  any  cerebral  or  sensorial  change.  Thus  Dr. 
Thomson  indirectly  leads  to  the  conclusion,  that  the  elective  affinity 
referred  to  is  not  limited  to  the  cerebral  or  cerebro-spinal  system,  when  he 
observes : 

"That  alcohol  enters  into  intimate  union  with  the  gastric  parietes,  appears  pro- 
bable from  an  observation  of  Dr.  Percy's,  who  found  it  impossible,  by  any  ordinary 
means,  to  destroy  the  evidences  of  its  presence  in  the  substance  of  the  stomach  of 
an  animal  to  which  it  had  been  administered.  That  the  abuse  of  ardent  spirits  has 
some  effect  in  hindering  growth  and  development  generally  in  the  animal  body,  is 
practically  recognised  m  the  case  of  dogs,  to  whom  it  is  given  for  the  purpose  of 
stunting  their  growth ;  and,  it  is  also  said,  to  jockeys,  for  the  same  purpose.'* 
(p.  55.) 

Although  the  jockey-fact  is  of  equivocal  value,  we  have  grounds  for 

*  See,  for  illustratloD  of  this  doctrine,  now  generally  admitted  by  physiologUts,  Dr.  W.  Bndd's 
paper  on  Symmetrical  Diseases,  in  *  Med.-Chlr.  Trans.,'  vol.  xxv ;  and  Mr.  Paget's  Lectuiei  en 
Nutrition,  in  « Medical  Gasette/  1847. 

t  Vi49  our  Third  Volume,  p.  1^, 
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•cknowledgiDg  the  validity  of  the  other  statement.  The  alcohol  is,  how- 
ever, giTen  to  the  dog  when  very  young,  otherwise  it  has  no  effect  in 
checking  the  growth  of  the  animal,  and  not  always  even  then. 

The  morhid  conditions  that  result  from  the  ahuse  of  alcoholic  liquors 
make  up  a  fearful  catalogue  of  diseases.  Delirium,  under  the  two  forms 
of  D.  ebriosum  and  D.  tremens,  with  all  their  horrors ;  the  more  perma- 
nent disorder  of  the  cerebral  functions,  manifesting  itself  under  the  various 
forms  of  insanity ;  inflammatory  and  congestive  diseases  of  the  nervous 
system,  comprising  meningitis,  apoplexy,  epilepsy,  and  palsy ;  diseases  of 
the  gmstro-hepatic,  intestinal,  and  renal  systems,  including  gastritis  and 
hepatitis,  acute  and  chronic  hemorrhages,  albuminuria,  anasarca,  and 
ascites,  gout,  rheumatism,  and  all  their  sequelae  and  complications; — 
these  are  some  of  the  painful  and  fatal  evils  inflicted  on  himself  by  the 
drunkard,  and  which  are  considered  in  detail  by  Dr.  Carpenter.  The 
tendency  of  habitual  intemperance  to  produce  idiocy,  insanity,  or  mental 
debility  in  the  offspring,  is  also  forcibly  dwelt  on  by  Dr.  Carpenter ;  and 
we  shiJl,  if  space  permits,  notice  this  point  in  considering  the  etiology  of 
the  desire  for  stimulants  generally.  Previously,  however,  to  taking  up 
this  question,  we  shall  lay  before  our  readers  a  short  analysis  of  Professor 
Huss's  observations  on  the  pathology  of  "the  chronic  alcohol  disease;" 
which,  although  we  do  not  altogether  acquiesce  in  his  views,  are  of  great 
value. 

We  learn  from  Dr.  Huss's  work,  that  he  has  for  years  directed  his  atten- 
tion to  the  evil  consequences  of  excessive  doses  of  alcoholic  fluids,  a 
"  malady"  which  has  in  Sweden,  he  says,  rather  increased  than  diminished 
of  late  years.  In  the  above-named  country.  Temperance  Societies  have  been 
long  established ;  but  much,  he  observes,  of  the  benefit  they  might  have 
afforded  has  been  lost,  by  the  intemperate  zeal  of  many  of  the  partisans  of 
the  cause,  who  have  loudly  condemned,  not  only  the  abiiset  but  even  the 
occasional  and  moderate  u«tf,  of  alcoholic  drinks.  In  the  course  of  the 
opposition  that  has  naturally  been  aroused  by  these  sweeping  denun- 
ciations, it  has  been  maintained,  that  no  diseases  can  fairly  be  ascribed  to 
the  abuse  of  alcoholic  fluids.  This  our  author  finds  of  course  little  or  no 
difficulty  in  disproving ;  and  he  commences  his  Essay  by  maintaining,  what 
few  we  think  will  deny,  that  under  almost  all  circumstances,  and  in  regard 
to  nearly  all  individuals,  an  excess  of  alcohol  invariably  acts  most  unfa- 
vorably upon  the  system.  The  present  section  of  his  work  Dr.  Huss 
devotes  chiefly  to  the  consideration  of  the  effects  of  alcohol  on  the  nervous 
system  and  upon  the  brain,  not  only  on  account  of  the  number  and  variety 
of  the  symptoms,  but  also  from  the  obscurity  that  has  hitherto  prevailed 
regarding  their  true  nature  and  cause.  To  the  train  of  various  symptoms 
thus  produced.  Dr.  Huss  has  given  the  title  of  'AlcoholismusChronicus;' 
and  he  obs4>ves  that,  though  few  or  none  of  them  are  by  him  detailed  for 
the  first  time,  yet  that  no  special  work  or  monography  has  been  devoted 
to  the  diseases  arising  from  the  abuse  of  alcoholic  liquors. 

During  the  last  three  years,  cases  of  *' Alcoholismus  chronicus"  have 
greatly  increased  in  Stockholm ;  particularly  those  forms  of  it  characterised 
by  diminution  of  power  in  the  limbs,  and  passing  on  to  complete  paralysis 
of  motion,  with  or  without  decrease  of  sensation  in  the  parts  affected. 
Our  author  inquires,  whether  this  melancholy  fact  is  occasioned  by  some 
alteration  in  the  character  of  the  spirit  that  is  drunk,  or  whether  a  larger 
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quantity  is  now  consumed  than  in  previous  yearSi  when  no  temperance 
societies  were  in  existence.  Perhaps  the  real  cause  is  to  be  found  in  the 
altered  constituents  of  the  impure  eor»-brandy  which  is  generally  drunk  by 
the  lower  classes  in  Scandinavia.  This  fiery  spirit,  of  the  most  detestable 
flavour  (to  our  taste),  is  distilled  almost  entirely  from  potatoes ;  and  in  its  un- 
purified  condition  contains  an  oil,  or  oleaginous  fluid,  of  a  highly  deleterioua 
character.  The  recent  increase  in  the  number  of  cases  of  the  disease, 
corresponded  with  the  time  when  large  quantities  of  this  spirit  were  dis- 
tilled from  diseased  potatoes.  Is  it  possible,  then,  asks  Dr.  Hubs,  that  in 
spirit  thus  prepared  from  a  diseased  source,  certain  deleterious  principles 
of  a  new  character  are  formed,  or  are  set  free  ?  Or  does  the  spirit  prepared 
from  diseased  potatoes  contain  no  other  but  the  principles  known  to  exist 
in  that  distilled  from  the  fresh  and  healthy  tubers, — with  this  diflerence, 
liowever,  that  certain  principles  always  found  therein,  greatly  vary  as  to 
the  proportion  in  which  they  are  present  ? 

"  Long  before  the  potato  disease  appeared,  it  was  knowD,  that  when  brandy  was 
distilled  irom  damaged  grain,  or  from  decayed  potatoes,  a  certain  principle  was  pro- 
duced, volatile,  irritating,  and  giving  forth  a  suffocating  odour,  resemblii^,  according 
to  Berzelius,  the  smell  of  cvanogen  gas  in  alcohol.  The  same  chemist  has  remarked, 
that  an  impure  brandy  of  this  kind  intoxicates  more  rapidlj,  and  causes  more 
excitement,  while  the  patient  is  under  its  influence.  Of  late,  smce  corn-brandy  has 
been  so  extensively  distilled  from  diseased  potatoes,  the  presence  of  this  deleterious 
principle  has  been  more  generally  recognised ;  nay,  it  is  so  well  known  to  the  dis- 
tillers, that  it  is  termed  by  them  "  Brannsnyta,"  or  "  Stick,^  for  when  brandy  con- 
taining it  is  warmed,  or  a  person  breathes  air  that  has  been  passed  through  the 
spirit,  a  sharp  irritation  is  felt  in  the  eyes,  nose,  and  fauces."  (p.  4.) 

Chemistry,  however,  has  not  determined  the  nature  of  this  product* 
Dr.  Huss  rejects  the  theory,  that  the  narcotic  alkaloid  solanine  produces 
the  above  effects  ;  he  maintains,  that  it  is  not  sufficiently  volatile  to  pass 
over  with  the  alcohol  at  the  ordinary  temperature  of  distillation.  Some 
have  suspected,  that  brandy  distilled  from  diseased  potatoes  contains  an 
excess  of  potato-oil  (C^  H®  0),  the  "finkelolja"  of  the  Swedish  distillers. 
This  oil,  however,  is  not  present  among  the  products  of  distillation,  unless 
the  skins  of  the  potatoes  have  been  added.  Now  it  is  the  skin  of  the 
tubers,  that  is  least  subject  to  the  disease.  True  it  is,  that  when  this  oil 
is  given  to  the  lower  animals,  it  produces  symptoms  similar  to  those  cha- 
racterising *'  Alcoholismus  chronicus ;"  but  Dr.  Huss  is  still  disposed  to 
regard  alcohol,  and  not  potato-oil,  as  the  chief  cause  of  the  maladies. 
His  conclusions  are,  that  the  brandy  prepared  from  diseased  potatoes, 
contains  some  new  principle— termed  by  the  distillers  "Brannsnyta," 
which  is  not  to  be  met  with  in  spirit  distilled  from  fresh  potatoes  or  from 
sound  grain  ;  and  that  this  principle,  operating  analogously  to  alcohol, 
strengthens  and  confirms  the  evil  effects  produced  by  the  latttr.  Such  is 
n  brief  sketch  of  our  author's  opinions,  prefixed  by  way  of  introduction  to 
the  volume  before  us,  in  which  are  recorded  the  various  cases  of  the  malady 
that  have  been  observed  by  him,  divided  into  classes,  according  to  the 
prominence  of  one  or  other  of  the  symptoms.  Many  of  the  evil  conse- 
quences produced  by  excessive  doses  of  alcoholic  fluids,  he  remarks,  may 
also  be  observed  to  arise  from  other  and  very  different  causes ;  thus  the 
fatty  liver,  and  chronic  inflammation  of  the  stomach  and  intestines,  are  to 
be  found  in  persons  of  wholly  temperate  habits.     But,  he  continues, — 
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"  Very  different  is  it  in  regard  to  those  symptoms  which  are  deyeloped  in  the 
uerrous  sTstem  by  the  abuse  of  alcohol,  and  which  leave  no  appreciable  sign  after 
death,  either  in  the  brain  or  in  the  spinal  cord,  or  its  nerves.  These  symptoms 
are  of  so  marked  and  peculiar  a  character,  that  there  is  little  difficulty  in  assigning 
to  them  a  separate  and  distinct  place  in  our  nosologies.  It  will  be  seen,  that  the 
character  of  these  symptoms  approaches  nearest  to  those  resulting  from  chronic 
poisons ;  and  among  these,  to  the  effects  of  opium  on  the  one  hand,  and  of  lead 
upon  the  other.  It  is  to  such  groups  of  symptoms  that  I  have  given  the  name  of 
iJooholismus  chronicus,  by  which  word  are  signified  those  manifestations  of  disease, 
which,  without  pathological  changes  in  the  durect  sense  of  the  word,  are  developed 
in  the  chronic  form,  in  those  individuals,  who,  for  a  long  period,  have  been  accus- 
tomed to  take  alcoholic  liquors  in  excess.  We  further  eliminato  from  this  arran^- 
ment,  the  delirium  that  is  the  immediate  consequence  of  drunkenness,  as  likewise 
tlic  well  known  disorder,  delirium  tremens."  (p.  3.) 

Now  we  think  it  extremely  probable  that,  under  this  term  Alccbolismiis 
chronicus,  Professor  Huss  has  described  different  diaeases  of  the  nervous 
system ;  all  of  them  of  a  toxic  origin,  indeed,  but  caused  by  no  one  poison 
acting  siugly.  It  is  well  known  in  Germany,  that  several  vegetable  products 
of  a  poisonous  nature,  as  well  as  potatoes,  are  used  indiscriminately  in  the 
manufacture  of  common  brandy.  The  iolium  often  mixed  with  barley,  and 
diseased  rye,  or  secale  comutum,  are  the  most  poisonous  of  this  class ;  and 
the  morbid  phenomena  they  excite  are  in  many  respects  similar  to  those 
described  by  Professor  Huss.  The  seeds  of  the  Raphania  rapkanistrum,  a 
weed  growing  in  corn-fields  in  Sweden,  and  in  most  parts  of  Europe, 
were  thought  by  Linnaeus  to  be  the  cause  of  this  diseased  condition  ;  and 
he  therefore  termed  it  Raphania.  This  term  has  been  also  generally  used 
to  designate  the  results  of  poisoning  by  spurred  rye.  In  his '  Encyclopaedia 
of  State  Medicine,'  published  in  1838,  Most  notices  the  then  greater  pre- 
valence of  tremors,  paralysis,  and  delirium,  amongst  dram-drinkers,  than 
formerly;  and  attributes  it  to  the  toxic  qualities  of  the  spirit  obtained 
from  these  poisonous  cereals,  which  are  largely  mixed  with  the  inferior 
barley  and  rye  of  the  continent.  The  police  regulations  interfere  with 
the  sale  of  such  grain  for  food ;  but  it  appears  that  they  do  not  prevent 
its  use  in  distilleries.  The  presence  of  a  poisonous  oil  in  inferior  spirits  is 
also  well-known,  and  its  effects  have  been  often  described ; — it  excites 
sickness,  vertigo,  fainting,  and  paralysis.  It  is  formed  during  the  fermenta- 
tion and  distillation  from  bad  grain,  the  busks  of  grapes,  potatoes,  &c. ; 
and  its  production  is  favoured  by  the  use  of  copper  vessels.  It  appears  to 
differ  in  its  physical  qualities,  according  to  *the  materials  used  for  the 
vinous  fermentation.  If  bad  corn-brandy  be  diluted  and  frozen,  the  im- 
pure ''fusel  oil"  is  separated  as  a  tallow-like  substance.  It  crystallises 
from  solution  in  boiling  alcohol  in  white  scales ;  if  sublimed,  it  takes  the 
form  of  white  colourless  needles ;  if  evaporatod  on  paper,  it  leaves  an  oily 
stain ;  is  greasy  at  ordinary  temperatures,  and  when  warmed,  melts  into 
a  yellow  oil.  The  rectified  "  fusel  oil "  from  potato  brandy  is  colour- 
less ;  feels  fatty,  but  leaves  no  stain  on  paper.  This  ''fusel  oil"  collects 
during  the  process  of  distillation,  either  in  the  receiving- vessels,  or  in 
certain  other  portions  of  the  apparatus.  In  one  instance,  100  parts  of 
the  concrete  oil  were  found  to  contain  22*5  of  oxide  of  copper,  6*3  oxide 
of  tin,  and  3*5  of  oxide  of  lead.  This  fact  points  to  another  source  of 
poisoning  in  these  cases,  namely,  the  poisonous  metallic  oxides. 

It  seems  not  improbable,  that  the  disease  termed  Beriberi,  which  pecu- 
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liarly  attacks  the  dranlmrd  amoDg  the  lower  classes  of  Ceylon  and  the 
south-eastern  coast  of  Hindostan,  belongs  to  the  same  family  as  the 
"  Alcoholismus  chronicus/'  a  family  of  diseases  caused  by  alcohol,  in 
combination  with  narcotico-irritant  poisons,  both  vegetable  and  mineral. 
Beriberi  is  characterised  by  most  of  the  phenomena  induced  by  the  use  of 
diseased  rye ;  the  difference  being  principally  in  this,  that  in  Baphania 
we  have  convulsions  as  the  most  prominent  system,  in  Beriberi  paralysis. 
It  usually  commences  with  a  feeling  of  numbness  below  the  middle  of  the 
thighs.  The  limbs  are  tremulous,  the  walk  unsteady  and  tottering; 
spasms  occur  in  the  calves  and  soles  of  the  feet,  and  even  extend  to  the 
thorax  and  larynx,  causing  dyspncea.  The  diminution  of  motor  power 
in  the  legs  often  increases  to  complete  paraplegia ;  and,  in  very  bad  cases, 
the  paralysis  extends  upwards,  so  that  the  hands,  arms,  and  even  the  neck 
and  lips,  become  anaesthetic,  and  nearly  paralytic.  Concurrently  with 
these  phenomena,  there  are  all  the  symptoms  which  characterise  the 
advanced  stage  of  nephria,  or  Bright* s  disease,  as  general  anasarca, 
effusions  into  the  pleura,  pericardium,  &c.  In  65  cases  observed  by 
Mr.  Malcolmson,*  60  had  more  or  less  paralysis,  57  bad  numbness  of 
the  feet  or  hands,  33  spasms  ;  a  sense  of  coldness  in  the  extremities  was 
felt  by  5,  of  biting  of  ants  in  3,  of  tingling  in  10,  and  in  4  of  the  feet  being 
covered  with  clay.  The  disease  is  endemic ;  and  by  the  native  practitioner 
it  is  considered  necessary  to  the  cure,  that  the  patient  should  be  restricted 
to  a  diet  of  wheat  brought  from  the  interior,  that  is  to  say,  to  a  cereal 
not  grown  in  the  locality.  From  other  considerations  it  seems  probable, 
that  it  is  the  deteriorated  quality  of  the  rice,  and  other  grains  grown  in  the 
district,  which  causes  the  disease ;  consequently,  we  have  in  the  circum- 
stances of  the  population,  with  reference  to  their  cereals,  and  to  the 
alcoholic  drinks  produced  from  them,  a  state  of  things  analogous  to  what 
is  observed  in  the  northern  countries  of  Europe. 

In  the  convulsio  cerealis,  or  Raphania,  the  symptoms  increase  in 
intensity,  from  below  upwards,  according  to  the  amount  of  poisonous  rye 
taken.  In  the  milder  cases,  there  are  aniesthesia  and  spasms  of  the  flexors ; 
then  trismus  or  opisthotonos ;  in  the  worse  cases,  epilepsy  and  paraplegia ; 
in  the  worst  cases  of  all,  delirium,  insanity,  and  idiocy.  The  acute  stage 
will  continue  for  three  weeks  ;  but  the  effects  of  the  poison  do  not  cease 
with  that  stage,  as  it  is  apt  to  induce  all  those  varied  forms  of  chronic 
disease  of  the  nervous  system,  which  Professor  Huss  has  grouped  together 
under  the  term  "  alcohol ismus  chronicus."f 

Another  source  of  poisonous  contamination  for  alcoholic  liquors  may 
be  traced  to  the  tribe  of  fungi.  We  have  already  observed,  that  spurred 
rye,  mildewed  grain,  bad  potatoes,  husks  of  grapes, — in  short,  any  veget- 
able matter  capable  of  the  saccharine  fermentation,  is  used  by  the  distillers 
of  Germany  and  the  north  of  Europe.  Such  diseased  vegetable  products 
have  a  most  intimate  connection  with  microscopic  fungi ;  and  hence  the 
probability,  that  the  known  poisonous  principles  of  these  mushroom 
growths  are  held  in  solution  in  these  inferior  kinds  of  spirits,  and  may 
even  communicate  those  acrid,  stupefying  properties,  which  they  in  espe- 
cial possess,  and  which  induce  the  lower  classes  to  prefer  them  to  the 

*  A  Practical  Enay  oo  the  History  and  Treatment  of  Beriberi,  dec    By  Asslitant-Surgeon  5.  G. 
Malcoimton,  Ac.    Madras,  1835.  (p.  86.) 
t  Romberg,  Lehrbuch  des  NervenliranlLheiten  des  M enschen,  B.  I. 
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purer  alcoholic  drinks.  On  all  these  jMints,  we  can  only  speak  of  pro* 
DabUitieB,  it  is  trae ;  but  they  are  sufficiently  strong  to  warrant  ns  in 
expressing  a  doubt,  whether  the  aleoholismus  ckromeus  of  Professor  Huss  be 
really  dependent  even  chiefly  upon  alcohol ;  and,  in  entertaining  the  opinion, 
that  a  series  of  careful  obserrations  will  show  that  its  phenomena  result 
ftt>m  the  habitual  use  of  alcoholic  drinks  holding  yarious  poisons  in  solu- 
tion, in  different  amounts,  and  differing  in  their  nature  and  action ;  but 
all  haying  this  in  common, — that  they  exercise  a  highly  deleterious  in- 
fluence, especially  on  the  nervous  system.  This  much,  however,  is  certain ; 
that  the  dram-drinker  is  taking  daily  doses  of  other  narcotic  and  acrid 
narcotic  poisons  besides  alcohol ;  and  that  tlie  dram  is,  in  reality,  a  most 
yiUanously  poisonous  compound,  containing,  combined  with  the  alcohol 
and  water,  a  heterogeneous  mixture  of  narcotic  and  acrid  poisons,  burnt 
sugar,  oil  of  vitriol,  pepper,  and  the  other  matters  and  things  by  which 
the  gin-merchant  cooks  his  article  to  the  taste  of  his  customers.  How 
much  of  the  poisonous  principle  derived  from  the  ergot,  or  from  the 
lolium,  or  from  the  poisonous  fungi  that  constitute  the  deadly  vegetation 
of  the  refuse  used  by  distillers,  enters  into  the  composition  of  the  "  Old 
Tom"  or  "  Cream  of  the  Yalley,"  or  the  other  hideous  compounds  that 
the  wretched  drunkard  swallows,  may  be  and  is  beyond  our  knowledge ; 
nor  can  we  speak  as  to  the  exact  amount  of  "  Fusel  oil,"  or  "  Finkelolja," 
or  ''Stick"  contained  in  them;  nor  say  how  much  of  the  poisonous 
oxides  of  lead,  copper,  and  tin,  are  taken  daily  by  the  hahitui  of  the 
"  gin-shop."  Of  one  thing,  however,  we  may  express  a  confident  assu- 
rance,— namely,  that  small  poisonous  doses  of  one  or  other  of  these 
various  ingredients  are  taken  ;  and  that  their  morbid  effects  must  appear 
in  a  derangement  of  the  functions  of  the  nervous  system. 

Although  we  thus  differ  from  Dr.  Huss,  in  our  mode  of  looking  at  the 
phenomena  which  he  has  recorded,  we  consider  the  collection  of  facts  which 
he  has  formed,  from  the  large  field  of  observation  which  has  been  (unfor- 
tunately) supplied  to  him,  sufficiently  important  to  justify  us  in  requesting 
the  attention  of  our  readers  to  the  following  summary  of  them. 

The  effects  of  alcoholic  drinks  on  the  mucous  membrane  of  the  stomach 
and  intestinal  canal  are  too  well  known  to  require  repetition  here ;  Dr.  Huss 
has  inyariably  found  the  coats  of  the  stomach  more  or  less  inflamed,  and 
the  mucous  membrane  of  the  small  intestines  in  a  like  condition.  The 
consequence  of  this  condition  of  the  mucous  coats  of  the  stomach  is, 
that  a  gastric  juice  of  abnormal  and  deleterious  quality  is  secreted,  diges- 
tion is  impeded,  and  the  various  symptoms  of  dyspepsia  are  developed. 
The  altered  gastric  juice  is  rendered  still  further  unfit  for  its  function,  by 
the  addition  of  fresh  doses  of  alcohol,  which  is  well  known  to  diminisn 
the  solvent  powers  of  this  fluid ;  and  thus  the  processes  of  assimilation 
and  sanguification  are  materially  changed. 

In  his  account  of  the  alterations  produced  by  alcohol  in  the  liver,  we  do 
not  find  that  Dr.  Hubs  has  advanced  anything  new  to  science ;  but  he  ia 
evidently  thoroughly  acquainted  with  the  most  recent  researches  upon  the 
functions,  anatomy,  and  pathology  of  this  organ. 

Bespecting  the  kidneys.  Dr.  Huss  observes : 

"  The  so-called  granular  condition  of  these  organs  can  frequently  be  directly 
traced  to  excessive  intemperance,  thongh  other  causes  may  have  been  aidine  and 
abetting  to  complete  the  changes  thereby  produced.    The  kidneys  of  dronJcards 
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exhibit  an  especial  tendency  to  become  affected  with  Brigbt's  disease  [we  wish  for 
once  and  all  that  he  woula  not  spell  it  Bri^iA] ;  and  thus  other  maladies,  which 
rarelj  exercise  any  influence  on  the  kidneys,  may,  in  drunkards,  lead  to  Bright's 
disease.  Thus,  for  example,  long-continued  agues  have  appeared  to  me  to  be  the 
starting  pointy  in  many  cases,  for  Bright's  disease ;  and  the  same,  too,  is  the  case 
in  rheumatism.  It  is  easy  to  explain  how  alcohol  acts  in  such  cases,  when  we  re- 
member huw  this  fluid  increases  the  secretion  of  urine,  and  augments  the  flow  of 
blood  to  the  kidney,"  &c.  (p.  9.) 

The  evil  effects  of  oYer-stimulation  on  the  heart  and  large  blood-vessels 
are  well  known,  in  so  far,  at  least,  as  regards  the  acknowledged  increase 
of  size  of  the  muscular  parietes  of  the  organ  ;  but  the  peculiar  results  of 
the  deposit  of  fat  around  and  between  the  fibres  of  the  heart,  have  not 
been  sufficiently  studied.  On  first  examination,  a  drunkard's  heart,  thus 
loaded  with  fat,  would  seem  to  be  bypertrophied  ;  but,  on  closer  inspec- 
tion, the  muscular  substance  will  be  found  to  be  atrophied,  and  replaced 
by  adipose  tissue.  The  loss  of  power  thus  induced,  allows  even  the  left 
ventricle  of  the  heart  to  become  greatly  dilated,  and  the  usual  symptoms 
of  dilated  heart  are  then  observed.  Should  the  patient  survive  this  period 
of  his  malady,  we  next  arrive  at  the  stage,  where  the  deposit  of  fat  begins 
to  be  absorbed,  and  general  emaciation  takes  place  ;  so  that  the  heart  is 
often  found  considerably  atrophied,  and  particularly  in  those  cases  where 
death  has  been  preceded  by  paralysis,  not  resulting  from  apoplexy,  but 
from  general  decay  of  nervous  power. 

Respecting  the  origin  of  the  so-called  atheromatous  degeneration  of  the 
coats  of  the  arteries.  Dr.  Huss  admits,  that  there  is  considerable  difference 
of  opinion.  Rokitansky  believes  it  to  be  originally  the  result  of  a 
peculiar  dyscrasis  of  the  blood;  while  Engel  regards  it  as  the  direct 
consequence  of  inflammation. 

"  It  appears  to  us,"  says  Dr.  Huss,  "  that,  in  dninkards,  both  these  causes  may 
be  in  operation.  The  blood,  by  the  addition  of  alcohol,  becomes  more  irritating  to 
the  coats  of  the  arteries ;  and,  at  the  same  time,  by  the  over-stimulated  heart,  it  is 
driven  with  increased  violence  against  the  walls  of  these  vessels,  and,  in  all  pro- 
bability, occasions  in  the  latter  a  neater  tendency  to  inflammation.  This  cause, 
however,  would  not  of  itself  be  sufficient,  were  it  not  that  the  blood  of  drunkards 
exhibits  so  great  a  tendency  to  the  morbid  deposit  of  fat  in  various  organs.  The 
atheromatous  degeneration  of  the  arteries  does  not  consist  of  the  ordinary  products 
of  inflammation,  as  flbrin,  &c.,  but  chiefly  of  cholesterin,  fat,  and  albumen.  In  the 
arteries  of  the  brain,  another  important  change  is  frequently  observed,  usually,  but 
not  always,  in  company  with  atheroma  of  the  larger  blood-vessels  of  other  parts. 
This  is  adilatation  of  the  arteries,  both  large  and  small,  which  ramify  in  the  cerebral 
substance;  so  that,  on  slicing  the  brain,  tney  appear  of  larger  size  than  natural; 
while  the  coats  of  the  larger  blood-vessels  likewise  become  brittle."  (p.  11.) 

The  question  of  the  influence  of  alcohol  in  producing  tubercular  phthisis 
is  decided  by  Dr.  Hubs  in  the  negative : 

"  It  is  seldom  that  we  find  pulmonary  phthisis  in  the  drunkard;  but  we  frequently 
meet  with  what  we  term  obsolete  tubercles,  which  indicate  that  tubercular  disease 
has  at  one  time  been  in  progress,  but  has  been  subsequently  checked,  and  has 
ceased.  But  such  appearances  are  constantly  met  with  in  the  longs  of  the  most 
temperate  people."  (p.  13.) 

We  find  nothing  novel  in  the  alterations  which  are  described  as  being 
met  with  in  the  cerebral  substance,  in  the  spinal  cord,  or  in  the  muscular 
tissue. 
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At  one  period  or  another  of  the  drunkard*B  life,  a  large  quantity  of 
grayish  unctaous  fat  is  deposited,  partly  under  the  skin  and  between  the 
muscles,  and  partly  in  the  omentum  and  other  portions  of  the  abdominal 
organs.  Subsequently  this  fat  is  reabsorbed,  emaciation  conies  on,  and 
not  unfrequently,  we  fiud  the  place  of  the  fat  in  the  cellular  tissue  occu- 
pied by  a  gelatinous-looking  deposit,  chiefly,  to  all  appearance,  composed 
of  albumen.  To  this  succeed  serous  exudation  and  anasarca  to  a  greater 
or  leas  degree. 

From  what  has  been  already  said,  it  will  naturally  be  expected,  that  the 
condition  of  the  blood  of  drunkards  will  differ  materially  from  that  of 
healthy  individuals.  Dr.  Hubs  does  not,  howeyer,  give  us  under  this  head 
much  of  original  observation;  indeed,  we  find  that  he  has  drawn  his 
account  of  the  blood  under  these  circumstances,  chiefly  from  B.  Frank's 
Essay  in  the  Hannoy.  Annalen  for  1847.  The  modes  in  which  alcohol 
operates  on  sanguification  are  generally  known ;  it  is  either  taken  up 
directly  into  the  circulation,  or  it  operates  unfavorably  on  the  process  of 
digestion  and  chymification,  and  thereby  alters  the  character  of  the  blood. 
The  morbid  condition  of  the  liver  likewise  contiibutes  to  modify  the 
blood  ;  the  excrementitious  constituents  of  the  bile  not  being  thrown  off 
by  the  blood  of  the  vena  portae,  but  being  carried  on  into  the  current  of 
the  circulation.  Moreover,  if  Bright's  disease  exist,  the  blood  will  be  still 
further  disordered  by  the  presence  of  urea.  The  alterations  which  some 
or  all  of  these  pathological  changes  produce  in  the  blood,  are  well  described 
by  Dr.  Hnss  ;  but  it  is  evident  that  this  part  of  the  subject  has  been  less 
illustrated  by  science,  than  the  symptomatology  of  the  disease  we  are  now 
considering.  The  fatty  condition  of  the  blood  of  intemperate  persons  has 
been  long  noticed,  but  it  has  received  particular  attention  from  B.  Frank  in 
the  Essay  above  referred  to.  The  milky  appearance  which  it  presents,  is 
caused  by  the  blood  or  serum  forming  an  emulsion  with  the  oily  particles 
which  exist  in  it  in  excess.  But  such  a  condition  of  the  blood  may  be 
produced  by  other  causes  than  by  intemperance ;  and,  again,  other  changes 
in  the  constituents  of  that  fluid  may  occasion  a  similar  appearance. 

•*  In  general  I  have  observed,"  says  our  anther,  "  that  oily  particles  abound  in 
the  blo<3  remaining  in  the  heart  and  larger  arteries  in  the  bodies  of  drunkards,  and 
this  blood,  when  rubbed  between  the  fingers,  gives  the  same  feeling  as  though  it 
were  fat."  (p.  19.) 

Our  author  then  proceeds  to  consider  the  near  relation,  in  point  of 
chemical  composition,  between  fat  and  alcohol,  but  does  not  state  anything 
in  addition  to  the  researches  of  Liebig  and  others  in  this  respect. 

"  It  is  possible  that  alcohol  is,  in  the  bodies  of  the  intemperate,  directly  converted 
into  fat ;  but  the  altered  functions  of  digestion  and  assimilation  contribute  still 
more  largely  to  load  the  blood  with  this  abnormal  prodnct.  Moreover,  the  drunkard 
prefers  animal  food  to  all  other,  and  often  consumes  this  in  large  quantities,  and  as 
fat  as  possible,  while  his  digestion  is  too  rapid  for  the  perfect  assimilation  of  much 
of  these  fatty  matters.  The  deposit  of  fat  is  still  further  increased  by  the  imper- 
fect decarbonization  of  the  alcoholised  blood  in  the  lungs."  (p.  20.) 

We  pass  over  several  pages  devoted  to  the  subject  of  intoxication  and 
delirium  tremens,  as  not  exactly  appertaining  to  the  present  Essay,  and 
proceed  to  the  consideration  of  the  symptoms  of  "alcoholismus  chronicus." 
Under  this  appellation,  our  author  designates  those  groups  of  nervous 
symptoms,  appertaining  to  both  the  motor  and  sensitive  system  of  nerves. 
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which  are  developed  gradually  in  persons,  who  for  a  long  period  hare  been 
addicted  to  taking  spirituous  liquors  in  excess.  These  symptoms  do  not 
stand  in  any  immediate  relation  to  morbid  changes  durmg  life,  or  to  any 
pathological  alterations  after  death,  appreciable  at  least  by  the  naked  eye, 
in  the  centres  or  periphery  of  the  nervous  system. 

The  symptoms  described  in  the  succeeddng  pages  have  been  observed 
chiefly  in  persons  who  have  indulged  in  the  unpurified  spirit  made  from 
potatoes : 

''With  but  few  exceptions,  the  symptoms  have  been  caused  by  the  undistilled 
potato  brandy,  (ndestilleradt  potat^s  branvin,)  which  is  served  out  over  the 
counter  of  the  spirit  shops  to  the  lower  classes  of  this  metropolis.  Spirit  from  grain 
is  not  common,  and  the  distilled  spirit  freed  from  the  volatile  oil,  (finkelolja,  fer- 
mentoleum  solani,)  does  not  suit  the  palled  taste  of  the  habitual  spirit-drinker. 
The  presence  or  absence  of  this  oil  must  be  carefully  borne  in  mind  m  estimating 
the  causes  of  the  disorder;  I  have  already  stated,  that  I  have  collected  a  con- 
siderable number  of  cases  of  this  disease,  which  is  in  other  words  to  say,  that  this 
malady  is  by  no  means  rare  in  the  capital  of  Sweden.  To  the  shame  of  my  country 
I  must  acknowledge,  that  such  is  truly  the  case;  and  that,  during  my  travels  in 
various  parts  of  Europe,  I  have  not,  in  the  hospitals  of  the  large  towns,  met  with 
many  cases  of  this  kind,  nor  yet  liave  I  heard  complaints  of  the  frequency  of  this 
disorder,  to  the  extent  that  it  has  fallen  to  my  lot  to  see  in  this  metropolis. 

"It  is  possible  that  our  cKmate  contributes  not  a  little  to  this;  it  may  be  that 
the  svmptoms  here  are  developed  with  greater  intensity  than  elsewhere ;  or  else,  that 
the  abuse  of  spirituous  liquors  is  more  i)revalent  in  Sweden  than  among  the  other 
nations  of  Europe.  The  former  supposition  is  possible,  the  latter  it  is  not  in  my 
power  to  deny."  (p.  34.) 

Dr.  Hubs  forgets  here,  that  the  malady  to  which  he  alludes  has  now, 
for  the  first  time,  been  designated  and  defined  by  himself.  On  looking 
back  to  the  results  of  our  experience  in  a  large  English  manufacturing  town 
where  impure  spirits  are  drunk  to  great  excess,  we  now,  for  the  first  time, 
see  dearly  the  history  of  many  groups  of  morbid  phenomena,  of  which  the 
true  nature  was  previously  an  enigma  to  us. 

Our  author  divides  his  cases  according  as  their  symptoms  chiefly  affect 
(A),  the  body ;  (B),  the  mind ;  and  (C),  both  of  them  together. 

The  first  group  of  cases  belonging  to  dass  A,  are  those  in  which,  after 
long  habits  of  intemperance  (dram-drinking),  tremors  and  unsteadiness  of 
the  voluntary  muscles  come  on,  particularly  in  those  of  the  upper  ex- 
tremities. At  a  later  period  the  muscles  of  the  lower  limbs  begin  to 
tremble ;  and  lastly,  the  muscles  of  the  trunk.  The  more  extreme  degrees 
of  tremor  are  only  observed,  when  tlie  patient  attempts  to  stand  for  some 
time  perfectly  still,  when  he  will  be  seen  first  to  tremble  violently,  and  then 
to  fall,  if  not  supported.  The  upper  limbs  shake  in  like  manner,  if  the 
arms  are  held  extended  for  a  short  time.  These  symptoms  are  most 
marked  when  the  patient  rises  in  the  morning,  before  he  has  had  access 
to  his  customary  stimulus;  and  they  are  much  increased  if,  from  any 
cause,  he  be  debarred  the  use  of  spirits  for  a  time.  It  would  appear,  then, 
that  the  motor  system  of  nerves  is  so  debilitated,  as  to  require  an  artificial 
stimulus,  before  the  usual  movements  can  be  accomplished.  We  fancy 
there  are  few  of  our  readers  who  have  not  met  with  cases  of  this  kind ; 
but  too  often  attempts  have  been  made  to  trace  these  symptoms  to  some 
pathological  change  in  the  solids  of  the  body,  as  disease  of  the  heart,  of 
the  brain,  &c. 
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Another  gronp  of  symptoms  is  that  in  which  feebleness  first  shows 
itself  in  the  Yoluntary  muscles ;  the  loss  of  power  increases,  and  finally 
paralysis  may  take  place : 

"The  patient  first  remarks,  thai  he  cannot  hold  thin^  so  fast  as  heretofore;  soon 
too  he  finds,  that  objects  which  he  has  taken  up,  fall  involuntarily  from  his  hands ; 
and  as  he  exerts  himself  to  avoid  this  inconvemence,  the  hands  b^in  to  shake  and 
tremble,  and  he  calls  this  nervous  debility,  and  endeavours  to  correct  thb  by  fresh 
doses  of  ardent  spirits.  This  "loose-handedness,"  if  I  ma^  so  term  it  (slapphandhet), 
passes  on  sooner  or  later  to  incomplete  paralysis,  wherem,  at  first,  notbmg  can  be 
retained,  and  subsequently  nothing  can  oe  grasped  by  the  hands.  Though  the  hands 
and  fingers  are  thus  weakened,  the  humerafportion  of  the  arm  retains  a  considerable 
degree  of  strength,  so  that  the  debility  is  most  marked  in  those  parts  which  are 
furthest  from  the  nervous  centres."  (p.  44.) 

The  same  train  of  symptoms  gradually  shows  itself  in  the  lower  ex- 
tremities, and  the  patient  may  eyentoally  lose  entirely  the  power  of 
locomotion.  The  nerves  of  sensation,  too,  begin  now  to  be  affected,  a 
feeling  as  of  something  creeping  between  the  flesh  and  the  skin  is  much 
complained  of,  particularly  over  the  glntcei  muscles  and  the  upper  part  of 
the  thigh.  This  sensation  is  relieved  by  active  movement  of  the  limb.  Our 
anthor  regards  this  as  the  first  stage  of  altered  and  departing  sensation  in 
the  affected  parts,  and  has  frequently  observed  it  to  be  accompanied  by 
vertigo  and  dimness  of  vision.  In  most  of  these  cases,  too,  he  has  found 
the  first  sound  of  the  heart  altered  in  tone,  so  that  it  can  scarcely  be  said 
to  differ  in  this  respect  from  the  second  sound. 

In  the  majority  of  the  cases  here  recorded,  which  are  given  at  great 
length,  the  blood  was  found  to  contain  a  quantity  of  fat  globules.  Our 
author  seems  to  have  benefited  his  patients  greatly,  in  some  of  the  cases  of 
paby,  by  the  administration  of  strychnia  in  small  doses.  We  suspect  this 
peculiar  loss  of  motor  power  to  have  been  dependent  on  lead-contamination. 

From  the  cases  characterised  by  loss  of  motor  power,  Dr.  Huss  next 
proceeds  to  describe  those  in  which  sensation  was  chiefly  affected.  The 
same  order  in  the  progression  of  the  symptoms,  from  the  extremities  of  the 
nerves  towards  the  nervous  centres,  is  here  observed ;  but  loss  of  sensation 
is  almost  always  accompanied  with  loss  of  motor  power ;  and,  in  fact,  is 
generally  preceded  by  it.  At  first  the  patient  experiences  difiiculty  in  deter- 
mining, from  the  feel,  the  nature  of  the  object  he  has  laid  hold  of,  or  against 
which  his  foot  may  have  struck ;  but  in  a  more  advanced  stage,  sensation 
may  be  so  entirely  lost,  that  a  pin  may  be  run  through  the  foot  or  hand 
without  any  pain  being  felt.  Dilatation  of  the  pupils  is  a  common  symptom 
in  the  more  advanced  stages  of  "  alcoholismus  chronicus."  Dr.  Huss  has 
ever  observed,  that  by  the  time  that  the  above-described  loss  of  feeling  was 
fully  developed,  important  changes  had  taken  place  both  in  the  stomach 
and  liver ;  the  former  being  in  the  state  of  chronic  inflammation,  and  the 
latter  having  undergone  fatty  degeneration. 

The  cases  we  have  hitherto  noticed  are,  in  conjunction  with  more  or 
less  of  debility  and  numbness,  chiefly  characterised  by  tremors  and 
agitations,  indicative  of  the  loss  of  the  due  equipoise  in  the  voluntary  sys- 
tem of  muscles.  We  next  proceed  to  those  in  which  the  operation  of  the 
poison  is  developed  in  other  forms;  at  one  time  producing  cramps  or 
twitching  of  the  tendons,  at  another  more  or  less  violent  convulsions. 

We  own  that  we  scarcely  expected  to  find  so  many  cases  of  convulsions 
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attributable  to  excessive  indulgence  in  ardent  spirits  ;  but  when  Dr.  Huss 
states^  that  the  extreme  point  to  which  these  convulsions  may  extend,  is 
the  true  epileptic  paroxysm,  we  fully  coincide  with  his  views.  Epilepsy, 
it  is  well  known,  is  the  too  frequent  termination  of  the  dram-drinker's 
life.  Our  author  has,  however,  never  observed  the  convulsive  form  of 
alcoholismus  chronicus  to  supervene,  without  being  preceded  by  the  other 
minor  degrees  of  the  malady.  This  should  always  be  considered,  in 
forming  our  diagnosis  of  the  cause  of  these  convulsive  seizures.  Of  the 
cases  here  detailed  at  full  length  by  Dr.  Huss,  No.  10  (p.  .56)  presents  a 
very  characteristic  example  of  the  fully  developed  convulsive  form  of  the 
disease.  Here  we  have  tremor,  formication,  and  loss  of  power,  followed 
by  attacks  of  convulsive  jerking  of  the  majority  of  the  voluntary  muscles. 
The  muscles  of  the  face  are  contorted,  the  tongue  does  not  respond  to  the 
will,  the  head  and  the  extremities  shake  constantly,  while  the  muscles  of 
the  trunk  are  only  very  slightly  affected  ;  in  a  word,  the  convulsions, 
though  not  severe,  may  yet  be  cidled  general.  In  this,  and  the  following 
case,  tenderness  over  the  first  to  the  fifth  lumbar  vertebra  was  observed, 
when  these  parts  were  subjected  to  pressure.  The  pain,  too,  was  found  to 
radiate  from  these  vertebrae  when  pressed ;  and  our  author  considers  that 
it  is  a  doubtful  question,  how  far  the  convulsions  may  not  have  been  the 
result  of  spinal  irritation ;  as  the  symptom  just  referred  to,  is  one  of  the 
most  frequent  and  most  certain  indications  of  that  disease. 

From  the  convulsive  forms,  there  is  a  natural  and  easy  transition  to 
those  characterised  by  true  epileptic  seizures.  Although  the  cases  here 
detailed  are  of  much  interest,  yet  they  present  no  peculiar  symptoms. 
At  an  advanced  period  of  the  disease.  Dr.  Huss  has  observed  that  the 
epileptic  paroxysms  gradually  disappear ;  and  that  their  departure  corres- 
ponded with  a  marked  decrease  of  the  patient's  muscular  powers.  In  such 
eases  our  author  believes,  that  the  brain  and  the  spinal  cord  have  lost  that 
degree  of  excitability  (spanstighet)  which  is  necessary  for  the  production 
of  the  epileptic  seizure.  Case  No.  15  is  an  instance  of  what,  from  the 
previous  assertions  of  our  author,  we  did  not  expect  to  find:  viz.,  a 
fully  developed  case  of  epilepsia  potatorum  occurring  without  any  pre- 
liminary symptoms.  Dr.  Huss  seems  to  have  much  confidence  in  the 
Infus.  gratiolse  as  a  remedy  in  these  forms  of  alcoholism. 

Hitherto  we  have  met  with  cases  only  of  diminished  power  or  of 
diminished  sensibility ;  but  a  rarer  form  of  this  malady  is  next  described, 
in  which  the  latter  function  is  morbidly  increased ;  the  morbid  sensibility 
of  various  parts  of  the  body  seeming  always  to  have  been  preceded  by 
formications,  which  decreased  as  the  sensibility  was  augmented.  This, 
too,  we  would  remark,  is  an  occasional  symptom  of  lead-ipoisomug. 

The  fatal  cases  next  are  brought  before  us  ;  but  our  reader  will  antici- 
pate, from  what  has  been  said  before,  that  post-mortem  examinations  have 
thrown  but  little  light  upon  this  disease.  The  results,  indeed,  are  rather 
negative  than  positive ;  they  prove,  what  was  already  known,  that  serious 
alterations  may  take  place  in  the  functions  of  the  nerves,  without  any 
change  in  the  nervous  centres  being  discoverable  by  our  eyes.  In  almost 
all  fatal  cases,  the  liver  and  the  stomach  have  undergone  various  patho- 
logical changes  ;  while  the  heart  is  less  frequently  affected,  and  still  less 
frequently  the  brain. 

We  have  only  room  for  the  resumS  of  the  post-mortem  appearances ; 
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though  in  the  details  of  every  case  there  are  points  of  interest,  and 
obserrations  of  great  valae  are  added  by  the  author. 
The  alterations  common  to  all  the  cases  detailed,  were  : 

a.  Dilatation  of  the  smaller  blood-vessels  of  the  brain. 

b.  Hypertrophy  of  the  Glandolee  Pacchioni. 

€.  Chronic  inflammation  of  the  mucous  membrane  of  the  stomach. 

d.  Changes  in  the  liver,  of  various  kinds.  In  one  case,  the  nutmeg 
liver  appeared;  in  a  second,  there  was  cirrhosis;  in  a  third,  fatty  liver; 
and  in  two  others,  the  granular  condition  {^ranulatumstiUstand). 

The  alterations  which  were  not  common  to  all  the  cases  were : 

a.  Effusion  of  clear  serum  between  the  membranes  of  the  brain,  dipping 
between  the  convolutions  in  two  cases ;  and  in  one  instance  the  lateral 
ventricles  were  filled  with  serum. 

b.  Effusion  of  clear  serum  between  the  dura  mater  and  the  arachnoid, 
in  the  spinal  canal,  and  at  the  base  of  the  brain. 

e.  In  three  cases,  the  larger  and  smaller  blood-vessels  which  enter  the 
brain  at  the  base  of  the  skull  were  dilated ;  in  two  of  these  three  cases, 
the  inner  membrane  of  the  blood-vessels  was  tender  and  brittle,  and  in 
one  it  was  opalescent  and  thickened. 

d.  In  one  case,  there  was  dilatation  of  the  smaller  blood-vessels  in  the 
substance  of  the  spinal  cord. 

e.  In  one  instance,  there  was  both  red  and  white  softening  of  the  spinal 
cord. 

/.  The  blood  was  watery  in  four  cases ;  in  two  of  which  fat  globules 
were  distinctly  seen ;  in  the  other  two,  they  could  not  be  discovered. 

g.  In  one  case,  the  blood  was  coagulated,  and  contained  much  fat. 

A.  In  three  cases,  the  ileum  and  colon  were  in  a  state  of  chronic 
inflammation. 

t.  Serum  was  effused  into  the  lungs,  the  subcutaneous  cellular  tissue, 
the  pleura,  and  the  peritoneum,  in  one  instance. 

k.  Hypertrophy  of  the  left  side  of  the  heart  occurred  once. 

The  reader  will  see  how  carefully  the  post-mortem  appearances  in  these 
five  cases  have  been  noted  and  analysed.  One  of  these  cases  alone,  with 
the  accompanving  observations,,  occupies  six  pages  of  the  volume ;  but  Dr. 
Husa  states,  that  he  considers  it  necessary  to  be  thus  prolix,  as  no  com- 
plete monography  of  "chronic  alcoholism"  has  been  published.  He 
believes,  that  the  cases  he  has  hitherto  described  under  the  first  head,  viz., 
that  of  corporeal  (somatiska),  as  distinguished  from  mental  affections 
(psychiska),  may  be  arranged  under  the  following  heads  : 

1 .  The  premonitory  form  (prodromatiska),  where  there  is  only  observed 
a  diminished  tone  in  the  muscles  of  locomotion  and  prehension. 

2.  The  paralytic  form. 

3.  The  anaesthetic  form. 

4.  The  convulsive  form. 

5.  The  epileptic  form. 

6.  The  hypereesthetic  form. 

Our  author  next  proceeds  to  describe  some  anomalous  cases ;  beginning 
with  one  (No.  24),  in  which,  in  addition  to  the  usual  symptoms  of  anaes- 
thesia, paralysis  occurred  in  the  muscles  of  deglutition .  Dr.  Hubs  treated  this 
case  with  the  Faba  Sti.  Ignatii,  in  small  doses,  and  effected  a  rapid  and 
complete  cure.     The  symptoms  in  this  case  resembled  not  a  little  those 
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of  Btiicture  of  the  CBsophagus,  or  Btill  more  of  a  saccalated  pouch  in  that 
canal.  Nos.  27  and  2S  are  instances  of  most  remarkable  ocular  (not 
mental)  delusions ;  but  want  of  space  compels  us  to  pass  them  by  with 
this  brief  meution.  No.  29  is  placed  by  our  author  under  the  class  of 
Anaesthetic  forms ;  we  should  ourselves,  however,  be  inclined  to  reckon  it 
among  the  Hypersesthetic  varieties.  The  sensation  here  felt  was  that  of 
burning  hot  grains  of  sand  making  their  way  beneath  the  skin  of  the  back 
and  of  the  arms  and  legs.  Dr.  Huss  (perhaps  justly)  regards  the  symptom 
as  an  exaggerated  degree  of  formication.  This  singular  affection  occurred 
every  morning  at  an  early  hour,  and  ceased  about  noon.  It  was  entirely 
removed  by  two  full  doses  of  opium ;  but  debility,  tremor,  and  anaesthesia, 
to  a  great  extent  remained,  and  were  not  baniBhed  until  the  Faba  Sti.  Ignatii 
was  employed. 

Six  cases  are  next  very  minutely  described  of  mental  affections  con- 
sequent on  spirit-drinking.  In  all  these  cases  the  corporeal  indications 
of  alcoholismus  chronicus  were  not  wanting.  Dr.  Huss  believes  that 
suicide  more  frequently  occurs  in  the  melancholia  from  intemperance,  than 
in  that  from  any  other  cause,  especially  among  the  lower  classes  of  society. 
We  are  obliged  to  pass  these  cases  by  likewise,  for  we  have  already  extended 
our  analysis  beyond  due  limits. 

The  five  cases  that  follow  are  instances  of  mental  and  corporeal  affec- 
tions in  the  same  subject ;  the  one  form  sometimes  prevailing,  and  then 
the  other. 

Case  (No.  36),  is  perhaps  the  most  interesting  that  is  detailed  in  the 
whole  volume,  as  the  greater  part  of  its  history  is  given  in  the  patient's 
own  words.  We  would  gladly  have  extracted  it,  but  its  great  length 
(8  pages),  including  Dr.  Hus8*s  annotations  thereon,  must  be  our  excuse. 
In  this  one  case  we  find  combined  almost  every  symptom  of  chronic 
alcoholism.  The  paralytic,  the  anaesthetic,  and  subsequently  the  hype- 
raesthetic  form  prevailed  in  the  first  attack,  for  which  the  patient  sought 
relief  in  the  hospital.  He  left  that  institution  almost  completely  cured, 
and  retiring  to  the  country,  occupied  himself  with  manual  labour,  and 
resolutely  abstained  from  spirits  during  two  years.  At  the  end  of  that 
period  the  craving  for  alcoholic  stimulus  became  so  excessive,  that  he  again 
gave  way.  During  the  whole  period  of  abstinence  from  spirituous  liquors, 
he  remained  in  perfect  health.  The  return  to  his  evU  habits  brought  on 
convulsive  attacks,  and  at  the  same  time  the  mental  faculties  became  more 
or  less  disordered ;  an  attack  of  mania  supervened,  and  the  patient  sub- 
sequently thrice  attempted  suicide.  By  careful  treatment,  with  the  oleum 
solani,  arnica,  and  nux  vomica,  he  entirely  regained  for  the  second  time 
his  lost  health ;  but  Dr.  Huss  expresses  little  or  no  hope  of  his  patient's 
being  able  to  resist  the  morbid  tendency  to  drink,  which,  as  he  most  justly 
observes,  in  itself  constitutes  a  disease.  The  remaining  portion  of  this 
volume  (pp.  167  to  p.  194),  is  occupied  entirely  with  minute  histories  of 
cases,  which,  though  greatly  resembling  those  of  Alcoholismus  Chronicus, 
yet  differed  from  that  malady  in  one  important  symptom  or  another. 
Some  of  these  maladies  were  the  results  of  metallic  poisons,  as  of  arsenic, 
mercury,  and  lead  ;  while,  in  a  few  instances,  the  disease  had  arisen  with- 
out any  obvious  cause. 

While  perusing  this  volume,  we  have  been  repeatedly  vexed  and  an- 
noyed to  find  that  it  is  designedly  left  incomplete ;  the  cases  alone,  with 
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the  author's  annotations  on  each  special  instance,  being  here  given,  whilst 
the  general  condnsions  from  these  facts,  the  pathology,  and  the  treatment, 
are  reserved  for  the  ensuing  part  of  the  work.  But  even  in  its  unfinished 
form,  we  cannot  but  regard  this  work  as  a  most  important  contribution 
to  medical  science,  and  as  one  calculated  to  augment  the  fame  the  author  has 
already  acquired  as  a  learned  pathologist,  and  a  diligent  investigator  of 
disease.  There  is  not  a  page,  we  repeat,  in  the  volume,  which  is  not 
replete  with  information;  there  is  not  a  case  detailed,  wldch  might  not 
serve  as  a  model  for  "  case-taking,"  in  our  hospitals  and  dispensaries ; 
and  we  trust  that  Dr.  Huss's  conclusions  may  be  tested  in  this  country 
where,  alas,  there  are  too  many  opportunities  of  observing  the  disease  in 
various  degrees  of  complication  and  severity. 

Some  valuable  information  on  the  amount  of  distilled  spirit  consumed 
in  the  British  Isles,  was  recently  furnished  by  Mr.  G.  R.  Porter  to  the 
Statistical  Section  of  the  British  Association,  and  may  be  of  use  to  the 
inquirer  in  this  branch  of  pathology.  It  appears  from  authentic  returns, 
that  the  average  quantity  of  home-produced  spirits  and  rum  annually 
consumed  by  each  adult  male,  (the  women  and  children  being  reckoned 
as  nil),  is  2^  gaUons  for  England,  3^  gallons  for  Ireland,  and  no  less 
than  11^  gallons  for  Scotland.  In  this  estimate,  the  absolute  amounts 
are  rather  too  great,  the  quantity  of  spirits  consumed  in  1849  being 
taken  as  one  of  the  data,  whilst  the  population-returns  of  1 84 1  furnish 
the  other ;  but  this  inaccuracy  will,  of  course,  have  little  effect  on  the 
relative  proportions.  It  is  to  be  remembered,  that  a  large  consumption  of 
malt  liquors  takes  the  place  of  spirits,  in  great  degree,  among  the  labour- 
ing population  in  England ;  and  that,  in  the  middle  and  higher  classs, 
brandy  is  more  commonly  employed  than  whisky  and  rum.  The  com- 
parison, therefore,  is  by  no  means  so  greatly  in  favour  of  England,  as  it 
would  at  first  sight  appear ;  but  considering  that  the  preference  of  the 
Irish  population  for  malt-spirit  is  nearly  the  same  as  that  of  the  Scotch, 
the  comparison  tells  much  more  in  favour  of  Ireland  than  we  were  pre- 
pared to  expect, — ^it  being  currently  reported,  that  the  effects  of  Father 
Mathew's  labours  have  evaporated  with  the  excitement  which  they  pro- 
duced. We  believe  that  it  would  be  wrong,  however,  to  stigmatise  the 
Scotch  as  an  habitually  drunken  nation.  From  inquiries  which  we  have 
made  on  the  subject,  we  are  inclined  to  believe  that  the  consumption  of 
spirits  among  the  peasant-population  of  the  country  is  extremely  small ; 
and  that  the  large  amount  consumed,  is  principally  to  be  accounted  for  by 
the  drinking  habits  of  the  inhabitants  of  the  principal  towns  (especially 
Glasgow),  and  of  the  villages  on  the  coast,  as  also  of  individuals  scattered 
over  the  whole  country.  Thus  we  have  been  informed  by  the  clergyman 
and  chief  medical  practitioner  of  Newhaven,  a  fishing-village  close  to 
Edinbui^h,  containing  1500  inhabitants,  that  they  have  ascertained  by 
careful  inquiry,  that  no  less  than  ^20,000  is  annually  spent  in  whidky 
by  that  small  population.  At  the  usual  retail  price,  this  would  represent 
about  30,000  gidlons,  or  no  less  than  20  gallons  a  year  for  every  man, 
woman,  and  child  in  the  place.  On  the  other  hand,  the  clergyman  of  a 
Highland  parish  informed  us,  that  the  great  bulk  of  his  people  rarely  tasted 
spirits  except  on  some  special  occasion,  but  that  he  could  point  to  some 
six  or  eight  individuals,  who,  though  seldom  or  never  seen  to  be  drunk, 
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Beyerally  consumed  from  half  a  gallon  to  a  gallon  of  spiritB  weekly,  or 
from  26  to  52  gallons  each  in  the  course  of  the  year. 

II.  If  we  turn  from  the  Pathology  to  the  Ethics  of  this  question  of  the 
use  and  ahuse  of  alcoholic  drinks,  need  we,  meditating  upon  the  vast  per- 
spective of  suffering,  and  of  crime,  that  opens  hefore  us, — on  the  dow 
lingering  descent  into  all  depravity  and  degradation,  from  a  high  eminence 
of  moral  worth,  that  we  witness, — on  the  ruined  homes  and  broken  hearts, 
on  the  wide-spread  social  devastation  that  we  know  to  be  caused  by  the 
abuse  of  alcoholic  drinks, — need  we,  meditating  on  all  this,  hesitate  to 
commend  this  subject,  ethically,  to  the  consideration  of  the  profession  ? 
The  remedy  for  much  of  this  evil,  it  is  certain,  is  in  their  hands ;  and  we 
are  satisfied  that  the  wise  and  good  amongst  us,  see  and  feel  the  necessity 
that  is  laid  upon  them  to  do  their  duty  in  this  matter,  as  the  instruments 
selected  by  Divine  Providence  to  minister  to  suffering  humanity.  We 
frankly  declare,  that  whatever  obloquy  we  may  incur,  we  will  do  ours ;  and 
we  confidently  trust  to  the  aid  and  good-will  of  the  like-minded.  On  thia 
point  we  fully  adopt  the  sentiments  of  a  recent  writer  on  medical  ethics, 
(noticed  in  our  last  Number),  who  thus  refers  to  the  great  moral  question 
of  temperance  :* 

"  It  is  difficult  to  conceive  that  a  physician,  possessed  of  the  ordinary  feelings  of 
humanity,  should  fail  to  be  decided  on  this  subject,  either  in  his  opinions,  or  his 
influence.  No  man  has  had  so  varied  and  extensive  op|>ortunities  of  witnessing  the 
ravages  of  intemperance.  It  is  not  an  occasional  visit  that  he  has  made  to  the 
miserable  home  of  the  drunkard.  It  is  not  occasionally  that  he  has  heard  from 
trembling  lips  the  tale  of  woe,  and  seen  its  painful  and  often  hideous  signs.  It  has 
been  with  him  an  almost  everv-day  occurrence.  Misery  on  ever^  hand  has  made 
its  appeal  to  him.  And  if  he  has  allowed  his  desire  for  popularity  to  hinder  him 
from  heeding  such  touching  and  frequent  appeals,  it  is  not  too  mucn  to  say  to  him, 
that  he  has  been  shamefully  recreant  to  the  dictates  of  humanity,  and  that  he  will 
have  to  render  a  large  account  of  neglected  opportunities  of  doing  good." 

It  is  not,  however,  sufficient  to  be  convinced  of  the  necessity  there  exists 
for  grappling  with  this  monster  evil,  or  to  be  willing  to  labour  to  its  ex- 
tirpation. Our  efforts  should  be  well-directed,  as  well  as  sincere  and 
energetic.  On  this  point  there  has  been  a  failure,  and  we  will  endeavour 
to  advance  the  matter  a  step. 

The  use  and  abuse  of  alcoholic  liquors,  as  we  have  already  remarked, 
constitute  no  new  feature  in  the  history  of  mankind.  Our  earliest  his- 
torical record  describes  the  drunkenness  of  a  patriarch  ;  and  attributes  to 
it  the  degradation  of  a  whole  race  of  mankind,  descended  from  that  son 
who  mocked  the  folly  of  his  father.  The  religion  and  laws  of  the  nations 
of  every  portion  of  Asia  bear  traces  of  enlightened  efforts  to  check  the  vice 
of  intemperance ;  and  to  this  day  there  are  numerous  tribes  who,  by  reli- 
gious profession,  are  total  abstainers.  From  Indus  to  the  Pole,  literally, 
man  has  provided  himself  with  alcoholic  stimulants,  using  almost  every 
product,  whether  animal  or  vegetable,  capable  of  the  vinous  fermentation 
— milk,  honey,  fruits,  cereals,  roots.  Where,  however,  the  religion  or* laws 
of  the  state  or  people  forbid  the  use  of  these  stimulants,  or  where  per- 

•  Physician  and  Patient.  From  the  Text  of  WiUiam  Hooker,  v.d.  Edited  by  Edward 
Bentley*  m.d. 
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chance  the  menufactare  of  an  alcoholic  stimulant  has  not  been  discovered, 
the  same  nnerriiig  instinct  to  gratify  the  desire  for  artificial  stimulation,  has 
found  in  the  betel-nut,  haschisch,  poppy,  or  other  yegetable  product,  more 
or  less  effective  substitutes  for  alcohoUc  liquors ;  and  against  the  abuse  of 
these,  also,  religion  and  legislation  have  been  diligently  directed.  We 
may,  we  think,  assert  without  fear  of  contradiction,  that  in  every  age  of 
the  world  there  has  been  a  total  abstinence  movement ;  and  we  may  also 
assert,  that  every  such  movement,  even.  iv hen  it  has  received  the  most 
emphatic  sanction  of  religion  and  of  law,  and  when  its  precepts  and  prac- 
tice have  been  enforced  with  all  the  energy  of  Oriental  fanaticism  and 
despotism,  has  failed  to  make  any  other  than  a  temporary  impression  on 
the  intemperate  use  of  nervine  stimuli.  As  the  total  abstinence  movement 
of  the  present  age  is  following  a  similar  course  to  all  that  have  preceded 
it,  we  do  not  hope  for  better  results ;  nay,  we  do  not  hope  for  equal  results, 
for  it  is  highly  improbable,  that  a  total  abstinence  from  alcoholic  stimuli 
(leaving  out  of  consideration  the  class  of  narcotic  drugs)  will  ever  be  made 
an  essential  dogma  of  the  national  religions  of  Europe.  And  if  so 
improbable  a  result  were  to  follow  upon  the  total  abstinence  movement,  it 
would  finally  be  found,  that  we  had  only  substituted  one  stimulant  for 
another;  and  opium,  or  haschisch,  would  take  the  place  of  alcohol.  Indeed, 
it  seems  not  improbable,  from  the  greatly  increased  consumption  of  opium 
in  this  country,  that  such  a  substitution  is  already  in  progress. 

Now,  since  the  long  experience  of  ages  thus  teaches  us  the  phases 
through  which  a  successful  temperance  movement  would  pass,  it  behoves 
the  medical  profession  to  consider  this  question  well,  and  to  hold  out  the 
lamp  of  science  as  a  guide  to  the  attack  on  the  mighty  foe  of  mankind. 
And,  in  the  first  place,  science  teaches  us,  that  an  instinctive  desire,  such 
as  is  that  from  which  the  vice  of  intemperance  springs,  can  never  be  era- 
dicated. Hence  the  fundamental  principle,  that  a  system  of  asceticism  is 
as  inapplicable  to  this  vice  as  to  any  other  arising  out  of  instinctive  desires. 
Yows  of  celibacy  have  never  eradicated  lust;  of  fasting,  gluttony;  of 
poverty,  avarice ;  of  humility,  ambition.  The  thoughtful,  the  enlightened, 
the  religious,  will  not  require  a  vow  of  total  abstinence  to  keep  them  tem- 
perate ;  the  ignorant,  the  untaught,  the  irreligious,  will  too  frequently  only 
take  the  vow  to  break  it.  Such  sentiments  are  felt  and  acted  upon  by 
many,  who  yet  willingly  lend  their  countenance  and  assistance  to  tem- 
perance societies ;  and  in  doing  this  they  are  perfectly  consistent ;  for  these 
societies  tend  to  render  people  thoughtful  and  enlightened,  especially  those 
who  have  little  time  for  reading  and  thought.  It  is  true,  their  asceticism 
renders  their  teaching  repulsive ;  but  nevertheless  they  teach  truth,  they 
often  teach  well,  and,  sometimes,  we  are  bound  to  add,  they  teach 
wisely. 

The  wine,  ale,  and  spirit-drinkers,  may  be  divided  into  two  great  classes. 
The  first  comprises  those  who  take  them  in  moderation,  with  a  view  to  in- 
dividual and  social  enjoyment.  These  are  willing  to  grant  to  Dr.  Carpenter 
and  to  Dr.  Thomson  that  man  in  ordinary  health,  and  surrounded  with 
the  usual  conditions  of  health,  has  stimulus  enough  in  the  food  he  eats,  in 
the  atmosphere  he  breathes,  in  the  continually  recurring  round  of  duties 
which  engage,  or  ought  to  engage,  the  bodily  powers  or  mental  euergies, 
to  preserve  him  in  health  and  strength,  without  the  aid  of  alcohol  in  any 
shape ;  and  that  even  the  most  moderate  habitual  use  of  alcoholic  liquors 
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becomes  to  the  **  average  man*'  positively  injurious,  if  protracted  for  a 
sufficient  length  of  time  to  allow  of  the  development  of  its  effects.  But  they 
will  not  measure  their  dietetic  conduct  in  accordance  therewith,  simply 
because  they  take  the  enjoyment  which  is  certain,  as  a  balance  against  the 
evil  which  is  uncertain ;  or  because  they  deliberately  prefer  their  pleasure, 
to  a  prospective  and  perhaps  slight  injury  to  their  health.  Thia  rule  of 
conduct  is,  in  fact,  the  rule  adopted  in  all  the  various  pursuits  of  mankind. 
At  the  bar,  in  the  senate,  in  the  field,  in  the  practice  of  medicine,  in  com- 
merce, in  the  chase  and  other  amusements ;  in  short,  in  every  one  of  the 
multitudinous  employments  of  his  faculties  in  which  man  can  engage,  and 
in  which  some  or  other  of  his  innate  desires  and  sentiments  are  caUed  into 
activity,  he  deliberately  continues  to  pursue  his  object,  although  suffering, 
disease,  and  death,  are  all  but  certain.  To  this  large  class,  then,  of  the 
users  of  alcoholic  drinks, — the  class  using  them  (and  not  abusing  them) 
for  the  purposes  of  social  or  individual  enjoyment,  the  advocate  of  total 
abstinence  will  address  his  teachings  in  vain. 

The  other  large  class  of  drinkers  of  alcoholic  liquors  comprises  those 
who  use  them  immoderately  for  the  purposes  of  enjoyment,  or  of  relief  from 
suffering ;  and  it  is  this  class  on  which  the  advocate  of  total  abstinence  can 
exercise  the  best  influence.  This  may  be  subdivided.  It  comprises  men 
who,  beginning  with  moderate  doses  for  the  purposes  of  enjoyment,  have 
at  last  made  the  pleasure  thence  arising  a  special  pursuit,  or  at  least  one 
of  their  special  pursuits.  It  also  comprises  those  who  take  alcoholic  drinks 
to  secure  a  brief  period  of  freedom  from  painful  feelings,  arising  from 
numerous  causes ;  but  the  most  common  of  which  is,  that  state  of  the  body 
resulting  from  the  moderate  or  immoderate  use,  or  rather  the  abuse,  of 
alcoholic  drinks.  These  various  classes  of  drinkers  to  excess,  require  ap- 
propriate and  special  treatment  for  the  cure  of  their  infirmity ;  one  method 
is  as  inapplicable  universally  in  this  as  in  other  forms  of  diseased  action. 

There  is,  however,  one  fundamental  principle  of  treatment;  namely, 
that  the  mind  should  be  diverted  from  the  pursuit  of  enjoyment,  or  of 
relief  from  suffering,  through  this  means,  by  setting  before  it  other  and 
better  means.  Nothing  is  so  antagonistic  to  the  whole  class  of  morbid 
instincts,  as  active  or  diversified  employment  of  the  body  or  mind.  Hence 
the  importance  to  morals  of  cheap  nulway-trips,  pedestrian  excursions, 
and  those  various  recreations  and  amusements  which  distract  the  mind 
from  a  monotonous  routine,  and  set  before  it  new  objects  of  attention.  If 
the  large  sum  spent  in  nervine  stimuli,  such  as  alcoholic  drinks,  opium, 
and  tobacco,*  were  only  partly  thus  diverted  from  its  present  channel,  a 
vast  amount  of  social  good  would  result  in  increased  happiness,  diminished 
crime,  and  improved  industrial  and  commercial  pursuits. 

But  while  the  advocates  of  temperance  should  diligently  endeavour  to 
increase  and  cheapen  the  innocent  amusements  of  the  people,  they  would 
also  do  good  service  by  investigating  and  denouncing  the  vile  frauds  by 
which  a  cheap  stimulant  is  supplied.  It  is  to  be  feared,  that  the  narcotic 
poisons  which  are  found  combined  with  the  spirits  of  the  north  of  Europe, 
are  not  absent  from  our  own.     Now,  it  is  the  effect  of  all  these  narcotic 

*  Th«  total  expenditure  chiefly  by  the  labouring  elaaie*t  in  this  country,  on  diitilled  spirits,  beer« 
and  tobacco,  is  estimated  by  Mr.  O.  R.  Porter  (the  highest  authority  on  this  subject),  at  no  less  than 
fiftysevm  million*  annually.  This  sum  he  significantly  denominates  *'  the  self-imposed  taxation  of  the 
working  classes." 
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poisoDs  (in  common  with  alcohol)  to  cause  an  eTer-increaaing  desire  for 
them ;  so  that  their  presence  in  alcoholic  drinks  renders  the  latter  douhly 
effective  in  estahlishing  the  habit  which  characterises  the  worst  forms  of 
incurable  drunkenness,  and  which  has  been  termed  oinomania.  (See  p.  196). 
The  cause  of  humanity  would  gain  by  any  means  which,  by  rendering  spirits 
purer,  should  arrest  this  frightful  form  of  the  vice ;  and  the  cause  of  tem- 
perance would  gain  by  the  increased  cost  at  which  the  purer  form  of  spirit 
would  necessarily  be  produced.  The  excise  laws,  then,  should  not  only 
take  cognisance  of  direct  adulterations,  bbt  forbid  the  employment  of  the 
inferior  grain  or  yegetables  (as  bad  potatoes)  in  distilleries. 

Frequently,  however,  oinomania  is  directly  dependent  upon  a  morbid 
cerebral  change,  either  functional  or  structural.  There  can  now  be  no 
doubt  whatever,  that  everything  which  exhausts  the  sensorial  or  motor 
power  conduces  to  excite  this  irrepressible  desire  for  stimulants.  Breathing 
and  labouring  in  an  impure  atmosphere,  long-continued  mental  exertion, 
or  depressing  emotions,  are  almost  as  effectual  in  exciting  this  morbid 
development  of  the  instinctive  desire,  as  the  continued  use  of  the  nervine 
stimulants.  Hence  the  necessity  for  a  careful  investigation,  with  a  view 
to  removal  of  general  agents  of  this  kind. 

Various  forms  of  gastric  and  intestinal  disorder  excite  the  instinct  for 
stimuli  into  activity,  by  re-acting  on  the  cerebrum ;  especially  those  forms 
of  gastrodynia  which  are  relieved  momentarily  by  alcoholic  stimulation. 
They  act,  indeed,  in  two  ways,  either  by  creating  the  habit,  or  by  exciting 
the  desire.  The  desire  for  relief  from  pain,  corporeal  or  mental,  is,  without 
doubt,  one  of  the  most  general  and  influential  of  the  causes  of  this  form 
of  intemperance. 


If  any  care,  or  pain  remain, 
We'll  drown  it  m  the  bowl,' 


is  the  burden  of  many  a  bacchanalian  song. 

From  all  these  considerations  it  is  obvious,  that  a  really  effective  check  to 
the  vice  of  intemperance  cannot  be  found  in  the  one  means  only,  namely, 
the  advocacy  of  total  abstinence ;  but  that  an  enlightened  pathology  and 
philosophy  must  supply  it,  by  demonstrating  the  nature  of  the  instinctive 
desire  on  which  the  vice  is  based,  and  pointing  out  the  means  by  which, 
under  its  various  morbid  aspects,  it  may  be  antagonised.  In  this,  as  in 
other  questions  of  morals,  the  medical  practitioner  must  be  eminently 
catholic. 

Education,  Sanitary  Reform,  and  Temperance,  may  be  considered  as  the 
three  leading  ideas  among  the  philanthropists  of  our  time.  Each  has  its 
exclusive  advocates,  who  represent  it  as  the  panacea,  the  one  thing  needful, 
from  which  every  other  improvement  will  spontaneously  proceed  in  due 
course.  But  the  more  enlightened  promoters  of  these  objects  see  that 
they  must  be  pursued  in  conjunction,  to  be  really  efficacious.  The  Edu- 
cator, in  his  attempts  to  develope  the  intelligence,  to  cultivate  the  moral 
nature,  and  to  elevate  the  tastes  and  aspirations  of  the  rising  generation, 
is  continually  baffled  by  the  depressing  and  degrading  influences  of  their 
physical  condition,  and  by  the  atmosphere  of  brutal  sensuality  which  they 
are  forced  to  breathe  ;  for  his  success,  therefore,  the  conjoined  labours  of 
the  Sanitary  Reformer  and  the  Temperance  Advocate  are  essential.  So  the 
Sanitary  Reformer  finds  one  of  his  greatest  difficulties  in  the  careless 
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apathy  of  the  claaa  he  is  striving  to  henefit ;  an  apathy  which  is  the  ohnoos 
and  immediate  result  of  ignorance  and  degrading  indulgences,  and  for  the 
removal  of  which  he  must  look  to  the  assistance  of  the  Educator  and  the 
Temperance  Advocate.  And  the  Temperance  Advocate,  in  his  turn,  finds 
he  can  do  hut  little,  unless  he  can  give  a  new  direction  to  the  minds  he  is 
attempting  to  reform,  hy  educational  means  adapted  to  their  condition, 
and  can  provide  for  a  higher  degree  of  physical  well-heing,  hy  the  assist- 
ance of  the  Sanitary  Reformer.  In  these  general  ohiects,  and  the  various 
departments  of  labour  which  they  include,  there  is  ^' ample  room  and 
verge  enough"  for  the  exertions  of  every  well-wisher  to  his  race ;  and 
there  is  no  one,  however  limited  his  opportunities,  however  narrow  hia 
Rphere  of  influence,  who  may  not  do  something.  Upon  the  members  of 
our  Profession,  as  we  have  remarked  on  a  former  occasion,  the  especial 
call  is  laid,  to  keep  the  great  subject  of  Sanitary  Reform  before  the  public 
mind ;  but  it  is  not  less  their  duty  to  encourage,  in  whatever  way  they 
may  deem  best,  the  extension  of  the  Temperance  Reformation,  and  in 
particular  to  apply  themselves  to  the  correction  of  the  many  fallacious 
notions  which  are  prevalent  in  the  public  mind,  as  to  the  virtues  of  alco- 
holic liquors  in  sustaining  the  human  frame  under  prolonged  and  severe 
exertion,  bodily  or  mental,  and  exposure  to  heat,  cold,  and  vicissitudes  of 
temperature.  Upon  these  points,  the  authors  of  the  two  essays  before  us 
are  fully  agreed;  and  the  body  of  evidence  which  they  have  collected 
must  be  satisfactory,  we  think,  to  every  unprejudiced  reader. 

Although  we  have  felt  called  upon  thus  to  express  our  dissent  from  the 
views  on  which  the  principle  of  Total  Abstinence  is  based,  and  believe  that 
the  system  which  its  apostles  would  build  up  can  never  have  any  firm  founda- 
tion in  the  public  mind,  yet  we  should  be  sorry  to  be  understood  as  desiring 
to  check  or  discourage  them  in  the  gigantic  labour  they  have  undertaken. 
We  believe  that  they  have  effected,  are  effecting,  and  will  effect,  great 
good  ;  especially  in  collecting  and  diffusing  information,  which  shall  tend 
to  correct  certain  prevalent  errors  with  regard  to  the  supposed  virtues  of 
alcoholic  liquors ;  and  in  undermining  the  various  ''  drinking  customs," 
which  almost  force  many  of  our  artisans  into  intemperance,  in  a  way  but 
little  suspected  by  those  who  blame  them  for  their  vicious  propensities. 
Every  one  knows  that  there  was  a  time,  and  this  not  very  long  gone  by» 
when  such  compulsion  was  used  among  the  higher  classes ;  the  door  being 
locked  until  a  certain  quantum  of  wine  had  been  disposed  of,  and  every 
one  at  table  being  forced  to  take  his  share.  The  progress  of  civilization 
and  refinement  has  now  happily  rendered  this  practice  a  matter  of  history; 
and  in  ''good  society"  excess  has  given  place  to  moderation.  There  are 
indications,  to  which  we  shall  presently  refer,  that  the  movement  of  public 
opinion  on  this  point  is  extending  downwards ;  and  every  friend  to  tem- 
perance may  most  legitimately  unite  with  the  upholders  of  the  total 
abstinence  principle,  in  promoting,  by  every  possible  means,  this  most 
desirable  reform.  And  those  members  of  our  profession  who  belong  to 
the  first  of  the  classes  just  now  alluded  to,  and  who  are  satisfied  that  the 
health  and  strength  of  the  labouring  man  may  be  as  well  sustained  (to  say 
the  least)  without  the  moderate  use  of  alcoholic  liquors,  as  with  it,  may  do 
great  service  to  the  cause  of  temperance  by  making  known  their  convictions 
on  this  point,  notwithstanding  that  they  do  not  feel  called  upon  to  preach, 
stUl  less  to  practise,  total  abstinence. 
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Ab  far  aa  we  can  gather  the  Tiews  of  the  authoris  of  the  two  EssayB 
before  ub,  from  the  slight  notices  which  they  give  of  the  ethical  relations 
of  this  question,  we  cannot  think  that  they  differ  so  much  from  those 
which  we  have  expressed,  as  the  circumstances  under  which  these  Essays 
were  produced  might  lead  us  to  suppose.  The  following  are  Dr.  Spencer 
Thomson's  remarks  upon  the  subject : 

"  The  Total  Abstinence  system  is  only  adapted,  and  it  is  eminently  so,  for  men 
sunk  in  a  sensual  state,  incapable  of  exerting  the  higher  control  of  religion,  or  even 
of  rational  intelligence ;  ana  it  is  in  this  view,  that  the  pledge  of  total  abstinence 
assumes  its  most  valuable  aspect.  We  find  a  larce  mass,  a  large  proportion  of 
men,  who  cannot  use  without  abusing,  who  are  unable  to  control  their  own  actions ; 
with  such,  the  pledge,  the  vow,  is  the  only  means  of  restraint,  and  for  this  purpose 
it  is  most  valuable,  and  every  man  who  is  not  merely  habitually  intemperate,  but 
who  even  verges  towards  the  aangerous  boundary,  ou^ht  to  become  a  total  abstainer; 
we  would  even  say,  at  the  risk  o?  some  injury  to  health.  Beyond  this,  the  question 
becomes  one  of  private  judgment :  if  any  man,  capable  of  governing  himself  as  a 
responsible  beins,  yet  feeb  that,  all  circumstances  considered,  he  ought  to  become 
a  pledged  total  abstainer  for  the  sake  of  example,  and  that  his  physical  constitution 
and  external  relations  admit  of  it  without  injury  to  his  efficiency  in  his  individual 
duties,  let  him  do  so  by  all  means :  the  question  is  one  of  duty  to  his  Maker,  to  his 
neighbour,  and  to  himself;  but  let  him  beware  of  judging  his  brother,  who  does 
not  think,  who  is  physically  unfit  to  act  along  with  him."  Q^.  182.) 

It  is  evident,  therefore,  that  Dr.  Thomson  only  regards  total  abstinence 
as  a  means  of  repressing  excess,  and  of  promoting  habits  of  temperance ; 
and  that  he  does  not  look  at  it  as  the  ultimate  end  and  aim  of  the  move- 
ment. Although  Dr.  Carpenter  dwells  more  strongly  than  Dr.  Thomson 
upon  the  injury  likely  to  accrue,  in  the  great  majority  of  cases,  from  the 
habitual  use  of  even  moderate  quantities  of  the  weaker  alcoholic  liquors, 
— pushing  his  argument  upon  this  point  to  an  extent  to  which  many  will 
doubtless  think  it  incapable  of  stretching,  and  to  which  we  ourselves  may 
deem  that  it  can  only  apply  by  a  little  overstraining, — yet  he  nowhere 
states,  or  even  hints,  any  objection,  founded  on  either  science  or  experience, 
to  the  occasional  temperate  use  of  alcoholic  stimulants,  for  the  promotion 
of  social  enjoyment.  On  the  contrary,  he  repeats  his  formerly-expressed 
conviction,  that  '*  if  all  the  world  could  be  really  temperate,  there  would 
be  no  need  of  Total  Abstinence  Societies ;"  for  enunciating  which  doctrine 
he  has  been  stigmatised  by  some  of  the  ultra-partisans  of  the  cause,  as  a 
traitor  to  his  principles.  And  he  has  distinctly  placed  the  question  of 
abstinence  from  the  occasional  use  of  alcoholic  liquors  upon  the  moral 
ground  only  (Preface,  p.  xii) ;  leaving  it  to  the  consciences  of  his  readers 
to  determine,  whether,  in  their  respective  spheres  of  action,  they  are  likely 
to  exert  a  beneficial  influence  by  embracing  that  system.  It  is  obvious, 
therefore,  that  he,  too,  desires  the  wide  extension  of  this  principle,  for  no 
other  reason  than  that  it  may  contribute  to  call  forth  in  the  masses,  who  are 
at  present  sunk  in  brutal  sensuality,  that  capacity  for  being  worked-on  by 
higher  motives,  and  that  power  of  exerting  self-control,  which  it  is  one  of 
the  most  constant  effects  of  the  habitual  employment  of  nervine  stimulants 
of  any  description  to  weaken  or  destroy.  We  are  sure  that  both  these 
advocates  feel  with  us,  that  the  Total  Abstinence  movement  ^'Al permanently 
effect  but  little  by  itself;  and  that  it  can  only  be  regarded  as  one  among 
the  means  which  must  be  earnestly  and  perseveringly  carried  forwards, 
in  order  to  produce  any  durable  result  in  the  removal  of  the  social  evils 
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which  press  so  heavily  upon  the  thoughts  of  every  real  lover  of  his  kind. 
In  this  great  work,  there  is  room  for  the  labourer  of  every  kind  and 
degree  of  capability ;  each  will  readily  find  his  place,  if  he  sets  himself  in 
earnest  to  seek  for  it ;  each  will  do  his  work  best,  if  bis  department  be 
freely  chosen  by  himself,  from  a  sense  of  its  importance  in  his  estimation, 
and  of  his  own  special  fitness  for  it ;  but  each  must  rejoice  in  the  co-opera- 
tion of  those  who  are  labouring  in  other  departments,  and  must  be  pre- 
pared to  recognise  the  value  of  their  efibrts. 

III.  We  are  not  without  proofs,  indeed,  that  the  results  of  the  labours 
of  the  Teetotal  Advocates  of  our  day  must  not  be  judged  of  solely  by 
the  number  of  converts  they  make ;  but  that  they  exert  an  influence  be- 
yond the  sphere  of  their  own  societies,  which  is  perhaps  the  more  whole- 
some, and  the  more  likely  to  be  permanently  efficacious,  because  it  does 
not  interfere  with  that  liberty  of  action,  which,  by  every  man  of  independent 
inind,  is  prized  as  one  of  his  dearest  privileges.  One  of  the  most  interest- 
^^ng  examples  of  this  influence  is  presented  in  the  Report  of  the  Admi- 
f  ralty  Committee,  the  objects  of  whose  appointment  we  have  already 
referred  to,  and  of  whose  inquiries  and  results  we  shall  now  give  a  brief 
summary. 

The  daily  allowance  of  spirits  formerly  issued  to  every  man  in  the  Navy, 
was  half  a  pint ;  half  of  this  ration  being  served  out  at  dinner,  and  the 
other  half  in  the  evening.  By  the  recommendation  of  a  Committee  of 
Flag  Officers,  in  the  year  1824,  the  Admiralty  authorities  reduced  thia 
allowance  one  half ;  the  evening  serving  of  grog  was  discontinued ;  and 
tea  was  issued  in  its  stead.  The  result  of  this  change  is  described  in  the 
Report  as  *'a  sensible  improvement  in  discipline,  to  the  comfort  and  con- 
tentment of  all  on  board."  In  less  than  two  years,  however,  the  intro- 
duction of  the  imperial  measure,  augmenting  the  allowance  by  one  fourth, 
rendered  it  too  large  for  a  single  issue,  and  again  forced  into  use  the 
custom  of  the  evening  serving,  which  is  now  proved,  by  the  concurrent 
testimony  of  nearly  all  the  witnesses,  to  be  "  the  source  of  those  evils 
which  render  discipline  irksome,  and  give  to  the  naval  service  a  character 
for  harshness  which  it  does  not  deserve."  There  seems  to  be  fully  as 
much  complaint  of  drunkenness  and  insubordination  at  the  present  time, 
as  there  was  before  the  reduction ;  and  this,  strange  as  it  may  seem,  ariseB 
out  of  the  habitual  temperance  of  the  great  mass  of  the  men. 

The  existing  system  works  thus. — Half  of  the  spirit-ration,  diluted  with 
water,  so  as  to  make  half  a  pint  of  grog,  is  served  out  to  each  man  at 
dinner-time.  Generally  speaking,  every  man  drinks  his  allowance,  unless 
he  spares  a  share  of  it  for  some  unlucky  shipmate,  who  is  suffering  from 
'<  the  stoppage  of  his  grog,"  as  a  punishment  for  previous  drunkenness  or 
misconduct.  The  case  is  far  different,  however,  with  the  evening  allow- 
ance. The  majority  of  the  men  prefer  the  tea  to  the  grog ;  and  yet  it  is 
a  point  of  honour  with  them  not  to  give  up  the  latter  for  the  "  savings 
price"  allowed  by  the  purser.  The  whole  idlowance  for  each  "mess"  is 
brought  in  a  vessel  called  the  "  monkey ;"  and,  in  many  ships,  it  appears 
that  the  entire  contents  become  the  perquisite  of  the  cook  of  the  mesa 
(which  office  is  filled  by  each  man  in  rotation),  who  thus  gets  the  allow- 
ance of  a  dozen  or  sixteen  men.  This  he  drinks  by  himself,  or  with  the 
assistance  of  a  friend  or  two,  invited,  it  may  be,  from  some  other  mess. 
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Thia  jollification  sometimes  takes  place  immediately  before  the  evening 
muster  at  quarters ;  and  the  men  who  have  taken  part  in  it  manage  to 
keep  the  appearance  of  sobriety  nntil  they  have  passed  muster,  though 
half  an  hoar  afterwards  they  may  be  found  dead  drunk  under  the  guns. 
If  the  liquor  can  be  conveniently  hidden  away,  however,  it  is  kept  until 
after  the  master.  In  ships  where  the  cook  does  not  get  the  monkey-full 
of  grog  At  the  evening  serving,  he  is  usually  allowed  a  "  plus,"  both  at 
dinner  and  at  night ;  the  measure  in  which  it  is  served  out  to  the  men 
being  purposely  reduced  in  its  dimensions,  or  not  being  entirely  filled  up, 
or  being  partly  occupied  by  the  thumb  of  the  distributor,  which  is  inserted 
in  it ;  so  that  he  gets  two  or  three  times  his  own  share  by  the  contriba- 
tions  of  his  messmates,  each  of  whom  cheerfully  submits  to' this  trifling 
mulct,  in  order  that  he  may  enjoy  the  treat  in  his  turn. 

Such  are  the  systematic  methods  in  which  facilities  for  drunkenness  are 
obtained,  by  means  over  which  the  officers  cannot  exert  any  direct  control, 
and  which  are  kept  up  by  the  esprit  du  corps  of  the  Naval  service,  against 
the  better  feeling  of  the  well-disposed  men.  There  are  other  modes,  how- 
ever, which  are  practised  to  a  great  extent,  but  are  not  coercive  like  the 
preceding. 

That  a  state  of  either  actual  intoxication,  or  of  half-drunkenness  and 
irritability,  is  the  immediate  cause  o^  from  three  fourths  to  nine  tenths  of 
the  punishments  which  it  is  found  necessary  to  inflict  on  board  a  ship  of 
war,  was  the  concurrent  opinion  of  all  the  witnesses  of  various  grades  who 
were  examined  upon  this  point ;  and  this  opinion,  based  upon  ordinary 
observation,  was  found  to  be  justified,  not  merely  by  the  examination  of 
the  lists  of  ofiences,  but  by  experiments  made  for  the  purpose  of  test- 
ing it. 


"  That  crime  (says  Captain  Michael  Seymour,  in  a  letter  to  the  Admiralty)  bears 
a  direct  proportion  to  the  quantity  of  ardent  spirits  consumed,  is  a  truth  of  which 
ample  proof  exists  in  the  statistiou  reports  published,  and  open  to  the  inquiry  of 
all  who  may  be  disposed  to  inform  themselves.  To  aid,  therefore,  in  removing  such 
a  dieck  to  the  moral  advancement  of  our  seamen,  will  not  only  give  a  fair  field  to 
the  exertions  of  our  naval  chaplains,  and  enoourage  the  anxious  endeavours  of  our 
best  officers ;  but  our  naval  discipline,  which  the  enects  of  a  long  peace,  the  delusions 
of  meddlLpg  philanthropists,  ana  an  increase  of  knowled^,  have  shaken,  will  stand 
on  a  sounder  basb,  ana  'command'  will  be  rendered  easier."  (p.  122) 

Of  the  effect  which  even  the  ordinary  allowance  of  spirits  has  upon  some 
men,  who  are  more  than  usually  susceptible  of  its  influence,  the  following 
remarkable  example  is  given  in  the  evidence  of  Captain  Drew  ; — we  cannot 
but  believe  that  the  loss  of  the  power  of  self-control,  here  so  remarkably 
evinced,  is  a  much  more  common  result  of  the  use  of  alcoholic  liquors 
than  is  usually  supposed  : 

"  I  had  a  marine  who  was  a  very  bad  character,  and  he  was  constantlv  complained 
against  for  quarrelling  and  fighting,  and  disobedience  to  the  orders  of  nis  sergeant. 
At  length  I  b^^  with  flogging  him ;  I  gave  him  two  dozen  lashes,  and  told  him  that 
I  wouM  increase  his  punishment  every  time  I  had  a  complaint  against  him.  In  less 
than  a  month,  I  had  another  complaint  against  him,  and  I  gave  him  three  dozen ; 
within  another  month,  I  had  a  complaint  again,  and  it  appeared  to  me  that  the 
man's  reason  was  affected,  as  he  was  constantly  excited.  I  therefore  applied  to 
the  surgeon  of  the  ship,  and  asked  him  to  examine  him,  to  see  whether  he  was  not 
a  fit  subject  for  invaliding.    He  was  examined,  and  the  surgeon  reported  that  he 


76  On  the  Use  and  Abuse  of  Alcoholic  Liquors,  [Jan. 

was  aa  fine  and  healthj  a  young  man  as  there  was  in  the  ship.  I  then  did  not 
think  myself  justified  in  flogging  liim  again,  but  took  upon  myself  to  do  an  illegal 
act,  with  a  good  intention ;  and  when  we  came  into  hart)our  (in  the  West  Lidies), 
I  Iiired  a  cell  in  the  gaol,  and  kept  him  there  three  days  upon  bread  and  water. 
When  the  man  came  out  of  gaol,  I  told  him  whenever  I  bad  complaint  against  him, 
as  sure  as  we  came  into  haroour,  I  would  send  him  back  to  gaol.  He  said,  '  Do 
you  mean  to  say,  that  I  am  to  be  sent  to  gaol  every  time  wc  come  into  harbour  P' 
1  said  *  No,  only  in  case  of  my  having  a  complaint  against  you.'  He  said,  *  Thank 
you,  sir.'  I  said,  '  Now  I  will  start  afresh  with  you ;  I  will  forget  everything  that 
has  happened,  if  you  choose  to  alter  your  conduct.'  He  said  that  he  was  very 
much  obliged  to  me ;  and  he  came  to  me  the  next  day,  and  asked  me  if  I  would  stop 
his  allowance  of  grog,  and  let  him  be  paid  for  it.  I  did  so,  and  never  had  another 
complaint  against  the  man  while  I  was  in  the  ship."  (p.  13.) 

It  is  also  the  concurrent  opinion  of  the  witnesses  examined  on  this 
point,  that  the  disadvantages  of  the  spirit-ration  in  regard  to  discipline, 
are  not  counterbalanced  by  any  benefit  as  regards  the  maintenance  of  the 
health  of  the  men,  or  to  their  power  of  sustaining  heat,  cold,  or  labour. 
The  constant  employment  of  this  large  quantity  of  stimulus,  idso  tends  to 
diminish  the  benefit  which  may  be  obtained  from  an  extra-allowance  under 
particular  circumstances.  And,  what  is  perhaps  worse  than  all,  it  is  the 
most  potent  means  of  keeping  alive  that  love  of  drink  which  has  been  the 
great  bane  of  the  sailor's  life,  and  which  (as  appears  from  the  evidence  of 
various  individuals  well  acquainted  with  the  habits  of  the  class)  has  been 
undergoing  a  spontaneous  abatement  during  the  last  ten  or  twelve  years,  to 
an  extent  which  is  far  from  generally  known.  Thus  Lieutenant  Brown,  the 
Government  Registrar  of  Seamen,  tells  us,  that  there  is  now  no  difiUculty 
in  obtaining  crews  for  ships  in  which  no  grog  is  allowed,  although  the 
men  formerly  invariably  demurred,  so  that  it  was  difiicult  to  get  them  to 
sign  the  articles  on  such  a  condition.  ''  Nearly  all  the  articles  signed  in 
the  Sailors'  Home  at  Liverpool  have  the  stipulation  '  no  spirits  allowed ;' 
and  all  the  men  who  go  there  to  be  hired,  know  it  very  well,  and  they 
make  not  the  slightest  objection  in  any  sort  of  way."  He  says  further, 
'*  I  have  caused  to  be  examined  within  this  last  week  about  fifty  seamen, 
men  of  war's  men,  and  others  ;  and  I  have  here  their  answers,  which  were 
taken  down ;  and  three  fourths  of  them  are  for  coffee  or  stout."  And 
when  asked  whether  he  thinks  that  the  general  character  of  seamen  has 
improved  during  the  last  ten  or  fifteen  years,  he  replies,  "  Yes,  in  the  last 
ten  or  twelve  years  they  have  become  much  more  intelligent  men.  You 
can  make  them  now  understand  things  which  you  could  not  before ;  and 
in  their  appearance  they  are  very  much  improved."  The  testimony  of 
seventy-eight  Shipping  Agents  in  the  different  ports  of  the  United  Kingdom- 
is  nearly  unanimous  to  the  same  effect ;  a  much  larger  proportion  of  sea- 
men being  now  found  ready  to  serve  o.n  board  **  temperance-ships ;"  the 
number  of  such  ships  being  considerably  on  the  increase ;  and  the  men 
when  on  shore  drinking  less  than  formerly,  the  young  (it  being  almost 
universally  remarked)  preferring  beer  to  spirits,  and  being  a  hetter  behaved 
class  than  the  old. 

It  has  been  obviously  from  considerations  of  this  kind,  that  the  Com- 
mittee have  decided  that  a  change  in  the  mode  of  serving  out  the  allowance 
will  not  meet  the  existing  evils,  and  that  a  reduction  in  its  quantity  is 
imperatively  called  for.  To  what  extent  that  reduction  shall  be  carried,  is 
a  question  which  seems  to  have  been  carefully  considered  by  them ;  and 
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here,  as  in  many  similar  cases,  there  is  a  difficulty  in  reconciling  what  is 
denrabU  with  what  is  practicable.  Many  of  the  captains  and  medical 
officers  who  were  examined,  give  it  as  their  decided  opinion,  that  the 
health  and  morals  of  the  men  would  he  decidedly  improved  by  an  entire 
withdrawal  of  the  regular  spirit-ration,  a  discretionary  allowance  being 
issued  when  circumstances  appear  especially  to  demand  it.  In  support  of 
this  it  may  be  urged,  that  this  system  has  now  been  in  partial  operation 
for  many  years  in  the  merchant-service  of  this  country,  and  still  more  com- 
pletely in  that  of  the  United  States,  and  that  it  has  woiiced  extremely 
well.  The  following  are  among  the  statements  given  to  the  Committee 
on  this  subject  by  Gapt.  Chadwick,  of  the  American  packet-ship,  'Sir 
Bobert  Peel :' 

• 

"For  the  last  twelve  years  I  have  sailed  on  the  strict  principle  of  temperance,* 
and  have  found  it  work  well,  and  no  complaint  among  the  men ;  they  were  alwavs 
ready  to  do  their  duty,  and  do  it  cheerfully,  which  I  did  not  alwajs  find  to  be  the 
case  when  spirits  were  allowed  them.  The  American  merchant-ships  nearlv  all  sail 
upon  the  temperance  principle.  Even  in  our  whaling-ships,  of  which  there  are 
nearly  700  vessels,  there  is  not  one  in  twenty  in  which  spirits  are  allowed ;  and  thus 
far  they  have  been  very  fortunate  in  their  voyages,  wnich  are  from  two  to  four 
years,  generally  cruising  in  all  climates  where  tlieir  voyages  can  best  be  accom- 
phshed"  (p.  11.) 

In  bad  weather  Capt.  Chadwick  allows  coffee ;  and  we  find  that  he  is  by 
no  means  solitary  in  the  opinion,  that,  when  extra-exertion  is  called  for, 
warm  tea  or  coffee  would  be  preferable  to  "  splicing  the  main-brace ;" 
some  of  the  men  having  given  this  as  their  own  experience,  although  they 
admit  that  the  grog  would  be  generally  preferred.  The  following  testi- 
mony in  favour  of  the  working  of  this  system  is  given  by  Capt.  C. 
Hanmton,  b.n.,  who  may  be  regarded  as  an  impartial  observer,  having  had 
occasion  to  take  his  passage,  a  few  years  since,  from  the  Cape  to  Rio,  on 
board  a  merchant  ship  in  which  no  spirits  were  allowed : 

"  We  had  severe  weather  off  the  Cape,  but  no  spirits  were  issued.  The  crew  was 
veiy  cheerful  and  well-conducted,  and  the  master  was  an  abstemious  good  man,  and 
a  thorough  sailor.  Some  of  the  crew  had  been  men-of-war's  men,  and  one  had  de- 
serted from  the  navy.  I  spoke  much  to  these  men ;  they  said  they  were  well  paid, 
well  fed,  and  had  a  decent  captain,  and  did  not  wish  for  spirits.  They  said  they  all 
liked  their  glass  as  well  as  otners,  but  preferred  good  wages  on  the  whole.  I  felt 
Moa^  and  comfortable  on  board  that  vessel,  on  account  of  there  being  no  spirits.  It 
was  on  this  occasion  that  I  was  particularly  struck  with  the  advantage  of  a  ship 
sailing  without  spirits  on  board ;  and  from  that  time  I  have  considered  it  as  idle, 
to  say  that  seamen  are  necessarily  happier  or  more  contented  from  being  supplied 
with  grog.''  (p.  21.) 

An  opportunity  afterwards  occurred  for  Capt.  Hamilton  to  try  the 
experiment  on  board  his  own  ship,  the  '  Frolic ;'  for  being  off  the  coast  of 
Cdifomia,  where  no  spirits  could  be  purchased,  except  such  as  were  of  very 
bad  quality,  he  asked  the  men  whether  they  would  object  to  go  without 
them,  and  they  readily  agreed  to  the  arrangement.  After  the  first  few 
days,  he  says,  they  seemed  to  forget  all  about  it.  They  were  nearly  three 
months  without  spirits;  and  during  that  time  the  men 'were  quite  as 
healthy  and  happy  as  usual,  or  rather  more  so ;  and  a  considerable  im- 
provement took  place  in  their  conduct.    Having  been  previously,  however, 

*  Tbe  word  " temperaiice"  here  obviously  mcaoB  'Metal  abstinence;"  temperance-ihJps  being 
those  hi  which  there  {fe  no  spirit-ration,  and  no  other  alcoholic  liquor  being  substituted  for  it. 
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a  remarkably  healthy  and  orderly  crew,  the  poBitive  benefit  of  the  ab- 
Btinence  was  not  so  apparent  as  it  has  been  in  some  other  instances. 
Among  the  reasons  given  by  this  officer  for  the  measure  he  advocates — ^the 
entire  abandonment  of  the  issue  of  spirits  as  a  daily  ration — is  its  injurious 
effect  upon  the  youths  who  are  entering  the  service,  both  before  the  mast 
and  in  the  midshipmen's  mess : 

"They  considered  it,"  he  says,  "a  manly  thing  to  drink  grog,  and  the  example 
set  before  them  leads  to  very  injorioos  enects.  I  give  my  opinion  cliiefly  with 
reference  to  the  ships  in  which  I  first  went  to  sea  as  a  voungster,  and  where  grog 
was  drunk  a  great  aeal  in  my  own  mess,  among  boys  of  my  own  age,  and  the  mis- 
chief that  I  saw  it  do  to  uiends  and  messmates  of  my  own  age.  I  thiok  the 
issuing  of  spirits  in  the  fleet  does  more  harm  in  the  end  to  the  o&ers  than  it  does 
to  the  men. 

Capt.  Hamilton  alludes  to  many  instances  which  have  occurred  within 
his  own  knowledge,  of  young  officers  having  become  habitual  drunkards, 
from  having  been  early  induced  to  take  off  their  tumbler  of  grog,  not 
because  they  liked  it,  but  because  they  thought  it  manly  and  sailor-like  to 
do  BO ;  and  he  affirms,  that  such  is  the  influence  of  this  example  of  spirit- 
drinking  on  the  young  officers,  and  such  is  too  often  its  influence  on  them 
in  after-life,  and  on  the  whole  service,  that  he  considers  that  the  man  who 
shall  cause  this  terrible  evil  to  be  swept  away  will  be  entitled  to  the  lasting 
gratitude  of  his  countrymen.  With  an  independence  which  does  him 
great  honour,  Capt.  HamUton  adds, — 

*'  So  confident  do  I  feel,  that  to  abolish  spirit-drinking  altogether  in  the  navy 
would  be  to  confer  the  greatest  blessing  upon  it,  tending  especisJly  to  do  away  with 
the  necessity  of  corporu  punishment,  and  from  my  experience  of  the  sound  sense, 
gratitude,  and  high  feeling  of  English  seamen  when  properly  treated,  that  I  should 
not  be  in  the  least  afraid  of  makmg  myself  unpopular  with  them  by  making  known 
my  opinions."  (p.  21.) 

We  now  come  to  the  medical  testimony  in  regard  to  the  influence 
of  the  spirit-ration  on  the  general  health;  and  shall  first  cite  that  of 
Dr.  J.  Robertson,  who  has  been  in  the  service  twenty-two  years,  and  was 
surgeon  to  the  '  Enterprise,'  one  of  the  ships  in  Sir  James  Ross's  Arctic 
Expedition.  He  gives  it  as  his  opinion,  derived  from  his  personal  ob- 
servation, that  the  more  the  spirit-ration  is  reduced,  the  better  it  will  be 
for  the  health,  strength,  and  general  welfare  of  the  men,  if  it  cannot  be 
done  away  with  altogether ;  and  he  considers  that  his  statements  apply 
equally  well  to  tropical  and  to  arctic  voyages.  With  reference  to  the 
latter,  he  particularly  states,  that  although  he  considers  some  "indulgences" 
necessary,  when  the  men  are  suffering  from  cold,  wet,  or  fatigue,  yet  he 
'trould  prefer  the  employment  of  warm  tea  or  coffee,  where  they  can  be 
had,  to  that  of  spirits.  He  says,  too,  that  the  whalers  have  no  regular 
allowance  of  spirits ;  only  having  an  issue  occasiopally,  when  there  is 
heavy  work;  and  he  speaks  of  it  as  the  regular  practice,  among  the 
hunters  of  the  North-West  Company,  and  also  those  of  Australia,  to  take 
tea  instead  of  spirits  on  their  journeys,  from  the  experience  of  the  more 
sustaining  qualities  of  the  former  (pp.  85-7).  Surgeon  James  Donnet, 
who  has  been  ten  years  in  the  service,  bears  testimony  to  the  frequently 
injurious  influence  of  the  spirit-ration  in  tropical  climates.  Several  of 
the  men  on  board  the  '  Calypso,'  he  says,  who  were  subject  to  derangement 
of  the  digestive  organs,  caused  by  a  long  sojourn  beneath  a  tropi<»d  sod. 
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would  drink  their  allowance  tinder  an  impression  that  it  would  strengthen 
them,  and  render  them  fitter  for  their  work.  Whilst  the  excitement  lasted, 
this  proved  true ;  bnt  as  eoon  as  passed,  it  was  followed  by  a  lassitude 
which  occurred  daily.  Two  of  snch  cases  tenninated  in  liver-complaint. 
He  is  very  confident  that  warm  tea  is  preferable  to  spirits  in  case  of  severe 
labour  in  cold  and  wet ;  and  states  the  following  remarkable  case,  in  proof 
of  the  preference  shown  in  its  favour,  under  circumstai^ces  of  a  peculiarly 
trying  nature : 

"  I  have  heard  an  officer,  who  was  in  the  '  Qaail'  cutter  when  wrecked  in  the  Bav 
of  Biscay  in  18.36,  say,  that  for  ten  days  (dunng  which  the  weather  was  so  bad, 
that  the  man  at  the  hehn  was  obliged  to  be  lashed,  the  sea  at  times  making  a  clean 
breach  over  her),  although  grog  was  offered  the  men  on  deck  every  hour,  they 
refused  it,  preferrinjg  warm  tea ;  not  that  they  disliked  grog,  but  tea  proved  in 
their  case  tue  most  invigorating  beverage."  (p.  88.) 

This  gentleman  has  since  been  sent  out  as  sui^eon  in  one  of  the  recent 
Arctic  Expeditions ;  and  Dr.  Carpenter  has  stated,*  that  being  in  his  com- 
pany just  after  he  had  been  examining  and  passing  the  men,  Mr.  Donnet 
mentioned  that  he  had  heard  no  expression  of  dissatisfaction  from  them  at 
the  prospect  of  the  abstinence  from  spirits,  which  the  Admiralty  had 
prescribed  as  one  of  the  conditions  of  this  service, — as  regarded  the  sea- 
men, at  least,  no  restraint  being  imposed  on  the  officers.  Mr.  Donnet 
expressed  the  intention  of  himself  adopting  the  abstinence  principle, 
being  thoroughly  satisfied,  that  prolonged  and  severe  cold  can  be  better 
sustained  without  alcoholic  liquors  than  with  them. 

Dr.  Patrick  Martyn,  who  has  been  twenty-three  years  in  the  service, 
states  it  as  his  opinion,  that  after  great  fatigue  and  exposure  to  cold  and 
wet,  hot  tea,  cofiee,  or  cocoa  are  preferable  to  grog ;  and  mentions  that  in 
North  America,  having  more  than  once  pilots  on  board  in  snow-storms, 
who  remained  at  the  bowsprit-end  during  twelve  hours  at  night,  they 
refused  grog,  though  he  recommended  it  to  them,  and  took  coffee  in  pre- 
ference, as  that  which  best  enabled  them  to  sustain  this  severe  exposure. 
The  only  case  in  which  he  thinks  it  likely  that  the  allowance  of  spirits  is 
positively  beneficial,  is  that  of  men  exposed  in  boats  to  the  malaria  of 
swampy  districts,  as  on  the  coast  of  Afnca ;  and  even  then  he  thinks  that 
hot  coffee,  could  it  be  procured,  would  be  just  as  efficacious. f  Dr.  Mansell, 
who  has  been  seventeen  years  in  the  service,  gives  similar  testimony. 

"I  think,"  he  says,  "that  a  cup  of  hot  tea  or  coffee  would  be  more  efficacious 
than  *  splicing  the  main  brace ;'  and  it  would  enable  a  man  to  do  more  work  than 
the  stimulus  arising  from  spirits,  which  only  exists  for  a  certain  time.  I  dare  say 
that  a  man  would  be  able  to  go  through  more  physical  exertion  with  tea  or  coffee, 
that  is,  continuous  exertion."  (p.  102.) 

The  recommendation  which  the  Committee  has  determined  on  makmg," 
is  probably  the  best^that  it  could  offer  under  the  circumstances  of  the 
case.    Their  report  proposes  that  the  ration  of  spirits  be  reduced  one  half, 
and  that  the  evening  serving  be  altogether  done  away  with ;  also,  that  no 

•  Medical  Gazette,  Sept.  90,  1850. 

t  We  understand  that  Sir  W.  Burnett  has  caused  a  strong  solution  of  quinine  to  be  prepared,  and 
sopplied  to  ships  senring  on  malarious  stations ;  a  dose  being  served  out  as  a  prophylactic  to  such 
men  as  are  thus  specially  exposed  to  the  morbific  influences  which  It  may  be  expected  to  antagonise. 
The  Idea  strikes  us  as  a  very  good  one,  and  as  based  on  a  far  sounder  principle  than  the  administration 
of  alcoholic  liquors,  which  axe  not  asserted  by  any  one  to  possess  any  power  of  directly  antagonising 
the  aalarioaa  pofson. 
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allowance  whatever  be  issued  to  boys  and  cadets,  except  bj  the  special 
direction  of  the  captain.  In  this  mode  it  is  hoped  that  drunkenness  and 
its  attendant  evils  may  be  greatly  reduced  or  entirely  done  away  with ;  in 
the  event,  however,  of  its  continued  prevalence,  the  captain  is  to  be  left  at 
full  liberty  to  order  the  grog  to  be  drunk  at  the  tub  (thereby  preventing 
the  trans&r  of  any  part  of  the  allowance  from  one  man  to  another),  and 
also  to  stop  the  "  compensation  allowance,"  which  it  is  proposed  to  give 
as  an  equivalent  for  the  withdrawal  of  half  of  the  spirit-ration,  and  which 
is  more  than  twice  as  great  as  its  money-value.  It  is  pretty  clear,  that  the 
Committee  looks  forward  to  the  time  as  not  far  distant,  when  the  change, 
which  is  now  in  progress  in  the  minds  of  seamen  on  this  subject,  may 
render  it  practicable  to  abolish  the  spirit-ration  altogether  (except  under 
peculiar  circumstances) ;  and  when  the  Government  service  may  no  longer 
remain  the  stronghold  of  the  intemperate  habits,  which  are  now  banished 
from  many  of  the  best-appointed  and  best-navigated  vessels  of  our  com- 
mercial marine. 

Before  quitting  the  subject,  we  must  briefly  notice  a  statement  which 
has  recently  been  brought  into  prominence  by  the  opponents  of  the  tem- 
perance reformation,  respecting  the  peculiar  liability  to  scurvy,  which  is 
affirmed  to  exist  among  the  crews  of  "  Temperance-Ships."  We  are  not 
aware  that  there  is  any  other  ground  for  this  assertion,  than  that  furnished 
by  the  following  letters,  which  appeared  in  the  'Times'  of  April  2,  1850, 
under  the  heading  **  Scurvy  on  board  Temperance-Fessels,'* 

"  Sib, — ^I  am  desirous  of  giving  publicity  to  the  fact,  that  daring  the  past  twelve 
months  I  have  had  occasion  to  treat  more  cases  among  the  crews  of  English  ships 
visiting  this  port,  than  during  any  of  the  preceding  five  years  I  have  conaacted  the 
medicd  duties  of  the  station.  Scurvy  is  almost  exclusively  confined  to  vessels 
coal-laden  from  England;  and,  as  you  are  well  aware,  several  ships  have  almost 
been  disabled  bv  it  from  both  officers  and  men  suffering ;  the  worst  cases  seem 
invariably  in  sacn  vessels  as  do  not  allow  a  ration  of  spirits.  I  woidd,  therefore, 
most  earnestly  suggest  to  charterers  and  owners  of  vessels  the  propriety  of  allowing 
a  portion  of  spirit  daily,  and  that  the  quality  of  the  provisions  suppHea  to  the  ship 
be  strictly  attended  to ;  also,  that  cleanliness  of  the  person  and  clothes  be  strictly 
enforced. — ^I  have  the  honour  to  be,  &c.,  &c.,  J.  A.  Vaughan. 

To  Capt.  S.  B.  Baines,  Political  Agent,  Aden, 

"  Naval  Department,  Aden  ;  Feb.  26. 

SiB) — I  take  the  liberty  of  enclosing  a  letter  from  Dr.  Yaughan,  who  has 
medical  charge  of  the  Naval  Hospital  at  Aden.  Since  the  letter  was  written,  two 
more  ships  under  temperance  rules  have  entered  this  port,  with  their  crews  suf- 
fering severely  from  scurvy. — I  have  the  honour  to  be,  «c.,  &c., 

S.  B.  Baines." 
Captain  G.  A.  Haisted,  KN.,  Secretary,  Lloyds. 

Now  we  are  constrained  to  say,  that  Dr.  Vaughan's  letter  betrays  a 
degree  of  ignorance  and  careless  reasoning,  which  we  are  very  sorry  to 
meet  with  in  a  member  of  our  profession  holding  an  important  public 
appointment.  Meeting  with  numerous  cases  of  scurvy  on  board  coal-ships, 
and  finding  the  worst  cases  to  occur  on  board  temperance-ships,  (we  give 
him  the  full  benefit  of  the  supposed  fact,  although  his  use  of  the  strong 
term  ** invariably"  is  curiously  qualified  by  that  of  the  doubtful  "seem,") 
he  jumps  to  the  conclusion,  that  the  stoppage  of  the  spirit-ration  is  the 
cause  of  this  increased  severity,  and  that  its  resumption  is  consequently 
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the  remedy.     Is  there  any  one  of  our  readers  who  would  fall  into  such  a 
transparent  fallacy?    We  trust  not.     All  the  experience  of  those  most 
conyersant  with  the  subject  leads  to  the  conclusion  (as  we  have  demon- 
strated on  a  former  occasion,  Vol.  II,  p.  439  et  seq.),  that  the  essential 
cause  of  the  disease,  without  which  no  other  can  be  effectual,  is  the  want 
of  fresh  vegetables.     So  long  as  a  ship  is  adequately  supplied  with  fresh 
yegetables,  whatever  other  morbific  influences  may  prevail,  no  scurvy  makes 
its  appearance ;  but  when  the  supply  of  fresh  vegetables  fails,  the  disease  is 
sure  to  appear  sooner  or  later, — the  length  of  time  that  may  elapse,  and 
the  severity  of  the  attack,  being  dependent  upon  other  accessory  causes, 
some  of  which  are  known,  others  merely  suspected.    Thus,  bad  provisions, 
imperfect  ventilation,  filthiness  of  the  clothes  and  berths,  despondency  of 
spirits,  are  universally  admitted  to  be  favouring  or  accessory  conditions  ; 
and  the  utmost  influence  that,  even  upon  Dr.  Yaughan's  own  statement  of 
facts,  can  be  referred  to  the  disuse  of  the  spirit-ration,  is  that  which 
is  known  to  be  exerted  by  the  preceding  causes.     Tliat  the  temperance 
system  will  not  prevent  scurvy  on  board-ship,  when  the  essential  cause  is 
in  operation,  with  the  assistance  of  one  or  more  of  the  above  accessories, 
may  be  freely  admitted;  and  consequently,  the  frequent  occurrence  of 
scurvy  on  board  the  coal-ships  arriving  at  Aden  need  not  excite  the  least 
surprise,  when  it  is  known  that  those  ships  are,  for  the  most  part,  very 
badly  provisioned,  and  when  it  is  remembered  that  their  crews  are  neces- 
sarily exposed  to  the  depressing  influence  of  continual  emanations  of 
carburetted  hydrogen  and  carbonic  acid  gas,  which  make  their  way  from 
the  hold  into  the  filthy  ill-ventilated  berths  set  apart  for  the  men. 

In  the  terrible  outbreak  of  scurvy  that  occurred  in  the  American 
squadron  which  blockaded  Mexico,  it  was  observed  that,  other  things 
being  equal,  the  disease  was  most  severe  on  board  the  vessels  in  which  the 
ventiladon  was  most  faulty.  Now,  in  this  and  all  similar  attacks  which 
have  occurred  in  our  own  or  the  American  navy,  not  the  least  influence 
for  good  can  be  attributed  to  the  circumstance,  that  the  spirit-ration  was 
regularly  issued ;  its  utter  valuelessness  as  a  prophylactic  against  scurvy 
being  shown  by  the  fact,  that  a  hundred  years  ago,  when  scurvy  made 
its  greatest  ravages,  the  spirit-ration  in  the  navy  was  nearly  double  what 
it  is  now.  Consequently,  it  would  need  a  very  strong  body  of  well-sifted 
evidence,  to  show  that  the  crews  of  "  temperance-ships"  are,  cceterU 
paribus,  more  subject  to  scurvy  than  those  which  have  a  spirit-ration,  and 
that  any  good  is  to  be  expected  from  its  resumption  by  those  who  have 
discontinued  it.  In  the  mean  time,  it  would  surely  be  much  more  judicious 
to  attempt  the  entire  prevention  of  scurvy,  by  the  means  which  experience 
has  shown  to  be  efficacious,  than  to  be  resorting  to  a  spirit-ration,  with  the 
very  doubtful  prospect  of  mitigation  which  alone  it  can  afford.  Instead, 
therefore,  of  "earnestly  suggesting  to  charterers  and  owners  of  vessels 
the  propriety  of  allowing  a  portion  of  spirits  daily,"  we  would  enforce 
upon  all  whom  it  may  concern  the  necessity  of  providing  a  due  supply  of 
fi^h  vegetebles,  in  the  full  conviction  that,  with  or  without  the  spirit- 
ration,  no  scurvy  will  appear,  so  long  as  these  last.  The  American  whalers 
use  potatoes  for  this  purpose,  and  serve  them  out  raw  in  slices  with  vinegar. 
Mr.  Busk  is  of  opinion,  that  the  antiscorbutic  virtues  of  the  potato  are 
not  impaired  by^niling;  but  we  are  inclined  to  think,  that  a  smaller 
quantity  will  ser^^he  purpose,  when  eaten  raw,  than  when  cooked ;  and 
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this,  considered  as  a  measure  of  economy,  is  of  no  small  importance  in  a 
long  voyage.  Next  to  fresh  vegetables,  good  lime-juice  is  undoubtedly  the 
best  antiscorbutic ;  but  unfortunately  a  great  adulteration  is  practised  in 
this  important  article,  and  its  value  is  consequently  much  impaired.  To 
this  circumstance  is  probably  to  be  attributed  the  frequent  appearance  of 
scurvy,  of  late  years,  on  board  emigrant  and  convict-ships  going  long 
voyages,  and  even  in  the  navy  itself.* 

It  is  a  little  remarkable,  that  we  should  have  the  power  of  setting  in 
opposition  to  Dr.  Yaughan's  hasty  and  ill-considered  doctrine,  the  conclu- 
sions of  so  experienced  an  observer  and  excellent  a  reasoner  as  Dr.  Bryson, 
on  the  very  same  subject.  In  the  "  Medical  Times"  for  June  15,  will  be 
found  a  very  interesting  communication  by  that  gentleman,  on  some  of  the 
phenomena  attending  the  outbreak  of  scurvy  in  the  British  and  American 
squadrons  engaged  in  the  blockade  of  the  River  Plate  a  few  years  since, 
and  the  comparative  immunity  of  the  French  squadron,  which  was  placed 
under  the  same  conditions  with  the  preceding  in  every  other  important 
respect,  save  this, — that  instead  of  spirit-ration,  the  men  had  a  daily  ration 
of  red  wine.  That  this  difference  was  the  real  source  of  the  marked 
exemption  which  the  latter  enjoyed,  appears  not  only  from  the  statements 
of  Dr.  Bryson  as  to  the  impossibility  of  assigning  any  other  cause,  but  alsa 
from  the  following  circumstance,  which  may  be  regarded  as  almost  an 
experimentum  cnicis : 

"During  the  siege,  besides  the  battalion  of  Roval  Marines,  there  were  two 
British  regiments  ofthe  liuc  for  some  time  quartereci  in  the  town.  To  the  soldiers, 
when  it  could  be  procared,  a  daily  ration  of  i-um  was  issued,  or,  in  lieu  of  mm,  a 
small  sum  of  money,  which  was  generally  spent  in  the  purchase  of  some  even  more 
pernicious  liquor.  On  the  otlier  hand,  to  the  marines,  a  daily  ration  of  red  wine 
was  issued,  and  no  spirit.  Amonpt  the  soldiers  many  cases  of  scurvy  occurred, 
while  the  marines  entirely  escapeu." 

^' A  more  forcible  argument  than  this,'*  continues  Dr.  Bryson,  "in  favour 
of  the  total  abolition  of  the  daily  use  of  spirits  in  the  navi/,  in  the  army^ 
and  in  merchant-vessels^  could  hardly  be  adduced.^* — Now  here  we  have 
the  parallel  cases  of  a  French  and  English  squadron  employed  in  the  same 
service,  and  similarly  circumstanced  in  regard  to  supply  of  provisions,  and 
yet  presenting  so  marked  a  contrast  in  regard  to  liability  to  scurvy,  that 
it  was  obvious  that  some  very  essential  difierence  must  exist  in  the  con- 
ditions operating  to  produce  it.  The  absence  of  aU  other  ostensible  dif- 
ferences leads  to  the  suspicion,  that  the  cause  lies  in  the  use  of  red  wine  by 
the  one, — this  wine,  in  virtue  of  the  vegetable  acids  which  it  contains, 
exerting  an  anti-scorbutic  influence,  and  having  (from  its  very  small  pro- 
portion of  alcohol)  little  or  no  positive  deleterious  agency, — whilst  the  other 
consumes  a  spirit-ration,  which  has  no  antiscorbutic  properties,  and  is  in 
other  respects  rather  prejudicial  than  favorable  to  health.  But  it  might  be 
not  unfairly  objected  to  this  inference,  that  the  cause  lay  rather  in  the  general 
condition  ofthe  ships,  the  difference  of  race  and  of  general  jpAy^'gue  between 

*  We  have  been  Informed,  on  high  authority,  that  such  was  the  lamentable  condition  of  Sir  Jarocs 
Rou'i  crew,  probably  in  great  part  from  this  cause.  Its  operation  being  aggravated  by  the  severe  and 
continued  labour  to  which  both  officers  and  men  were  exposed  during  the  winter,  that,  if  he  had 
attempted  to  pats  another  winter  in  the  Polar  regions,  he  would  probably  not  have  brought  home 
one  third  of  his  crew  alive.  We  believe  that  the  most  scrupulous  care  has  been  exercised,  in  furnish- 
ing supplies  ofthe  best  ixMsible  kind  to  all  the  expeditions  which  have  been  sent  out  during  the  last 
year. 
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the  French  and  English  seamen,  the  difference  of  discipline  between  the 
two  services,  or  some  other  of  those  almost  indefinable  influences  which 
play  no  inconsiderable  part  in  the  etiology  of  disease.  The  case  of  the 
soldiers  and  marines,  however,  seems  to  afford — when  taken  in  conjunction 
with  the  preceding — ^an  indubitable  proof,  that  the  difference  lay  in  the 
liquors  consumed  by  the  two  classes ;  since  we  have  here  two  sets  of  men  of 
the  same  race,  and  under  the  same  external  circumstances  in  every  respect ; 
those  who  were  served  with  red  wine  enjoying  the  same  immunity  as  did 
the  French  sailors,  whilst  those  who  drank  spirit,  showed  the  same  liability 
Co  scurvy  as  that  presented  by  the  English  seamen. 

Dr.  Bryson's  conclusion,  from  the  whole  of  his  inquiry  into  the  etiology 
of  scurvy,  based  upon  the  ample  data  supplied  by  the  government  returns, 
not  merely  ^m  the  navy,  but  from  convict  and  emigrant-ships,  are  the 
following : 

"  First ; — ^That  althoogh  lemon-juice  and  sugar,  that  is,  lemonade,  will  not  prevent 
scurvy  for  an  indefinite  length  of  time,  and  in  despite  of  all  kinds  of  privation  with 
respect  to  v^etable  substances,  yet  it  will  generally,  in  vessels  provisioned  according 
to  the  present  system,  retard  its  evolution,  accormng  to  the  presence  or  absence  of 
other  predisposing  causes,  for  three,  four,  or  perhaps  six  months ;  and  when  given 
in  increased  doses  after  the  disease  has  broken  out,  it  will,  for  a  time,  lessen  the 
severity  of  the  symptoms,  and  sometimes  effect  a  cure.  Secondly ; — That  spirits  are 
totally  devoid  of  anti-scorbutic  properties,  and  injurious  to  the  health  of  men 
deprived  of  vegetable  diet.  Red  wine,  on  the  contrary,  is,  under  similar  circum- 
stances, conducive  to  health,  and  assists  materially  in  warding  off  the  scorbutic 
diathesis.  Thirdly ; — As  the  best  means  of  preventmg  scurvy  from  breaking  out  in 
large  masses  of  men,  is  a  wholesome  nutntious  diet,  consisting  of  fresh  meat, 
v^etables,  and  farinaceous  substances;  so,  when  the  disease  has  occurred,  these  are 
the  best,  and,  perhaps,  the  only  remedies  required  to  effect  a  cure." 

We  trust  that  our  readers  will  lend  their  aid  in  making  these  conclusions 
known  among  those  who  are  concerned  in  the  provisioning  for  ships  for 
long  voyages.  It  is  extremely  important  for  the  health  of  the  crews,  that 
advantage  should  be  taken  of  the  teachings  of  the  widest  experience  in 
this  matter ;  and  it  is  certainly  not  less  important,  that  the  progress  of 
the  great  reformation  which  is  taking  place  in  the  drinking-habits  of  sea- 
men, should  not  be  checked  by  the  careless  reasoning  and  imperfect 
information  of  any  individual,  however  well-meaning. 

Since  this  article  has  been  in  type,  we  have  learned  with  great  satis- 
faction, that  the  Government  of  the  United  States  has  determined  to  dis- 
continue the  use  of  the  "  cat"  in  its  Naval  service ;  and  at  the  same  time 
to  abandon  altogether  the  issue  of  spirits  to  the  seamen.  It  will  be  obvious, 
from  what  we  have  already  stated,  as  to  the  connection  between  intemper- 
ance and  punishment  on  board-ship,  that  the  first  of  these  changes  is  so 
connected  with  the  second,  that  it  could  not  possibly  (in  the  opinion  of 
most  naval  men)  be  made  alone,  in  the  present  state  of  our  service, 
without  great  hazard ;  but  we  trust  that  such  an  example  of  good  conduct 
and  sound  discipline  will  be  shown  by  the  American  navy,  as  may  induce 
our  own  Admiralty  to  take  the  same  steps  ere  long. 
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Art.  IV.  • 

The  Principles  of  Surgery.  By  James  Miller,  f.r.s.e.  f.r.c.s.e..  Pro- 
fessor of  Surgery  in  the  University  of  Edinburgh,  Senior  Surgeon  to 
the  Royal  Infirmary,  &c.  &c.  Second  Edition.  Illustrated  by  238 
Engravings  on  Wood. — Edinburgh,  1850.     8vo,  pp.  803.* 

The  large  additions  which  have  been  so  rapidly  made  of  late  years  to  our 
knowledge  of  the  pathology  and  treatment  of  surgical  diseases,  have  led  to 
the  necessity  for  frequent  revision  and  enlargement  of  systems  of  surgery. 
We  thus  find  each  of  our  schools  requiring  and  being  supplied  with  text- 
books, in  which  a  condensed  and  collected  view  may  be  obtained  of  the 
principles  of  our  science,  and  in  which  these  principles  are  illustrated  by 
the  most  recent  discoveries  in  physiology,  pathology,  animal  chemistry, 
and  microscopic  anatomy.  The  efiect  has  been  a  most  marked  improve- 
ment in  the  character  of  modem  systematic  works  on  surgery,  and  their 
great  superiority  over  those  of  the  last  century.  In  Edinburgh,  the 
systems  of  Latta,  Benjamin  Bell,  and  Allan  were  long  the  text-books  of  the 
schools.  They  have  been  replaced  by  those  of  Liston,  Syme,  and  Miller. 
The  Edinburgh  works  must  also  have  been  the  text-books  of  the  English 
schools;  for  we  find  nothing  of  the  sort  before  the  pubhcation  of  the 
lectures  of  Abernethy  and  Astley  Cooper.  Hunter's  Lectures  can  never  be 
considered  as  a  system  of  surgery;  and  Pearson's  'Principles'  remained 
incomplete.  The  successive  large  editions  of  Samuel  Cooper's  'First 
Lines '  and  '  Dictionary '  show  how  much  such  works  were  required ;  and 
their  progressive  increase  in  value  fully  kept  pace  with  the  improvement 
in  the  works  of  the  Edinburgh  School.  In  one  respect,  however,  we  have 
serious  doubts  whether  the  older  are  not  superior  to  modern  works; 
namely,  in  the  more  close  and  definite  practical  application  of  general 
principles.  Professor  Miller's  works  bring  this  consideration  strikingly 
before  us,  inasmuch  as  he  has  separated  into  two  distinct  treatises  the 
principles  and  the  practice  of  surgery.  Liston  had  done  something  of  the 
same  kind.  He  wished  his  'Elements'  to  be  considered  as  a  surgical 
text-book  for  students,  and  his  '  Practical  Surgery  *  as  a  kind  of  appli- 
cation of  the  doctrines  of  the  other  work.  But  the  latter  was  in  reality  a 
series  of  essays  on  certain  special  subjects,  and  the  former  was  by  no  means 
confined  to  general  principles.  Professor  Miller  has  been  more  successful ; 
but  he  has  laboured  to  do  what  it  is  impossible  perfectly  to  accomplish. 
In  no  department  of  the  profession  are  principles  and  practice  so  closely 
connected,  as  in  Surgery;  and  in  none  should  the  connection  be  more 
jealously  maintained.  If  science  and  art  do  not  go  hand  in  hand,  surgery 
must  degenerate  into  a  handicraft.  Had  Liston  formed  one  connected 
system  of  surgery  of  his  two  works,  he  would  have  produced  the  most 
perfect  system  of  surgery  in  the  language.  Mr.  Fergusson  avoided  the 
error  of  his  great  compatriot,  and  produced  the  work  which  has  become 
BO  deservedly  popular ;  but  his  space  did  not  allow  him  to  enlarge  sufll- 
ciently  on  general  principles.  Professor  Miller  had  great  diflliculties  to 
contend  with.  He  wished  to  go  thoroughly  through  the  scientific  depart- 
ment, and  yet  neglect  no  practical  detail.  Space  was  limited ;  so  he  makes 
distinct  works  on  principles  and  practice.  A  glance,  however,  at  the  table 
of  contents  of  the  work  before  us,  shows  how  impossible  it  has  been  to 
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carry  oat  the  plan.  We  have  long  dissertations  upon  aneurism,  wounds, 
fractures,  &c. ;  but  not  a  word  respecting  hernia,  stone  in  the  bladder, 
venereal  disease,  affections  of  the  eye,  and  many  other  surgical  diseases 
which  certainly  ought  to  be  treated  on  '  principle,'  and  the  principles  of 
their  treatment  accordingly  laid  down,  in  any  work  purporting  to  be  a 
systematic  treatise  on  surgery.  The  fact  is,  that  they  are  treated  in  the 
other  work ;  and  thus  neither  can  be  said  to  be  really  what  it  professes  to 
be.  In  the  work  on  practice  some  general  principles  must  necessarily  be 
discussed,  while  in  that  on  theory  several  most  important  subjects  are  as 
necessarily  passed  over  in  silence.  Were  the  two  works  united,  their  con- 
nected size  would  be  far  from  equal  to  that  of  the  two  separate  volumes ; 
as  the  summary  of  practice  in  the  one,  and  of  principles  in  the  other,  now 
necessary,  would  be  superfluous.  It  is  only  on  such  a  plan,  that  we  can 
hope  to  see  a  perfect  text-book  for  surgical  students — a  complete  systematic 
treatise  on  sui^ery.  We  know  no  one  more  capable  than  Professor  Miller 
of  writing  such  a  book.  Both  his  works  are  admirable  in  their  way ;  but 
the  plan  on  which  he  baa  proceeded  is,  in  our  opinion,  faulty,  for  the  reasons 
we  have  just  given. — Having  stated  this,  all  the  unpleasant  portion  of  our 
critical  task  is  over ;  and  we  can  go  through  the  volume  before  us  with 
unmingled  satisfaction. 

The  work  is  divided  into  three  sections: — 1.  Elementary  Disease.  2. 
Morbid  action  in  certain  tissues.  3.  Injuries.  It  is  introduced  by  an 
exceedingly  well-written  "  Historical  Notice  of  Surgery ; "  and  concluded 
by  a  valuable  appendix,  entitled  "Surgical  Experience  of  Chloroform." 

In  the  First  Section  we  have  various  Constitutional  Affections  in  Surgery; 
Fevers,  Cachectic  Affections,  Affections  of  the  Nervous  System,  and  Affec- 
tions of  Internal  Organs  in  connection  with  Surgical  Disease.  Next  follow 
Inflammatory  Action  and  Congestion,  the  Healing  Process,  Suppuration, 
Ulcers,  Mortification,  Hypertrophy,  Atrophy,  and  Absorption,  Tumours, 
and  Haemorrhage. 

The  Second  Section  comprises  various  Affections  of  the  Integument,  of 
the  Serous  and  Mucous  Membranes,  of  the  Periosteum  and  Bones,  of  the 
Joints,  Arteries,  Veins,  Lymphatics,  and  Nerves. 

In  the  Third  Section  are  Wounds,  the  effects  of  Heat  and  Cold,  Fracture, 
Dislocation,  Sprain,  and  Rupture  of  Muscle  or  Tendon,  Bruise,  and  Sus- 
pended Animation  from  various  causes. 

It  will  be  quite  plain,  after  a  glance  at  the  above  list  of  subjects,  that  we 
cannot  be  expected  to  enter  into  a  critical  analysis  of  a  work  in  which  they 
are  treated,  — since  our  whole  number  would  not  afford  space  for  such  a 
proceeding.  Any  one  subject  would  afford  matter  for  a  long  article.  We 
must  therefore  content  ourselves  with  making  a  few  unconnected  extracts 
in  various  parts  of  the  work,  and  leave  our  readers  to  form  their  opinion 
from  them  of  the  value  of  the  remainder.  One  chapter,  however,  we  may 
most  strongly  recommend,  that  on  Inflammation  ;  but  we  must  dismiss  it 
without  further  notice,  as  we  shall  devote  a  large  proportion  of  our  space 
to  this  subject  in  another  part  of  the  present  Number. 

How  admirable  are  the  following  remarks : — 

.  "Or  the  water-dressing — simple  or  medicated,  according  to  circumstances — 
may  be  continued  until  the  end  of  the  cure.  But  then  comes  the  question,  not 
unimportant,  how  often  is  such  dressing  to  be  renewed,  the  oiled-silk  raisecl,  the 
lint  taken  away,  the  redundant  discharge  gently  removed,  a  fresh  portion  of  lint  Imd 
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on,  and  the  oiled-silk  re-adjusted,  with  a  slight  retentive  bandaging  if  necessary  ? 
The  answer  to  such  question  is — as  seldom  as  possible;  as  freauentlV  as  cleanliness 
demands,  and  no  oftener.  When  discharge  is  seen  soaking  tnrough  the  dressing, 
and  beginning  to  drain  away,  renewal  is  had  recourse  to.  Jor  not  only  is  the  con- 
dition nlthy,  and  as  such  affecting  injuriously  not  only  the  patient  but  those  around; 
but,  besides,  the  discharge,  becoming  subject  to  chemical  change,  grows  irritant, 
and  may  induce  degeneration  in  the  sore  of  an  inflammatory  type.  There 'is  then 
a  necessity  for  change.  But,  until  such  necessity  occur,  let  no  change  be  made ; 
inasmuch  as  it  cannot  be  effected,  howeyer  delicately  and  dexterously,  without  some 
injury  being  done  to  the  tender  surface  by  admission  of  atmospheric  influence,  as 
well  as  by  rude  mechanical  contact.  Ana  by  the  oft  repetition  of  this,  again  in- 
flammatory degeneration  may  be  induced.  The  "nimia  diligentia"  of  sur^ry  i» 
fraught  with  manifold  iigury ;  and  is  an  error  against  which  the  junior  practitioner 
should  especially  guard.  In  practical  surgery,  nothing,  howeyer  simple  in  itself  it 
may  appear,  should  be  done  without  a  good  and  substantial  reason  for  its  use. 

"Another  error,  at  least  equally  pernicious  with  too-frequent  dressing,  is  aa 
affected  nicety  in  making  the  change  of  application ;  not  only  wiping  away  the 
redundancy  of  discharge,  but  insisting  on  a  perfectly  clean  abstergence  of  the  sur* 
face  of  the  sore  itself,  till  it  look  pretty  and  red;  washing,  sponging,  rubbing, 
irrigating;  thwarting  Nature  in  one  of  her  most  beneficial  acts;  taiujiig  away, 
clumsily  and  rudely,  the  best  protection  of  the  tender  surface;  andinyoking  inflam- 
matory action,  or  tendency  thereto,  with  consequent  de^neration  of  the  sore.  At 
each  dressing,  gently  wipe  away  pus  from  the  surroundm^  integument,  but  do  not 
interfere  wita  that  whicn  covers  and  protects  the  granulations ;  our  dressing  is  sub- 
sidiary to  this,  and  ought  not  to  supersede  it. 

"  The  means  whereby  the  cleansing  is  effected  are  also  a  matter  of  some  moment. 
Usually,  it  is  by  a  sponge.  But  this  is  likely  to  prove  injurious,  especially  in  the 
wards  of  an  hospital.  A  sponge  is  a  thing  of  some  value,  in  the  eyes  of  a  patient 
or  nurse,  and  not  to  be  lightly  parted  with.  It  is  used  not  for  one  patient  only, 
but  for  manj,  or  all.  It  becomes  soaked  with  discharge  of  various  kinds ;  it  is 
hastily  and  imperfectly  cleansed  after  each  employment;  and,  ere  its  daily  course 
is  run,  can  hardly  fail  to  have  been  the  means  of  conveying  noxious  matter  to  pre- 
viously healthy  sores;  inducing  their  degeneration,  and  perhaps  exciting  the  senous 
complication  of  erysipelas.  Instead  of  sponge,  therefore,  especially  in  hospital 
practice,  let  fine  tow,  lint,  or  soft  linen  rag,  oe  used  as  the  aostergent  agent,  a 
thing  of  no  value,  and  which,  consequently,  may  be  burnt  as  soon  as  used,  and  have 
no  opportunity  of  carrying  contamination.  And,  generally  speaking,  the  basin  of 
cold  water,  usually  in  attendance  during  the  dressm^,  may  be  well  oispensed  with. 
Dry  and  gentle  wiping  of  the  surrounding  skin,  leavmg  the  actual  sore  untouched, 
is  all  that  is  required.  More  is  not  only  unnecessary,  but  tolerably  certain  to  prove 
injurious ;  it  belongs  to  the  noxious  "  nimia  diligentia"  (pp.  238-9.) 

Here  again  the  sound  practical  surgeon  is  seen : 

'*  Some,  taking  an  abstract  view  of  the  subject,  entertain  a  question  as  to  the 
expediency  of  operating  at  all  in  carcinoma ;  inclining  to  regard  the  adffection  as 
wholly  constitutional,  and  not  to  be  eradicated,  or  even  restrained,  by  removal  of 
only  a  local  portion  of  it.  This  view  we  do  not  propose  to  consider ;  but,  with  the 
majority  of  the  profession,  granting  that  the  disease  is  constitutional  as  well  as  local, 
Hua  that  in  most  cases  it  shows  more  of  the  former  than  of  the  latter  character; 
granting  that  very  many  cases  occur — doubtless  the  majority — in  which  operation 
is  inexpedient ;  and  granting  that  in  all  cases,  looking  to  the  constitutional  vice,  we 
can  never  be  certain  of  immunity  from  return,  and  must  invariably  issue  a  guarded 
prognosis  accordingly : — still,  we  are  of  opinion,  that  there  are  cases,  often  pre- 
senting themselves  to  the  surgeon  in  extensive  practice,  in  which  it  is  lus  bounden 
duty,  by  operation,  to  afford  his  patient  the  chance  either  of  a  definite  and  radical 
cure,  or  at  least  of  a  postponement  and  palliation  of  the  malady.  Sucli  cases  are 
those  ill  which  the  tumour  is  yet  smaU,  and  comparatively  circumscribed;  the  lym- 
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phatics  unchaugcd,  either  in  the  immediate  vicinity  or  at  a  distance ;  the  integu- 
ments and  muscles  free  from  incorporation ;  the  patient  not  far  advanced  in  years ; 
and  the  cachexy  as  vet  but  little  indicated,  if  at  all.  On  the  other  hand,  affections 
of  the  lymphatics,  already  begun,  even  though  to  a  trifling  extent,  contraindicates 
operation;  for,  according  to  experience,  reproduction  is  sure  to  follow,  even  when 
the  surgeon  is  certain  that  not  only  the  tumour  itself,  but  the  adjoining  changed 
structure  as  well,  lymphatic  or  not,  has  been  thoroughly  taken  away.  Incorporated 
skin  and  muscle  can  be  removed,  by  wide  and  free  incision ;  yet,  in  such  cases,  it 
is  often  difficult,  if  not  impossible,  to  say  that  what  is  left  is  souud,  free  from  lodg- 
ment of  the  materies  morbi  already  in  its  texture ;  and,  in  these  circumstances, 
cxiMirience  again  speaks  loudly  in  favour  of  return.  In  the  very  old,  a  carcinoma 
may  exist  for  years,  in  a  latent  or  indolent  condition,  still  occult,  and  still  of  small 
size  and  circumscribed,  the  seat  of  little  uneasiness,  and  attended  with  but  little 
disorder  of  the  svstem ;  indeed  the  patient  may  die,  ultimately,  of  disease  to  all 
appeaipnce  totallv  unconnected  with  the  carcinoma.  Under  such  circumstances, 
operation  is  withheld ;  the  tumour  is  left  undisturbed,  and  guarded  carefully  from 
excitement.  But  while  thus,  in  the  patient  of  seventy,  the  progress  of  the  tumour 
is  slow,  and  the  indications  of  cachexy  weak  or  apparently  absent — the  opposite 
obtains  in  regard  to  the  patient  of  forty.  And  when,  at  such  age,  a  tumour  is 
advancing  rapidlv,  with  a  marked  cachexy  at  the  same  time  consuraiuff  the  general 
frame,  it  is  prudent  to  abstain  from  the  knife,  even  though  the  lympaatic  system 
seem  as  yet  wholly  uninvolved ;  for,  in  such  cases,  the  probability  of  return  is 
extremely  great ;  the  disease  being  not  delayed  by  the  operation,  but  truly  under- 
going exacerbation.  And  thus  we  see,  that  extreme  activity  of  the  disease  in  the 
comparatively  young,  and  extreme  indolence  of  it  in  the  aged,  both  alike  contra- 
indicate  operation.  It  may  also  be  observed,  that,  cateris  paribus,  return  is  more 
probable  in  the  case  of  the  open  tumour,  than  of  the  occult."  (pp.  326-7.) 

In  the  treatment  of  Periostitis,  the  author  recommends  a  practice  well 
worthy  of  a  further  trial : 

"  Sometimes  action  seems  to  be  partially  arrested,  yet  does  not  decline ;  a  tense 
and  painful  swelling  remains,  unabated,  and  on  the  contraiy  tending  still  to  increase. 
It  is  plain  that  relief  of  tension  would  be  a  most  important  indication  in  such  cir- 
cumstances.   For  a  similar  state  of  matters,  unconnected  with  bone,  we  would 
freely  practise  incision ;  tension  would  be  at  once  relieved,  and  action  would  speedily 
decline ;  the  wound  would  suppurate,  and  its  margins  perhaps  slough,  but  granula- 
tion and  closure  would  speeduy  follow.    Here,  however,  similar  procedure  would 
be  rash  and  untoward.    Tension  would  doubtless  be  relieved ;  but,  with  suppura- 
tion, which  is  inevitable,  would  certainly  come  either  ulceration  or  death  of  the 
bone ;  the  very  results  which  we  seek  to  avoid.    Direct  incision,  therefore,  is  plainly 
unwarrantable.    But,  by  inserting  a  fine  bistoury  or  tenotomy  needle,  at  a  little 
distance  from  the  tense  part ;  passing  it  over,  cautiously,  beneath  the  integument ; 
then  turning  and  pressing  its  edge,  so  as  to  divide  the  tense  membrane  wholly  to 
the  desired  extent ;  cautiously  withdrawing  the  instrument,  so  as  to  make  a  valvular, 
oblique,  and  subintegumental  wound ;  and  finally  closing  the  single  integumental 
puncture  immediately,  with  ishiglass  plaster,  or  collodion — ^in  fact  by  completing 
the  wound  so  as  effectually  to  prevent  introduction  of  atmospheric  influence,  and 
thereby  obviating  the  chief  risk  of  suppuration — we  may  obtain  diffusion  of  the 
swelling,  relieve  tension,  and  so  facilitate  both  resolution  or  the  action  and  discussion 
of  its  results.    This  manoeuvre,  however,  requires  skill  and  caution  in  its  per- 
formance ;  and  even  with  these  is  not  wholly  devoid  of  risk.    It  is  therefore  not  to 
be  indiscriminately  employed,  but  should  be  reserved  for  those  cases  which  other- 
wise prove  obstinate,  and  in  which  aggravation  and  suppuration  seem  imminent." 
(pp.  417-18.) 

The  subcutaneous  or  valvular  mode  of  removing  loose  cartilages  from 
joints  is  here  well  described: 
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"  In  the  first  i)lace,  the  patient  is  to  be  prepared  for  the  operation.  For  a  day 
or  two,  the  limb  is  to  be  disused,  so  that  previous  excitement  may  have  thoroughlT 
subsided.  Low  diet  is  enjoined,  the  prrnise  viae  are  gently  yet  efficiently  deared, 
and  general  secretion  is  seen  to  be  in  a  satisfactory  state,  so  that  there  may  be  no 
predisposition  to  inflammation.  Then  the  foreign  body,  having  been  made  super- 
ficial, is  gently  pushed  to  the  extreme  verge  of  the  synovial  p«uch ;  either  on  the 
inside  or  on  the  outside  of  the  patella,  as  maj  be  most  convenient.  The  internal 
position  is  usually  the  preferable ;  and  there  it  i»  retained  fixedly,  by  the  fingers  of 
an  attentive  and  steadv  assistant.  A  tenotomy  needle,  or  thin  and  narrow  bistoury, 
of  fine  edge,  is  passedf  in  an  oblique  direction ;  and  an  incision,  a  little  larger  than 
the  outline  of  the  cartilage,  is  made  through  the  tense  synovial  membrane.  The 
instrument  is  then  withc&awn  slowly  and  cautiously,  the  finger  gently  yet  firmly 
following  and  consolidating  its  track.  A  few  drops  of  blood  escape,  but  not  a  par- 
ticle of  synovia ;  and  no  air  has  obtained  admission,  even  to  the  areolar  tissue. 
The  integumental  wound  is  immediately  and  carefillly  occluded,  by  plaster  or 
collodion. 

"  The  foreign  body  is  then  gently  pressed  through  the  aperture  in  the  synovial 
capsule,  whicn  aperture,  as  has  lust  oeen  stated,  is  made  sufiiciently  ((ee  to  admit 
of  this  being  accomplished  without  force  or  difficulty.  When  exterior  to  the 
capsule,  it  is  coaxed  tnrough  the  areolar  tissue — sufficiently  lax,  readily  to  admit  of 
this — by  gentle  pressure  of  the  fingers ;  not  in  the  track  of  the  puncture,  but  in  a 
different  direction,  probably  at  neany  a  right  an^le  to  it.  When  about  an  inch  and 
a  half,  or  two  inches,  from  the  synovial  wound,  it  is  there  permitted  to  remain. 
Not  permanently,  however,  as  has  been  proposed.  Otherwise,  acting  still  more  as 
a  foreign  body  in  its  recent  and  raw  site,  inflammatory  action  is  excited,  suppura- 
tion is  all  but  inevitable,  and  extension  to  the  synovial  membrane  becomes  extremely 
probable ;  the  veiy  result  to  the  avoidance  of  which  all  our  pains  had  been  directed. 
For  two  days,  or  three  at  the  utmost,  it  is  suffered  to  remain  in  its  new  locality, 
undisturbed ;  the  most  careful  prophylactic  treatment  being  meanwhile  employed, 
both  ^nerally  and  locally,  so  as  to  avert  undue  excitement.  By  that  time,  the 
synovial  wound  will  have  closed  by  adhesion ;  and  both  tracks — that  of  puncture 
as  well  as  that  of  extrusion — will  have  been  consolidated.  Then,  the  substance 
having  been  fixed  as  before,  a  direct  incision  is  made  upon  it ;  not  more  free  than 
is  sufficient  for  its  ready  removal.  After  it  has  been  lifted  out,  the  superficial  and 
slight  wound  is  brought  together  by  strap ;  and,  in  all  probability,  it  unites  by 
adhesion."  (pp.  530-31.) 

The  following  extracts  from  the  opinions  of  the  Edinburgh  professor  on 
the  value  of  the  treatment  of  Aneurism  by  pressure,  will  be  read  with  in- 
terest.    They  are  written  in  the  true  eclectic  spirit. 

"  No  doubt,  some  surgeons  have  experienced  remarkable  success  in  tyingparticular 
arteries.  Mr.  Syme,  for  example,  has  been  very  fortunate  with  the  femoral.  But 
it  is  more  than  probable  that,  as  in  similar  sequences  of  success  in  lithotomy,  and 
other  capital  operations,  the  progress  of  time  will  include  disastrous  cases,  which 
will  not  fail  to  bring  down  the  result  to  a  more  ordinary  average. 

"  In  tyin^  an  aneurisraal  artery,  no  skill  in  the  operation  can  altogether  avert  risk. 
— Of  phlebitis ;  for  the  vein  usuiJly  is  in  immediate  apposition  witn  the  artery,  and 
must  be  exposed  to  some  roughness  of  manipulation. — Of  gangrene ;  for,  impression 
on  the  limb's  circulation  is  inevitably  botn  great  and  sudden.— Of  haemorrhage, 
above  all ;  for  the  artery  tied  is  necessarily  more  or  less  altered  in  structure  and 
function,  and  consequently  prone  to  the  asthenic  results  of  inflammatory  action. 
Had  there  been  no  cnronic  arteritis,  there  had  been  no  aneurism.  Pressure,  un- 
skilfully and  rashly  applied,  is  at  least  equally  capable  of  causing  these  risks.  But 
pressure,  employed  according  to  the  principles  now  enjoined,  in  its  modem  revival, 
escapes  them  all.     ...     . 

"  That  pressure  is  to  supersede  ligature  altogether,  in  the  treatment  of  aneurism, 
no  one  can  imagine.     Some  patients,  by  idiosyncrasy,  may  be  intolerant  even  of  such 
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modified  pressure  as  is  required;  and  to  some  aneurisms  the  application  of  it  is 
impracticable.  There  seems  every  reason  to  anticipate  that  tne  result  of  expe- 
rience will  determine,  that  some  aneurisms  are  unsmtable  for  either  deli^tion  or 
pressure ;  absolutely  incurable,  bv  reason  of  universal  and  extreme  arterial  de^- 
neration.  And  that,  of  the  curable  cases,  some  are  suited  for  pressure,  others  for 
deligation ;  just  as,  in  stone,  patients  are  not  indiscriminately  subjected  to  lithotomy 
as  in  former  years,  but  while  some  are  cut,  others  have  (he  calculus  removed  by 
lithrotripsy ;  neither  operation  being  exclusively  followed  in  the  practiceof  any  wise 
and  thoron^y-accomplished  surgeon.  And  further,  it  will  no  doubt  appear,  that 
there  are  certain  cases  of  aneurism,  in  which  it  were  both  unwise  and  unwarrantable 
to  operate  bv  the  knife,  when  experience  has  shown  that  pressure  will  suffice ;  just 
as  we  sbould  be  culpable  in  removing  a  stone  by  wound  of  the  bladder,  which  ex- 
perience tells  us  may  be  safely  crushed,  or  removed  by  the  urethra  entire.     .     .    . 

"Mr.  Cusack  also  has  communicated  to  me  the  notice  of  dissection  in  the  case  of 
a  patient  who  had  been  cured  of  aneurism  by  pressure  in  October  1S4-3 ;  and  who 
died  in  December  last,  of  diseased  brain.  The  femoral  artery  was  pervious,  and  of 
ordinary  size,  down  to  the  site  of  the  tumour ;  there  its  cavity  was  obliterated,  and 
its  coats  flattened  out  into  the  form  and  appearance  of  a  ligamentous  band.  The 
obliteration  extended  to  about  two  inches  and  a  Quarter,  occupying  the  last  inch  of 
the  femoral,  and  the  upper  one  and  a  quarter  inch  of  the  pophteal  artery ;  beneath 
this  point  the  vessel  a^ain  becoming  pervious,  and  nearly  of  its  natural  size.  The 
profunda  and  its  branches  were  of  oruinarv  bulk;  and  the  branches  of  the  popliteal 
were  not  above  the  usual  dimensions.  Tne  vein  accompanying  the  main  artery  was 
full  of  blood,  but  quite  pervious,  &om  the  groin  down  to  the  lower  extremity  of  the 
popliteal  space.  Its  external  characters  were  normal  throughout ;  excepting  just 
opposite  the  obliterated  portion  of  the  artery,  where  the  coats  of  the  vein  were 
much  thickened  and  indurated.  The  internal  saphena  vein  was  large,  and  filled 
with  a  fibrinous  clot. 

"In  this  case  the  points  of  pressure  had  been  in  the  upper  and  middle  thirds  of 
the  thigh,  alternately ;  and  it  is  most  satisfactory  to  have  such  ample  proof  of  the 
curative  agent  having  produced  no  evil  effect  whatever,  on  the  vessels  directly  im- 
pUcated."  (pp.  584-86.) 

Professor  Miller  has  adopted  a  plan  of  protecting  raw  granulating 
surfaces  from  the  influence  of  the  atmosphere,  by  imitating  the  incrusta- 
tion of  nature.  He  uses  a  thick  semifluid  aqueous  solution  of  gum 
tragacanth.  This  is  not  open  to  the  objection  of  pain  in  application, 
which  may  be  urged  against  the  use  of  collodion,  and  appears  to  be  worthy 
of  farther  trial.     The  mucilage  is — 

"  Laid  gentlj[  and  uniformly  on  the  raw  surface,  so  as  completely  to  protect  it ;  and 
if  at  any  portion  the  envelope  threaten  to  become  imperfect,  the  attendant  is 
directed  to  effect  an  immediate  repair.  The  application  is  productive  of  no  irrita- 
tion ;  and,  being  translucent,  permits  a  complete  surveillance  of  the  part.  Atmos- 
pheric influence  is  completely  excluded;  and  the  raw  surface  would  seem  to  be 
placed  in  circumstances  somewhat  analogous  to  its  normal  state,  as  if  still  invested 
by  the  integument.  Should  inflammation  ensue,  no  harm  has  been  done ;  on  the 
contrary,  action  is  likely  to  nrove  less  intense  than  it  otherwise  would  have  been ; 
the  gum  is  loosened  and  wasned  away  by  the  purulent  secretion ;  and  water-dressing 
may  then  be  used,  as  in  ordinary  circumstances."  (p.  643.) 

In  the  treatment  of  Tetanus,  our  author  speaks  strongly  in  favour  of  the 
value  of  the  Cannabis  Indica,  from  his  own  experience. 

"  I  can  now  record  three  fortunate  cases  under  its  use ;  all  traumatic.  A  girl, 
eleven  years  of  age,  sustained  comminuted  fracture  of  the  finger.  Tetanus  occurred, 
the  finger  was  amputated ;  and  the  treatment  consisted  of  purgatives,  cold  to  the 
spine,  Indian  hemp — pushed  to  narcotism — nourishment,   and  seclusion.     The 
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amendment  was  g;radual  and  complete.  A  boy,  about  the  same  age,  bad  simple 
fracture  of  the  thigh,  with  compound  and  comminuted  fracture  of  the  great  toe. 
The  treatment  and  result  were  the  same.  Another  boj,  rather  older,  had  compound 
fracture  of  the  bones  of  the  arm.  The  treatment  again  resulted  in  cure.  And  in 
these  cases  I  was  and  am  inclined  to  award  to  the  cannabis  the  greater  part  of  the 
tlicrapeutic  agency.  In  other  examples  of  the  disease,  I  have  seen  it  fail  to  care, 
but  never  to  relieve.  It  is  given  in  doses  of  three  grains  of  the  extract,  or  thirty 
drops  of  the  tincture ;  repeated  every  half  hour,  hour,  or  two  hours ;  the  object 
being  to  produce  and  maintain  narcotism.  There  is  a  very  marked  tolerance  of  the 
remedy."  (pp.  684-85.) 

Again  in  the  treatment  of  false  joint  after  ununited  fracture,  the  expe- 
rience of  the  author  has  led  him  to  propose  a  method  of  procedure,  wliich 
is  a  great  improvement  upon  former  plans. 

"  When  the  principle  of  "  subcutaneous  incision  "  came  into  use,  the  idea  strack 
mc  that  this  iniportant  addition  to  surgery  might  be  made  available  towards  tlie 
remedy  of  ununited  fracture;  and  accordingly  I  proposed  that  a  strong  needle^ 
having  been  passed  obliquely  down  to  the  part,  should  have  its  edge  freely  moTed 
about  in  all  directions,  so  as  to  cut  up  the  ligamentous  bond  of  uuion,  as  well  as 
the  dense  investment  of  the  ends  of  the  bones ;  the  needle  being  then  care- 
fully withdrawn,  and  the  puncture  covered  by  plaster  or  collodion.  The  parts 
will  probably  be  reduced  to  a  state  very  similar  to  what  attends  on  ordinary  fracture 
at  the  first.  A  pouch  of  blood  will  form ;  the  blood  will  be  absorbed ;  fibrin  will 
take  its  place ;  inflammation  being  absent,  the  plasma  will  become  organised,  while, 
at  the  same  time,  secretion  and  organisation  may  advance  from  the  ends  of  the 
bone ;  and  consolidation,  as  by  defimtive  callus,  be  completed 

"  My  experience,  as  far  as  it  goes,  speaks  in  favour  of  the  practice.  Lately, 
this  method  succeeded,  quite  beyond  my  expectation,  in  consolidating  an  un- 
united fracture  of  the  humerus,  which  had  sustained  compound  injury  about 
ten  months  before.  The  bones  overlapped,  and  could  not  be  adjusted.  Altogether 
the  case  was  so  very  unpromising  as  led  me  to  remark,  while  performing  the  sub- 
cutaneous puncture,  that  it  was  an  unfair  test  of  the  practice ;  and  that,  under  such 
circumstances,  a  successful  issue  could  scarcely  be  expected.  Yet,  on  the  first 
undoing  of  the  splints,  five  weeks  after  the  puncture,  the  parts  were  found  quite 
firm."  (p.  724.) 

With  the  following  hints  as  to  an  every-day  occurrence,  the  treatment 
of  sprains  and  bruises,  we  must  close  our  series  of  extracts : 

"  Notliin^  is  more  common  than  to  apply  leeches  immediately  after  infliction  of 
the  injury,  m  order  that  they  may  suck  out  the  extravasated  or  '  bruised  blood/ 
as  it  is  called.  But  these  little  animals  drink  only  from  the  running  stream, 
drawing  for  themselves  from  the  blood-vessels ;  and,  therefore,  they  fail  to  perform 
what  is  expected  of  them  by  their  employers.  At  the  same  time,  their  bites,  ad- 
mitting the  external  air  to  the  extravasated  blood,  are  likely  to  induce  suppuration 
in  the  areolar  tissue.  They  are  of  use  only  at  a  more  remote  period,  to  moderate 
inflammatory  action,  occurring  as  a  secondary  result  of  the  injury.  Friction,  in  like 
manner,  is  often  employed  from  the  first,  and  of  a  stimulating  nature.  The  result 
is,  to  induce  and  aggravate  inflammatory  action ;  an  event  which  it  ought  to  be  our 
main  endeavour  to  avoid.  Friction  is  expedient  only  after  the  period  of  excite- 
ment has  ])assed ;  and,  even  then,  it  must  be  at  first  employed  gently  and  with 
caution."  (p.  l^Q.) 

We  shall  take  another  opportunity  of  referring  to  the  admirable 
appendix  on  the  "  Surgical  experience  of  Chloroform."  Like  every  other 
section  of  the  work,  it  is  fully,  fairly,  and  ably  treated. 

Having,  in  our  introductory  remarks,  so  freely  criticised  the  plan  of  the 
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present  Tolnmey  we  mast  in  justice  express  our  most  unqualified  approba- 
lion  of  the  manner  in  which  every  subject  has  been  handled  that  finds  a 
place  in  it.  Nothing  is  slurred  over  to  make  room  for  a  more  favorite 
topic.  Nothing  like  prejudice  or  unfairness  can  be  anywhere  detected ; 
nothing  like  imperfect  knowledge  of  any  department,  either  of  scientific  or 
practical  surgery.  On  the  contrary,  the  truth  is  calmly  and  deliberately 
sought  for;  conflicting  opinions  and  antagonistic  facts  are  fully  examined 
and  conscientiously  weighed ;  and  the  reader,  is  supplied  with  the  grounds 
upon  which  the  conclusions  of  the  author  are  founded.  He  rises  from 
perusal  with  the  conviction  that  the  author  is  a  sound  and  accomplished 
surgeon,  thoroughly  acquainted  with  the  literature  of  his  profession,  a  man 
of  great  personid  experience,  and  a  teacher  endowed  with  the  merit,  some« 
what  rare  in  these  times,  of  being  able  to  communicate  what  he  knows  to 
others  in  a  clear,  simple,  and  agreeable  manner.  The  style  is  exceedingly 
good.  A  sort  of  attempt  at  fine  writing,  an  exuberance  of  ornament,  was 
complained  of,  and  not  altogether  without  reason,  by  reviewers  of  the  first 
edition.  This  fault  has  been  carefully  corrected,  and  we  should  now  find 
it  difficult  to  name  a  surgical  work  that  is  better  written.  It  is  beautifully 
printed  on  good  paper,  is  copiously  illustrated  with  excellent  wood- 
engravings,  and  forms  a  very  handsome  volume.  For  all  these  reasons 
we  recommend  it  most  strongly,  and  congratulate  the  author  on  having 
produced  a  work  so  creditable  to  himself  and  to  the  school  of  Edinburgh. 


Art.  V. 

lodognosie,  on  Monographic  Chimique,  Midicale  et  Pharmaceutique,  dea 
lodiques  en  gSneral,  et  en  particulier  de  VIode  et  de  V  Iodine  de  Potas- 
9ium.     Par  F.  Dorvault. — Paris,  1850. 

A  Chemical,  Medical,  and  Pharmaceutical  Monograph  upon  the  Iodine^ 
Compounds  in  general,  and  especially  upon  Iodine  and  Iodide  of  Potas- 
sium,    By  F.  Dorvault. — Paris,  1850.     8vo,  pp.  270. 

This  work  originated  in  an  Essay  submitted  in  competition  to  two 
societies,  both  of  which  awarded  it  the  prize.  The  subject  proposed  by 
the  Medical  Society  of  Lyons  related  to  the  Iodide  of  Potassium  ;  while 
the  Society  of  Sciences  of  Hainault  left  the  choice  of  a  subject  to  the 
competitors.  Before  publishing  the  Essay,  however,  its  author  has  made 
many  additions,  so  as  to  convert  it  into  a  complete  monograph  upon 
Iodine  and  its  compounds.  Being  himself  only  a  pharmacien,  though  an 
able  one,  he  naturally  feels  that  an  apology  is  due  for  meddling  wim  the 
medical  portion  of  the  subject ;  but  in  respect  to  this  he  contents  himself 
with  collating  the  facts  which  have  hitherto  been  published,  and  with 
recording  additional  testimony  in  favour  of  the  iodine  medicines,  imparted 
to  him  by  Lugol,  Velpeau,  Ricord,  Cullerier,  and  other  authorities.  This 
portion  of  the  work  has  rather  too  much  the  character  of  a  mere  eulogium, 
and  would  probably  have  been  better  executed  by  the  collaboration  of  a 
practitioner,  who  would  have  tempered  zeal  by  the  remembrance  of  dis- 
appointments, and  would  not  have  viewed  the  subject  with  an  eye  so 
entirely  chemical  as  the  author  has  done,  as  may  be  judged  from  his  funda- 
mental proposition : — "  Iodine  is  a  specific  fluidifier,  and  every  morbid 
affection  recognising  for  its  cause  or  effect  a  humoral  coagulation,  more  or 
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lesR  plainly  indicates  its  employment."  The  other  departments  of  the 
work,  however,  leave  nothing  to  he  wished  for,  and  constitute  it  a  valuable 
manual  of  reference  for  all  that  relates  to  the  chemical  and  pharmaceutical 
history  of  iodine. 

A  little  enthusiasm  may  well  be  excused  in  regard  to  iodine,  when  we 
consider  what  an  extensive  diffusion  it  possesses  among  natural  bodies, 
several  of  which  are  in  deserved  reputation  for  their  instrumentality  in 
maintaining  or  restoring  health ;  and  how  largely  it  administers  to  our 
aid,  in  its  separate  state,  in  the  management  of  some  of  the  most  in- 
tractable forms  of  disease.  Improved  means  of  analysis  are  every  day 
exhibiting  a  wideness  of  range  of  this  substance,  that  was  formerly  by  no 
means  anticipated.  M.  Dorvault  is  enabled  now  to  furnish  a  list  of  fifty 
mineral  springs,  in  which  it  exists  in  a  greater  or  less  proportion ;  and 
Professor  Cantil  has  found  a  remarkable  absence  of  goitre  and  cretinism 
in  those  alpine  regions,  wherein  the  waters  contain  minute  quantities  of 
iodine  and  bromine.  And  that  it  exists  in  waters  in  which  its  minute 
proportion  does  not  manifest  itself  to  the  chemist's  reagents,  is  seen  in 
the  fact  that  Professor  Chatin  has  discovered  it  in  avast  number  of  aquatic 
fresh-water  plants,  which  he  has  recently  examined  for  that  purpose.  The 
preparation  which  M.  Dorvault  regards  as  embodying  all  the  excellencies 
of  iodine,  exempt  from  its  defects,  is  the  iodide  0/ potassium  ;  and  he  has 
recently,  in  a  communication  to  the  Academic  des  Sciences,  maintained 
that  it  is  in  this  state  that  the  element  exists  in  the  marine  plants  and 
other  organic  substances  in  which  it  is  found.  Iodine  has  little  affinity 
for  soda,  and  the  compounds  so  formed  are  easily  decomposed,  and  the 
iodine  evaporated.  For  this  reason  it  was  not  detected  in  the  Vichy  and 
other  waters  abounding  in  soda,  until  it  had  been  fixed  by  the  addition  of 
potassium. 

In  the  chemical  portion  of  the  work,  however,  the  different  modes  of 
obtaining  the  iodine  and  its  iodide  are  critically  examined,  the  physical 
and  chemical  characteristics  of  the  two  substances  are  detailed,  and  the 
numerous  adulterations  to  which  the  iodide  0/ potassium  is  liable,  are 
exposed.  M.  Dorvault,  on  account  of  the  difficulty  of  obtaining  this 
substance  pure,  and  its  heavy  price,  recommends  all  pharmaciens  to  pre- 
pare it  for  themselves,  for  which  purpose  he  regards  Pyper's  process,  with 
some  modification,  as  the  best :  100  parts  of  iodine  are  gently  heated  with 
30  of  iron  filings,  7^  of  carbonate  of  potass,  and  144  of  water,  the  mass 
being  rapidly  dried.  The  red  powder  is  treated  with  water,  which  is  then 
filtered,  and  evaporated  to  dryness.  An  improvement  consists  in  treating 
the  dried  mass  with  alcohol  in  place  of  water,  removing  this  by  distillation 
after  filtration. 

We  cannot  enter  into  the  long  account  which  the  author  gives  of  the 
means  of  detecting  iodine  for  medico-legal  purposes ;  but  we  may  mention 
the  simple  and  effectual  plan  followed  by  Rayer  for  ascertaining  whether 
a  patient's  system  has  become  impregnated  with  it.  This  consists  in  the 
production  of  a  blue  colour,  by  touching  with  nitric  acid  a  piece  of  starched 
paper  that  has  been  moistened  with  saliva  or  urine,  the  latter  being  pre- 
viously reduced  to  1-1 6th  of  its  volume  by  evaporation. 

The  medical  portion  of  the  work  contains  little  of  novelty,  in  respect  to 
the  employment  of  this  substance  ;  but  we  may  notice  the  author's  view  a 
of  its  modus  operandi  a  little  more  fuUy.     These  are,  in  fact,  based  npon 
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experiments  which  have  been  instituted  for  ascertaining  the  effects  of  the 
iodide  upon  the  different  humors, — ^as  the  blood,  lymph,  serum,  and 
milk ;  or  upon  their  protein  elements  (albumen,  fibrin,  casein,  &c.)  ;  the 
results  of  which  showed  that  it  opposes  the  coagulation  of  the  former,  and 
fluidifies  the  latter.  As  no  change  in  composition  of  either  the  bodies 
acted  upon,  or  of  that  employed,  takes  place,  this  singular  effect  is  pro- 
duced by  mere  contact  through  the  agency  of  the  power  which  chemists 
term  catalysis.  Those  writers  who  regard  iodine  as  stimulant,  hyposthenic, 
or  alterative,  the  author  regards  as  mistaking  mere  secondary  or  con- 
secntive  effects  for  essential  and  efficient  ones ;  while  Dr.  Cantti's  hypo- 
thesis of  the  iodine  becoming  converted  in  the  blood  into  hydriodates  by 
means  of  the  hydrogen  it  finds  there,  cannot  apply  to  the  most  efficient 
preparation,  the  iodide  of  potassium.  An  important  consideration  in 
reference  to  this  fluidifying  power  of  iodine,  as  compared  with  that  of 
alkalies  and  other  fluidifiers,  is,  that  while  it  exerts  this  effect  upon  the 
fibrine,  it  spares  the  globules. 

The  system  having  once  given  admission  to  the  iodide,  discharges  it 
with  remarkable  rapidity  and  completeness.  Scharlau,  of  Stettin,  re- 
covered daily  from  the  urine  345  of  the  350  of  the  centigrammes  adminis- 
tered. Kramer  found  that,  after  employing  it  for  fifty  days,  six  sufficed  for 
its  complete  elimination.  Marchal  (de  Calvi)  found  it  in  the  urine  in  from 
twenty-five  to  sixty  minutes,  after  even  only  a  grain  had  been  given.  Of 
15  grains,  0*883  parts  were  recovered  from  the  urine  in  thirty-six  hours, 
leaving  only  0*117  to  be  accounted  for.  When  iodine  itself  is  given,  it 
becomes  quickly  salified. 

We  need  not  follow  the  author  in  his  account  of  the  utility  of  this  medi- 
cine in  goitre^  sero/ula,  and  syphilis,  and  some  other  diseases  of  less  con- 
sequence, in  which  it  is  less  certainly  useful.  Indeed,  he  conveys  no  new 
information  in  reference  to  these  diseases,  or  to  the  surgical  employment 
of  iodine  in  injections  and  as  a  local  application  ;  while  a  tone  of  exagge- 
ration prevails  throughout  his  statements,  as  e.g.  when  he  attributes  the 
whole  medicinal  virtue  of  the  cod  liver  oil  to  the  iodine  it  contains.  All 
the  affections  in  which  iodine  is  useful,  are  stated,  in  conformity  with  his 
views  of  its  modus  operandi,  to  be  characterised  by  a  preternatural  dispo- 
sition to  the  formation  of  coagulations.  However  admissible  such  a 
position  may  be  as  regards  goitre  and  scrofula,  it  would  seem  quite 
absurd  in  the  case  of  syphilis ;  yet  M.  Dorvault  believes  that  some  support 
of  his  views  is  derivable  from  the  analyses  of  the  blood  in  thi3  disease, 
which  have  been  made  by  M.  Grassi.  According  to  these,  the  proportion 
of  the  globules  becomes  much  diminished,  and  that  of  the  albumen  re- 
latively increased,  in  secondary  syphilis ;  but,  after  the  employment  of 
the  iodide,  exactly  the  reverse  is  observed.  The  author*s  hypothesis  is, 
that  with  the  progress  of  syphilis^  the  globules  become  resolved  into 
albumen,  and,  under  the  iodine  treatment,  a  greater  homogeneity  of  the 
fluid  is  established,  whilst,  by  a  reparative  process,  the  globules  are  reformed 
at  the  expense  of  the  albumen.  In  tertiary  syphilis,  the  employment  of 
mercurials  has  a  tendency  to  diminish  the  quantity  of  globules,  and, 
therefore,  they  are  better  suited  for  the  primary  stage,  and  for  the  inflam- 
matory complications  of  the  secondary,  during  both  of  which  globules 
are  in  excess.  The  iodide,  on  the  contrary,  whilst  ill-suited  for  these  two 
conditions,  is  well  adapted  to  remedy  the  impoverishment  of  globules 
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which  occur  in  the  tertiary  form.  The  author  wishes  it  to  be  understood, 
that  when  he  says  that  iodine  acts  as  a  fluidifying  agent,  he  does  not  mean 
that  it  renders  the  blood  more  fluid  than  normal,  but  that  it  removes  any 
morbid  disposition  to  coagoktion  that  may  prevail.  Coagulation,  too,  is 
not  synonymous  with  plastification,  as  it  may  be  even  due  to  a  deficiency 
of  cohesive  power  among  the  constituent  elements  of  the  blood. 

Iodine  itself  is  a  substance  of  so  irritant  a  character,  and  one  so  little 
susceptible  of  pharmaceutical  combination,  that  had  not  a  more  tractable 
preparation,  in  the  shape  of  the  iodide  of  potassium  been  resorted  to, 
this  medicinal  substance  must  soon  have  been  abandoned.  It  was  only  had 
recourse  to  at  first,  for  the  purpose  of  rendering  the  iodine  more  soluble  ; 
and,  although  it  thus  enabled  the  iodine  to  enter  into  a  greater  variety  of 
formulae,  the  irritative  qualities  of  this  substance  still  continued.  Hap- 
pily, however,  the  iodide  itself  was  soon  discovered  to  be  the  most  valuable 
of  compounds ;  containing  76  per  cent,  of  iodine,  being  susceptible  of  a  great 
variety  of  pharmaceutical  combinations,  and  operating,  even  in  large  doses, 
with  no  disagreeable  effects.  It  has,  therefore,  naturally  superseded  the 
iodine,  although,  in  some  few  cases,  a  combination  of  the  two  seems  to  be 
necessary.  The  author  recommends,  that  the  dose  of  the  iodide  should  be 
5  grains  per  diem,  divided  into  two  doses  to  begin  with,  increasing  it  by 
.5  grains  every  few  days,  until  15  grains  per  diem  is  attained ;  the  last 
amount  may  be  continued  for  the  rest  of  the  treatment  of  the  case,  unless 
particular  reasons  present  themselves  on  the  one  hand  for  diminishing  it, 
and  on  the  other  for  augmenting  it,  when  it  may  be  gradually  carried  as 
high  as  2  J  drachms  per  diem  with  safety.  In  syphilis,  larger  doses  may  at 
first  be  required,  and  Ricord  always  tests  the  patient's  susceptibility  with 
a  scruple  a  day,  divided  into  three  doses ;  whilst,  if  the  medicine  is  found 
to  agree,  he  gradually  increases  it  to  45  grains  per  diem. 

In  the  author's  opinion,  much  of  what  we  read  of  the  injurious  effects 
of  iodine,  is  due  to  the  want  of  due  adaptation  of  the  dose,  and  to  the 
incautiousness  of  practitioners  in  this  particular.  When  the  medicine  is 
given  in  too-concentrated  a  state,  a  dryness  of  the  buccal  mucous  membrane^ 
with  detachment  of  the  epithelium,  may  result.  Sometimes  iodine  induces 
pt^aHsm,  in  which,  however,  the  mucous  membrane  is  never  inflamed  and 
ulcerated  as  in  mercurial  salivation,  nor  is  there  any  special  odour  present. 
In  persons  who  have  a  susceptible  bronchial  membrane,  iodine  sometimes 
induces  an  irritating  cough.  The  digestive  canai,  too,  in  some,  in  place 
of  the  usual  favorable  stimulation,  becomes  much  irritated,  so  that  purging 
and  vomiting  result.  In  other  cases  there  is  only  severe  epigastric  pain, 
relievable  by  giving  the  iodine  in  mucilaginous  substances,  or  combined 
with  opium.  Of  all  the  mucous  membranes,  the  Schneiderean  is  most 
liable  to  irritation,  a  great  quantity  of  mucus  being  secreted,  having  less 
viscosity  than  in  ordinary  catarrh,  and  possessed  of  no  tendency  to  puru- 
lence.  Iodine  is  easily  detected  in  it.  Iodine  usually  acts  powerfully 
upon  the  kidneys,  often  giving  rise  to  an  abundant  but  innocent  diuresis^ 
though  in  a  case  of  M.  Ricord*s  this  amounted  to  diabetes,  50  litres  of 
urine  being  discharged  in  a  day.  The  skin  not  unfrequently  becomes 
irritated,  acute  eruptions  of  different  kinds  appearing  in  the  face,  especially 
the  nose  and  forehead;  In  a  few  rare  cases,  the  enamel  of  the  teeth  has 
suffered  from  the  prolonged  use  of  iodine  preparations.  The  gravest 
charge  that  has  been  brought  against  iodine,  has  been  the  induction  of 
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atrophy  of  certain  organs,  as  the  mamma  or  testis,  or  even  of  the  entire 
organism.  M.  Dorvault  regards  such  cases  as  in  the  highest  degree  excep- 
tional ;  and  he  beHeves  that  the  diminution  of  the  doughy  tumefactions 
so  often  observed  in  lymphatic  subjects,  has  been  mistaken  for  atrophy  of 
the  organs  themselves.  As  M.  Richelot  observes,  a  swelled  testis  often 
afterwards  becomes  atrophied  where  no  iodine  has  been  given ;  and  some  very 
obese  women  mistake  the  removal  of  the  excess  of  fat  for  a  diminution  of 
their  breasts.  At  all  events,  taking  the  mass  of  cases,  the  effect  of  iodine 
is  found  to  be  favorable  to  development,  rather  than  to  induce  emacia- 
tion. Lugol  observes,  that  he  has  often  seen  young  scrofulous  g^rls 
undergo  a  development  of  their  breasts,  as  well  as  of  the  other  organs, 
while  under  the  influence  of  iodine  ;  and  Ricord  has  remarked  the  same  in 
syphilitic  patients.  This  effect  of  iodine,  too,  is  inconsistent  with  the 
aphrodisiac  power  attributed  to  it,  and  which  it  seems  to  exert  upon  the 
scrofulous  patients  at  St.  Louis.  M.  Dorvault  does  not,  however,  mean  to 
deny  these  ill  effects  are  sometimes  produced,  but  he  maintains  that  they, 
as  well  as  the  iodism  or  iodine  intoxication^  mentioned  by  Coindet  and 
others,  are  of  very  rare  occurrence,  being  due  either  to  idiosyncracy  or  to 
abuse  of  the  drug. 

We  have  little  to  say  respecting  the  pharmceutieal  portion  of  the  work. 
M.  Dorvault  has  collected  more  than  100  formulae  from  different  authors, 
and  has  accompanied  them  with  critical  comments  not  always  of  a  very 
favorable  character.     Although  not  approving  much  of  formulae,  he  has 
added  a  few  which  he  believes  are  of  greater  simplicity  or  efficiency  than 
some  of  those  he  has  quoted.     For  the  administration  of  the  iodide  of 
potassium,  when  the  patient  does  not  object  to  the  taste,  the  best  men- 
struum is  simple  distilled  water,  to  which,  however,  if  the  patient's  taste 
require  it,  some  of  the  various  aromatic  waters  or  infusions  may  be  added. 
A  good  form  for  children,  and  in  cases  where  the  dose  required  is  not  very 
great,  is  the  biscuit ;  10  grammes  of  the  iodine  being  dissolved  in  its  own 
weight  of  distilled  water,  and  added  to  sufficient  biscuit-paste  for  100  bis- 
cuits, the  dose  being  from  1  to  10.     When  the  digestive  organs  are  in  an 
irritable  state,  the  medicine  may  be  advantageously  given  in  the  form  of 
injection  (1  gramme  to  250  of  water).     A  syrup  of  the  iodide  may  be 
formed,  by  dissolving  10  parts  in  20  of  water,  and  adding  it  to  800  of 
simple  syrup,  and  200  of  orange-flower  syrup.     Another  syrup,  which 
M.  Dorvault  says  is  in  much  demand,  is  formed  by  dissolving  1  part  of  the 
iodide  in  500  of  horse-radish  syrup  (this  plant  being  regarded  in  France 
as  a  tonic  suppurative),  and  is  very  suitable  for  children.    When  the  system 
is  apathetic,  and  in  need  of  stimuli,  iodine  may  be  added  to  the  iodide,  as 
in  the  following  convenient  formula  for  drops :  Iodine  1  part,  iod,  pot.  1 0 
parts,  water  90  parts ;  every  10  drops  thus  contain  1  grain  of  the  iodide, 
and  -^  grain  of  iodine.     Both  the  iodide  of  potassium  and  the  iodined 
iodide  may  be  given  in  white  or  red  wine.     As  a  local  application,  M. 
Dorvault  prefers  the  iodide  of  potassium  made  into  an  ointment  with  10 
times  its  weight  of  lard.     As  a  liniment,  which  is  useful  in  the  resolution 
of  engorgements  of  the  joints,  after  the  acute  stage  has  passed  away,  as 
also  in  chilblains,  he  recommends  the  following :  lod.  potass.  2^  parts, 
muriate  ammon.  2\  parts,  spt.  camphor.  100  parts. 

M.  Dorvault's  observations  upon  the  Incompatibilities  of  Iodine,  have 
been  already  inserted  in  his  Journal  (vol.  vi,  p.  278). 
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Art.  VI. 

1.  Delle  Malattie  e  delle  Operazioni  della  Ghiandola  Tiroidea,  DiLuiGi 
Porta,  Professore  di  CliDica  Chirurgica  in  Pavia.  Con  quattro  Tavole 
in  Rame. — Milano,  1849. 

On  the  Diseases  o/,  and  the  Operations  on,  the  Thyroid  Gland,  By  LuiGi 
Porta,  Professor  of  Clinical  Surgery  in  Pavia.  With  Four  Copper-plates. 
—Milan,  1849.     4to,  pp.  164. 

2.  The  CychpcBdia  of  Anatomy  afid  Physiology.  Edited  by  Robert  B. 
Todd,  m.d.  f.r.s.,  &c.  &c. — Art.  Thyroid  Gland.  By  C.  Handfield 
Jones,  m.d. — London,  1850. 

Professor  Porta  is  the  successor  of  the  illustrious  Scarpa.  He 
occupies  the  chair  of  his  great  predecessor  in  the  University  of  Pavia, 
and  bids  fair  to  emulate  his  fame.  His  great  work  on  the  '  Ligature  and 
Torsion  of  Arteries/  made  known  to  British  medical  men  in  Volume 
XXn  of  the  '  British  and  Foreign  Medical  Review,'  has  already  pro- 
cured for  him  a  European  reputation,  and  the  last  award  of  the  Monthyon 
prize.  Appreciation  and  reward  have  stimulated  him  to  renewed  exertion. 
The  result  is  the  work  before  us,  not  offered  as  completely  exhausting  the 
subject,  but  with  the  hope,  modestly  expressed  in  the  preface,  that  it  may 
advance  in  some  degree  the  science  and  art  we  profess  and  practice. 

The  work  is  divided  into  seven  chapters.  The  first  consists  of  certain 
anatomical  considerations  ;  and  in  the  succeeding  ones  are  treated  inflam- 
mation of  the  organ — hygroma — hypertrophy — simple  organic  produc- 
tions— scirrhous  and  fungous  degenerations.  Lastly,  with  respect  to  the 
treatment  of  bronchocele,  the  conditions  and  effects  of  resolvent  means 
are  established,  the  different  operations  are  examined,  and  a  new  method 
of  operating  is  proposed,  which  the  author  has  found  by  experience  to 
be  both  useful  and  safe. 

Among  the  anatomical  considerations,  the  following  remarks  upon  the 
vascularity  of  the  thyroid  gland  appear  to  be  worthy  of  attention  : 

"  The  thjn^oid  arteries,  as  they  issue  from  the  carotid  and  subclavian,  form  larro 
angles,  run  in  an  opposite  direction  to  the  tmnk  in  a  tortuons  manner,  and  suo- 
divide,  forming  repeated  digitations  before  they  penetrate;  the  object  of  these 
dispositions  bemg  doubtless  to  diminish  the  impetus  of  the  sangoineous  current  in  the 
substance  of  the  gland  where  these  arteries  terminate.  Indeed  we  can  scarcelv 
obtain  a  successful  injection  of  the  thyroid  arteries  by  propelling  anything  througn 
the  aorta,  or  by  the  carotid  or  sabckvian,  although  the  thyroids  are  short,  very 
near,  and  of  large  calibre.  The  arteries  in  branchmg  off  upon  the  surface,  and  in 
the  tissue  of  each  lobe,  form  among  themselves  a  network  of  external  and  internal 
anastomoses,  which  are  so  slender  and  tortuous  (as  the  natural  anastomoses  of  the 
arterial  system  in  man  in  general  are),  that  a  coarse  substance  injected  into  one  of  the 
arteries  frequently  passes  with  difficulty  into  the  others.  But  when  the  sanguineous 
system  is  increased  by  an  enlargement  of  this  or^an,  and  in  some  cases  even  with- 
out any  morbid  enlargement,  we  find  upon  the  surface,  on  the  marp;ius  of  the  isthmus 
and  of  the  lateral  lobes,  anastomoses  increased  to  half  or  a  whole  millimetre  between 
the  right  and  left,  the  superior  and  inferior  arteries.  When  one  thyroid  artery  is 
injected  by  a  very  fine  substance,  as  size  or  glue,  the  other  trunks  are  always  very 
easily  filled,  w^ith  the  whole  venous  system,  and  the  parenchvma  of  the  gland  itself. 
When,  after  a  fine  injection,  tliin  slices  are  cut  from  the  surface  of  the  fleshy  tissue, 
and  are  examined,  either  fresh  or  dried  upon  a  slip  of  glass,  under  a  microscope  of 
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low  magniffing  power  of  from  30  to  40  diameters  illammated  from  above,  the  small 
hnmdies  ti  the  arteries  are  dearly  seen  to  resolve  themselves  into  a  pencil  of 
c^iliary  vessels,  and  then  to  reform  as  a  small  vein.  Or  a  small  vessel,  solitary  in 
ita  flexaons  course,  or  in  the  act  of  sabdividing,  without  conversion  into  capillaries, 
from  artery  becomes  vein.  Laying  aside  the  microscope,  with  a  simple  lens  magni- 
Mag  ten  or  twelve  diameters,  the  same  observation  may  be  frequently  made  on 
the  sozface  of  the  gland,  the  change  beinff  effected  in  those  small  vessels  which  are 
scazoely  beyond  the  power  of  the  eye,  ana  which  become  visible  under  the  smallest 
magni^ing  power  ol  a  lens."  (pp.  5-6.) 

After  an  account  of  the  normal  innervation  of  the  gland,  the  following 
ohaervation  occora  : 

"  I  have  examined  the  nervous  system  in  different  cases  of  bronchooele ;  the 
rmmffications  upon  the  surface  of  the  tumour  lippear  larger  than  usual,  sometimes 
veiy  long  indeed,  divided,  and  as  if  dissolved  (aecomvoste)^  so  that  their  filaments 
appear  to  confound  themselves  with  those  of  the  cellular  tissue  of  the  external  tunic. 
Bat  with  regard  to  the  mass,  it  has  not  appeared  to  me,  that  the  thyroid  nerves  had 
followed  the  development  of  the  other  parts,  especially  that  of  the  sanjB;mneous 
system.  Perhaps  in  some  very  large  goitres,  these  nerves  admit  a  suspicion  of  in- 
crease ;  but  if  real,  it  is  scarcely  calculable  when  comparison  is  made  with  the  nerves 
of  the  healthy  organ."  (p.  10.) 

Ilie  anthor^s  microacopical  acconnt  of  the  structare  of  the  gland 
defers  materially  from  that  of  other  anatomists  who  have  recently  written 
on  the  subject ;  we,  therefore,  extract  it,  premising  that  the  observations 
were  made  with  the  great  microscope  of  Ploasel,  the  degrees  of  the 
micrometer  being  regulated  by  lines  of  Vienna  : 

**  The  parenchyma  of  the  thyroid  gland  in  the  state  of  health  consists  of  two 
anatomical  elements — ^the  common  cellular  tissue  and  the  gkndular  acini.  From 
the  internal  surface  of  the  common  cellular  envelope,  innumerable  partitions  arc 
prolonged,  which  subdivide  the  body  of  every  lobe  mto  other  smaller  masses,  and 
then  again  into  smaller  still,  up  to  the  acini,  which  are  also  enveloped.  The 
quantity  of  the  cellular  tissue,  or  as  some  modem  anatomists  say,  of  the  stroma^  is 
very  great  in  this  organ,  and  is  diffused  over  all  its  parts,  as  may  be  proved  by 
dissection ;  it  forms  true  strata  of  a  certain  density,  which  pass  in  every  direc- 
tion, and  conduct  vesseb  and  nerves ;  but  according  to  tlie  age  and  the  individual, 
the  cellular  tissue  is  more  or  less  abundant,  lax  or  tense,  so  that  the  appearance  of 
the  gland  is  in  some  degree  modified.  The  second  anatomical  element  of  this  glaud 
b  the  aciniform  tissue.  Its  parenchyma  consists  of  numerous  fleshy  bodies  of  a 
ydlow  or  deep  red  colour,  various  in  form  and  size,  soft,  elastic,  opaque,  vascular, 
and  enveloped,  as  I  already  said,  in  the  filamentous  network  of  the  stroma.  These 
fleshy  bodies  are  of  all  forms,  and  are  divided  into  smaller  bodies,  which  continue 
decreasing  to  a  size  scarcely  recognisable  with  the  assistance  of  a  lens.  Thus  the 
smallest  lobes  discernible  by  the  naked  eye,  are  merely  agglomerations  of  those 
smallest  bodies  which  we  call  acini,  and  which  appear  as  germs,  or  the  true  ele- 
mentary tissue,  9tU  generis,  characteristic  of  the  organ ;  while  the  stroma,  or  the 
cellular  tissue  that  receives  and  envelopes  the  acini,  appears  as  their  matrix.  Many 
anatomists  have  represented  the  thyroid  acini  in  a  natural  state  as  bulls,  and  have 
said  that  the  organ  was  composed  of  a  mass  of  small  bullse  or  vesicles,  visible  to 
the  miked  eye,  full  of  serosity,  and  connected  to  each  other  by  the  cellular  tissue 
and  vessels.  It  is  certainly  very  easy  to  make  the  acini  of  the  gland  hydatidigenous 
or  vesicular ;  but  in  the  healthy  state,  at  every  age,  commencing  from  the  new-born 
infant,  when  examined  with  a  lens  or  microscope,  of  small  magnifying  power,  of 
thirty  to  forty,  they  appear  as  opaque  bodies,  lustrous  and  soft,  wiuiout  any  vesicular 
iqipearance. 

"  When  a  coloured  fluid  is  injected,  as  the  chromatc  of  potass  and  tlie  neutral 
acetate  of  lead,  by  the  thyroid  arteries  or  veins,  the  envelope  of  the  glaud,  tiic 
13-vii.  7 
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interstitial  cellular  tissue  and  the  acini  are  tinged  with  the  colouring  matter 
iniected,  so  that  beyond  the  vascular  network  visible  to  the  naked  eye  appears 
wnat  mi^ht  be  thought  an  extravasation  colouring  the  tissue.  If,  now,  thin  slices 
of  this  tissue,  formed  of  the  entire  parenchjma,  are  cut  awa^  by  a  razor,  spread 
upon  a  lamina  of  glass,  and  exposed  to  a  microscope  magnifying  from  36  to  100^ 
we  find  that  the  stain  is  not  an  extravasation,  but  a  net  or  vortex  of  small  vessels^ 
injected  in  numerous  strata  one  upon  the  other,  with  a  clear  and  uninterrupted 
outline,  so  that  the  stroma  and  the  fleshy  substance  of  the  acini  appears  to  consist 
solely  of  small  blood-vessels. 

"  To  understand  the  microscopic  texture  of  the  thyroid  gland,  an  acinus  is 
found  and  isolated  ;  or,  a  lobe  of  the  gland  being  separated,  a  very  thin  slice  of 
parenchyma  is  cut  off  by  a  sharp  razor.  This  generally  contains  several  acini,  and 
it  is  exposed  to  a  magnifying  power  of  200  or  300  under  a  compressor.  The 
acinus  tnus  rendered  semitransparent,  presents  at  the  periphery  a  stratum  of  fibres 
interlaced  in  various  directions,  which  appertain  to  the  enveloping  stroma  or 
cellular  tissue  ;  and  when  the  slice  contains  several  acini,  the  bundles  of  fibres  or 
the  interlaced  filaments  are  also  seen  in  the  interior  of  the  slice.  The  substance 
of  the  acinus  is  seen  to  be  composed  of  a  stratum  of  granules,  some  of  which  are 
small  simple  nuclei,  rounded,  wnite  and  opaque  ;  others  are  true  bullse  or  vesicles 
[or  rather  cells],  "003  to  '005  lines  in  diameter,  round  or  oval,  sometimes  angular, 
with  one  or  more  central  c;^toblasts  or  nuclei.  When  an  acinus  has  been  divided 
with  the  forceps,  torn  or  simply  agitated  in  water,  a  number  of  perfectly  isolated 
yesicles  [celbj  are  seen  floating  in  it ;  all  round  the  periphery  are  small  masses  of 
gr^^ules,  which  have  been  exposed  or  separated  by  the  manipulation.  In  the 
Foetus  the  vesicles  [cells]  appear  larger,  and  many  are  destitute  of  the  central 
nucleus,  which  is  almost  always  observed  at  other  ages.  Thus  the  microscopic 
texture  of  the  thyroid  acinus  is  very  simple,  and  easuy  made  out :  it  consists  of 
an  aggregation  of  granules  and  nucleated  vesicles  enclosed  in  the  interlaced  fibres 
of  the  interstitial  stroma."  (pp.  13-15.) 

It  is  certainly  not  a  little  surprising  to  us,  to  find  that  Professor  Porta 
has  not  succeeded  in  making  out  what  most  recent  microscopists  have 
discerned  without  difliculty  ;  viz.,  that  each  acinus  is,  in  fact,  a  vesicle 
or  closed  follicle,  and  that  the  nuclei  and  cells  of  which  he  considers  it 
as  made  up,  really  constitute  the  epithelium  of  this  vesicle.  The  follow- 
ing description,  given  by  Dr.  Handfield  Jones,  the  most  recent  writer  on 
the  minute  anatomy  of  the  thyroid  gland,  is  quite  in  accordance  with  our 
own  observations  : 

"  A.  thin  slice  of  the  thyroid,  examined  under  a  low  power  of  the  microscope, 
displfiys  its  condition  very  perfectly  and  readily.  It  is  seen  to  be  made  up  of 
closed  vesicles,  aggregated  together  in  croups  of  various  sizes  by  the  fibrous 
expansions  just  described.  The  form  of  tnese  vesicles  is  primarily  spherical ;  but 
many,  perhaps  the  majority,  are  more  or  less  affected  by  mutual  pressure,  being 
triangular,  elongated,  ovoid,  or  oblong.  They  arc  all  perfectly  closed,  the  wa& 
being  formed  by  a  homogeneous  limitary  membrane,  which  is  easily  traced  all 
round,  and  can  never  be  seen  passing  off  into  a  neck,  or  blending  with  the  envelope 
of  an  adjacent  vesicle.  Where  a  number  of  vesicles  lie  closely  crowded  together, 
the  homogeneous  envelopes  are  of  course  in  contact,  or  separated  only  oy  the 
interjacent  vascular  plexus  ;  but  those  forming  the  surface  of  a  group  are  mvested 
by  a  thin  expansion  of  fibrous  tissue  derived  from  the  general  capsule.  The 
diameter  of  the  vesicles  of  the  human  thyroid  I  have  found  to  ranee  from  l-2000th 
of  an  inch  to  l-85th  ;  in  the  bullock,  from  l-2000th  of  an  incn  to  l-48th,  the 
greater  number  averaging  about  1  -60th  of  an  inch  ia  this  animal  as  well  as  in  the  pig. 
.  .  .  The  vesicles  are  lined  internally  by  an  epithelial  stratum,  consisting  usually  of 
nuclei  set  together  in  a  scantv  basis  suDstance,  which  is  either  feebly  granular,  or 
of  a  somewhat  oily  aspect.    The  nuclei  are  at  once  recognised  by  the  practised 
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eye,  as  exactly  resembling  those  of  the  true  glands.  Their  nucleoli  are  not  always 
visible,  and  vaiy  veiy  much  in  number — ^&om  one  to  four  or  five.  The  nuclei  are, 
howerer,  always  vesicular,  bounded  by  a  strongly  marked  envelope,  and  have  a 
mean  diameter  of  l-3000th  of  an  inch.  It  has  been  observed  by  Mr.  Simon,  and 
I  have  occasionally  had  the  opportunity  of  confirming  the  remark,  that  the  nuclei, 
instead  of  remaining  in  their  primitive  condition,  proceed  to  the  further  stage  of 
ceU-development ;  this  he  has  noticed  both  in  man  and  the  lower  animals." 
(p.  1105.) 

Dr.  Handfield  Jones  informs  us,  further  on,  that  he  has  seen  in  a 
human  thyroid  some  large  oval  or  circular  corpuscles,  about  1-1 000th  of 
an  inch  in  diameter,  consisting  of  coarse  granular  matter  not  surrounded 
by  any  distinct  envelope,  and  of  an  opaque  dead  white  colour.  These 
were,  perhaps,  abnormal  formations  ;  yet  in  a  tortoise,  where  the  gland 
was  qnite  healthy,  similar  corpuscles,  and  more  numerous,  were  observed. 
We  can  scarcely  imagine,  however,  that  these  could  be  ever  sufficiently 
numeroas  to  have  misled  Professor  Porta  into  the  belief,  that  the  ordinary 
collections  of  cells,  known  as  the  acini,  are  destitute  of  the  vesicular 
envelope  ;  and  can  only  suppose,  that  although  he  used  an  excellent 
instmment,  and  is  a  most  dexterous  "  naked-eye  anatomist,"  he  is  not 
sufficiently  practised  in  the  use  of  the  microscope,  to  be  able  to  recognise 
what  others  more  familiar  with  the  appearances  seen  through  it  find  no 
difficulty  in  satisfactorily  discerning.  The  large  size  of  the  objects,  and 
the  low  magnifying  power  under  which  their  vesicular  envelope  can  be 
seen,  should  be  quite  sufficient  to  negative  any  suspicion  that  its  presence 
is  rather  hypothetical  than  real. 

To  complete  this  notice  of  the  normal  anatomy  of  the  thyroid  gland, 
we  shall  add  Dr.  Handfield  Jones's  account,  derived  from  the  analytical 
observations  of  Mr.  Beale,  of  the  composition  of  its  fluid  contents.  It 
appears  that  about  28  or  29  per  cent,  of  solid  matter  exists  in  the  secre- 
tion ;  and  that  nearly  the  whole  of  this  is  an  albuminous  compound.  It 
is  not,  however,  in  the  condition  of  ordinary  albumen  ;  for  it  is  not 
coagulated  by  the  re-agents  which  throw  down  that  substance,  neither 
acids  nor  alkalies  producing  any  obvious  effect  upon  the  transparency  of 
the  fluid,  save  that  strong  nitric  acid,  after  a  time,  colours  this  material 
bright  green,  or  yellowish-green,  and  disengages  a  great  many  bubbles 
of  gas.  A  small  quantity  of  gelatine  was  found  in  the  thyroid  secretion 
of  the  ox,  but  not  in  that  of  the  human  subject.  Crystals  of  triple 
phosphate  and  of  oxalate  of  lime  occur  in  the  cavities  ;  but  no  urea  nor 
lithic  acid,  nor,  in  fact,  any  special  organic  compound  can  be  detected. 

Thyroiditis,  The  most  important  part  of  the  chapter  on  inflammation 
of  the  gland  is  the  account  of  the  appearances  observed  in  fatal  cases : — 
Tumidity  of  the  lobes,  injection  of  the  capillaries,  tiirgescence  of  the 
▼eins,  thickening  of  the  envelope,  and  a  copious  exudation  of  plastic 
lymph  upon  and  under  the  envelope  and  amid  the  interstitial  cellular  tissue. 
In  more  advanced  cases,  the  surface  of  the  organ  is  covered  with  purulent 
matter,  the  stemo-hyoid  and  sterno-thyroid  muscles  being  also  inflamed : 

"  I  have  more  than  once  found  the  veins  issuing  from  the  gland,  and  passing  its 
inferior  margin,  implicated  in  the  inflammation  and  full  of  pus,  or  obstructed  by  a 
dot.  In  one  case  the  ooagulum  completely  obliterated  all  the  principal  venous 
trunks  ;  even  the  lymphatic  vessels,  in  cases  of  thyroiditis,  often  appear  inflamed, 
varicose,  tinged  with  rosy  lymph,  or  puriform  matter,  and  with  opaque  parietes. 
The  gknda  to  which  they  pass  are  swollen,  red,  sanguineous,  and  buried  in  masses 
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of  plastio  lymph.    The  ramifications  of  the  thyroid  nerres  are  interlaced  on  the 
sonaoe  of  the  injected  capillary  Tcssels."  (p.  22.) 

After  showing  how  hypertrophy  may  be  produced  by  lymph  effased 
daring  a  mere  chronic  attack  of  inflammation,  the  process  of  suffocation 
is  described,  both  in  a  simple  case  of  thyroiditis,  and  in  cases  of  large 
bronchocele  which  suppurate.  Professor  Porta  does  not  believe  that,  when 
symptoms  of  sufibcation  are  produced  by  an  enlarged  thyroid  glands 
these  are  the  result  of  mere  mechanical  pressure ;  but  affirms  that  they 
proceed  from  an  extension  of  inflammation  to  the  air  passages.     He  says  : 

"  I  haye  dissected  some  of  these  bronchoceles,  iu  which  the  glandular  tumour  was 
fall  of  pus,  with  a  coating  several  lines  in  thickness,  which  rendered  fluctuation 
null,  or  uncertain.  The  air  passajzes,  which  are  believed  to  be  meclianically  com- 
pressed from  the  symptoms  of  suffocation  during  life,  offered  all  the  appearances  of 
chronic  inflammation.  The  lining  membrane  of  the  larynx  and  trachea  appeared 
much  thickened  ;  the  epiglottis  gigantic ;  the  vocal  chords  thickened  and  hard  ; 
the  rima  ghttidis  contracted,  and  exudations  of  plastic  lymph  obstructed  the 
canal."  (p.  26.) 

In  the  treatment  the  author  places  his  principal  reliance  on  blood- 
letting from  the  veins  of  the  neck ;  either  the  varicose  veins  which  extend 
over  the  surface  of  the  tumour,  or  the  jugular. 

Hygroma  or  Hydroma^  called  by  some  Hydrocele  of  the  neck,  is  a  new 
cyst  in  the  gland  filled  with  fluid.  Though  less  frequent  than  bronchocele, 
it  is  not  a  rare  disease.  Sometimes  it  follows  an  attack  of  thyroiditis. 
It  is  most  common  in  youth,  and  in  females.  It  varies  in  size  from  that 
of  an  egg  to  that  of  the  head  of  an  adult,  and  in  every  respect  resembles 
the  serous  cysts  of  the  liver,  spleen,  kidneys,  &c.  In  the  thyroid  gland 
it  commences  as  a  small  cyst,  perfectly  closed,  consisting  of  two  coats. 
The  external  is  cellular  and  vascular  ;  the  internal  very  &ie,  and  full  of 
limpid  serum.  Such  cysts  may  be  formed  in  the  interstitial  cellular  tissues 
of  the  gland,  or  arise  from  hydatid  or  vesicular  degeneration  of  the 
acini.  They  are  so  common,  that  many  anatomists  have  considered  that 
the  parenchyma  of  the  gland  consisted  naturally  of  vesicles  filled  with 
the  peculiar  secretion  of  this  organ.  Still  it  is  comparatively  rare  for 
them  to  increase  to  such  a  size  as  to  form  an  evident  tumour  in  the  neck. 

Palliative  treatment  by  puncture  is  of  little  use,  as  the  liquid  reforms 
very  quickly.  Some  very  large  tumours  of  this  nature  have  been  emptied, 
and  found  as  large  as  before  after  a  very  few  days.  Iodine,  even  in  the 
first  stages,  is  generally  inefficacious  ;  but  as  it  sometimes  succeeds, 
though  very  rarely,  it  may  be  tried  by  inunction.  Compression  after 
puncture  is  genendly  useless.  Caustic  is  dangerous,  and  produces  de- 
forming cicatrices.  Subcutaneous  incision  is  as  useless  as  simple  puncture. 
It  might  be  worth  while  to  try  iodine  injection  in  very  small  tumours  of 
this  kind ;  but  in  large  ones  one  could  scarcely  hope  for  success,  and 
reaction  would  probably  occur  to  a  dangerous  extent.  An  incision,  from 
half  an  inch  to  an  inch  in  length,  made  in  the  lower  part  of  the  tumour, 
empties  the  sac,  suppuration  follows,  the  sac  gradufdly  closes,  and  the 
fistulous  opening  heals,  leaving  but  a  very  small  cicatrix.  When  the 
tumour  is  of  moderate  size,  this  is  the  safest  and  best  treatment ;  but  in 
larger  cases  the  seton  must  be  used,  in  the  largest  tumours  two  setons 
being  applied  crossways.  This  may  be  combined  with  a  dependent 
incision,  to  give  free  issue  to  the  pus  which  forms.     In  some  cases  the 
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author  has  made  an  incimon  through  the  skin,  fascia,  and  envelope  of  the 
gland,  down  to  the  cyst,  which  he  has  then  carefully  dissected  out.  As 
the  principal  vesaels  run  along  the  surface  of  the  gland,  they  may  be 
avoided,  and,  with  care,  no  haemorrhage  of  importance  results.  Any  of 
these  operations  may  be  followed  by  thyroiditis,  which  may  extend  to  the 
air  passages.  Indeed,  this  may  occur  after  simple  puncture.  But,  as  a 
general  rule,  incision,  the  seton,  or  excision  of  the  sac,  when  cautiously 
performed,  and  when  inflammation  is  promptly  treated,  are  safe,  and  in  a 
large  proportion  of  cases  lead  to  a  perfect  cure. 

Hypertrophy  of  the  thyroid  gland  is  not  so  common  as  is  generally 
beliered.  In  the  bodies  of  100  adults  that  presented  evident  signs  of 
bronchocele,  the  author  only  found  fourteen  in  which  the  enlargement 
was  owing  to  true  hypertrophy  ;  less  than  a  sixth  of  the  whole  number. 
But  in  some  cases  of  very  large  bronchocele,  in  which  the  tumour  equalled 
in  sixe  the  head  of  a  boy,  it  consisted  of  simple  hypertrophy  of  the 
gland. 

"  In  the  natural  state  the  thyroid  gland  is  composed  of  lobes  subdivided  and 
ramified  into  other  smaller  ones  as  far  as  the  acini,  which  are  held  together  by  an 
intermediate  cellular  tissue,  soft,  elastic,  and  transparent.  Now,  m  advanced 
cases  of  hvpertrophy,  this  tissue  disappears,  and,  bv  an  aberration  of  the  nutritive 
process,  tne  parenchyma  of  the  organ  is  converted  into  rosy,  soft,  fragile,  homo- 
genous, vascular  texture,  which,  under  a  magnifvin^  power  of  200  to  300,  appears 
as  an  aggregate  of  simple  nucleated  vesicles  and  of  granules.  The  cohesive  force 
of  this  texture  is  so  small,  that  on  scarcely  dividing  it  by  a  probe,  or  agitating  it  in 
a  capsule  of  water,  the  vesicles  separate  in  great  numbers,  and  are  seen  freely 
floatmg  in  the  liquid.  These  vesicles  are  generally  oval  in  form,  from  '004  to  '006 
lines,  with  one  to  three  or  four  central  nuclei.  Mixed  with  the  vesicles  are  a 
number  of  white  opaque  granules,  from  '001  to  '002  lines."  (p.  67.) 

It  is  not  stated  whether  their  measurements  refer  to  diameter  or  cir- 
cumference. 

In  some  cases,  masses  of  plastic  lymph  are  found  in  different  parts  of 
the  tumour.  In  others,  a  new  flbro-cellular  tissue  has  replaced  the  primi- 
tive parenchyma.  It  is  only  in  infancy,  in  the  first  stages,  or  in  some 
exceptional  case,  that  an  hypertrophied  thyroid  gland  retains  the  natural 
texture  of  the  organ.  The  thyroid  arteries  follow  the  increase  of  the 
gland,  in  some  cases  to  an  exorbitant  degree,  pulsating  with  great  force  ; 
and  the  superior  produce  a  murmur  which  resembles  that  of  a  varicose 
aneurism,  and  leads  to  the  suspicion  of  the  existence  of  aneurism.  Pro- 
fessor Porta  has  dissected  such  cases,  and  found  that  the  arteries  and 
their  branches  were  really  enlarged  and  tortuous,  but  that  the  gland  in 
no  way  resembled  an  aneurism.  He  believes  that  what  was  called  aneu- 
rismatic  bronchocele  by  older  writers,  was  merely  an  example  of  this 
Milarged  condition  of  the  arteries. 

Simple  orgame  productions  of  the  thyroid  gland  are  present  in  at 
least  80  out  of  every  100  cases  of  bronchocele.  They  are  not,  in 
genera],  simple  aberrations  of  the  nutritive  process,  but  are  new  bodies  or 
products  formed  in  the  interstitial  cellular  tissue.  The  principal  are  cysts 
and  parenchymatous  tumours  of  various  characters.  Besides  the  cysts 
which  form  hygroma,  atheromatous,  steatomatous,  hematoid  and  mela- 
noid  cysts  are  found  in  the  gland.  The  cysts  are  formed  of  two  mem- 
branes,— an  outer,  cellular,  of  various  density  ;  an  inner,  resembling  the 
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serous  membranes.  Pure  cholesterine  is  often  found  among  the  contents. 
Gelatinous  matter,  with  small  calcareous  concretions,  is  also  conunon. 
Hematoid  and  melanoid  cysts  are  almost  peculiar  to  the  tliyroid  gland. 
They  differ  from  the  serous  cysts  in  colour  and  contents.  Externally 
they  appear  red,  purple,  or  black.  The  outer  coat  is  yery  vascular.  The 
inner  sometimes  very  smooth  and  delicate  ;  at  others  dense,  opaque, 
resistent,  and  of  irregular  surface.  The  contents  are  a  red  serous  fluid, 
a  fluid  more  dense,  resembling  venous  blood,  or  soft  black  erumous 
masses.  At  times,  also,  a  dense  atheromatous  matter,  tinged  with  blood, 
is  found.  The  blood  in  these  cases  may  be  secreted,  but  more  probably 
it  arises  from  a  rupture  of  small  vessels  during  difficult  respiration,  or 
under  some  mechanical  pressure  or  friction  in  the  tumour.  When  the 
thyroid  arteries  are  injected  by  any  moderately  fine  substance,  under  a 
very  slight  pressure  it  returns  by  the  veins  and  fills  them,  but  in  its 
passage  it  becomes  almost  always  extravasated  in  the  tumours  or  cysts  the 
gland  may  contain,  so  great  is  the  delicacy  of  the  minute  vessels.  The 
black,  or  brown,  dense,  glutinous,  inodorous,  secretion  of  the  melanoid 
cysts  consists  of  water,  fatty  matter,  cholesterine  crystallized,  and  a 
brown  resinous  colouring  matter.  Under  the  microscope  it  appears  to 
consist  of  nucleated  vesicles,  and  small  irregular  membranaceous  debris. 
The  brown  vesicles  have  a  large  whitish  nucleus  in  the  centre.  In  addi- 
tion to  the  ordinary  contents  of  atheromatous  and  sebaceous  cysts,  a 
fatty  unctuous  substance,  soluble  in  ether,  and  resembling  the  cerumen 
of  the  ears,  is  sometimes  found ;  and  cartilaginous,  osseous,  and  calcareous 
degenerations  are  far  from  uncommon. 

Parenchymatous  tumours  of  the  thyroid  gland  have  a  peculiar  texture 
of  new  formation.  They  have  a  common  cellular  envelope,  sometimes 
very  delicate  and  closely  adherent,  at  others  slightly  adherent,  thick, 
opaque,  and  laminated.  The  texture  may  be  fleshy,  cartilaginous,  or 
osseous.  The  anatomical  and  microscopical  characters  of  each  of  these 
classes  of  tumours  are  described  at  great  length,  but  our  limits  do  not 
allow  us  to  follow  the  author. 

Scirrhous  andjun^ous  degenerations  of  the  thyroid  gland  are  exceedingly 
rare  ;  but  the  author  has  met  with  cases  in  which  the  tumour  presented  all 
the  characters  of  scirrhus  of  the  mammary  or  salivary  glands.  He  has  also 
observed  true  heematoid  and  fungous  degeneration.  The  chief  difficulty  in 
diagnosis  is  to  distinguish  enchondroma  and  osteoma  from  scirrhus,  and 
a  soft  sarcoma  from  fungus.  The  history  of  the  case,  implication  of  other 
organs,  and  rapidity  of  progress,  will,  however,  generally  suffice.  Fungous 
tumours,  arising  from  the  deep  cellular  tissue  in  the  front  of  the  neck,  are 
not  rare,  and  may  be  mistaken  for  fungoid  disease  of  the  thyroid  gland, 
which  is  so  very  rare.  Professor  Porta  has  notes  of  400  cases  of  fungus 
that  he  has  observed  in  different  parts  of  the  body,  and  in  only  4  of  these 
cases  did  he  observe  fungoid  degeneration  of  the  thyroid  gland.  True 
scirrhus  is  also  rare ;  and  it  is  a  curious  fact,  that  many  patients  who  die 
of  malignant  diseases  of  other  organs,  present  at  the  same  time  evident 
traces  of  bronchocele,  and  yet  this  tumour  is  formed  by  some  of  the 
simple  organic  alterations  before  described,  the  gland  seldom  or  never  par- 
ticipating on  the  malignant  disease. 

The  TREATMENT  of  simple  organic  productions  of  the  thyroid  gland,  is 
considered  under  two  heads,  medical  and  surgical. 
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1 .  Medical  treatment, — ^The  first  indication  is  to  ascertain  the  caase, 
aiidj  if  possible,  to  avoid  or  remove  it  by  change  of  air,  and  other  means. 
The  second  is  to  attempt  to  resolve  the  tumour ;  and  the  attempt,  being 
innocent,  may  be  made  in  almost  all  cases.  As  a  local  application,  the 
suthor  prefers  the  protiodide  of  mercury  to  other  preparations  of  iodine. 
Four  or  five  grains,  with  a  scruple  of  lard,  are  rubbed  in  at  each  friction ; 
or  a  saturated  solution  of  iodide  of  potassium  in  water  mixed  with  lard 
mty  be  used.  From  ten  to  twenty  of  these  frictions  will  be  quite  suffi- 
cient to  judge  of  the  effe(:t  of  the  application.  The  absorption  of  this 
ointment  by  the  cuticle  is  perfect.  The  author,  by  simply  rubbing  a  small 
quantity  on  the  fingers,  has  found  traces  of  iodine  in  his  urine  from  fifteen 
to  eighteen  days  afterwards.  Iodine  is  also  easily  detected  in  the  urine  of 
patients  taking  burnt  sponge.  Professor  Porta  formerly  used  this  inter- 
nally, but  latterly  he  has  given  the  iodide  of  potassium,  commencing  with 
eight  grains  daily,  and  increasing  the  dose  to  a  scruple,  half  a  drachm,  and 
even  a  drachm  daily.  It  is  borne  with  great  ease,  excites  diuresis,  and 
may  be  continued  for  several  weeks.  The  tincture  of  iodine  may  be  often 
harmless ;  but  as  it  irritates  the  stomach  and  causes  emaciation  in  many 
persons,  the  iodide  of  potassium  is  to  be  preferred,  especially  as  iodine, 
when  given  internally,  is  converted  into  an  iodide  of  sodium.  On  inhaling 
the  fames  of  iodine  from  a  bladder,  evident  traces  of  iodine  are  found  in 
the  urine  passed  from  six  to  twelve  minutes  afterwards,  and  in  half  an 
hoar  the  precipitate  is  copious. 

"After  inhaling  the  vapour  of  iodine  for  one  minute,  not  so  much  as  a  grain  of 
the  metal  being  lostj  my  urine  has  given  forth  the  odour  of  iodine  for  four  or  five 
dajs.  After  a  single  dose  taken  into  the  stomach,  every  appearance  is  lost  after 
five  or  six  hours.  When  a  large  dose  is  given  at  once,  from  5  grains  to  a  drachm 
of  the  iodide,  or  50  or  60  drops  of  the  tincture,  or  when  the  medicine  is  continued 
for  several  days,  the  urine  generallVf  after  suspension  of  the  remedy,  continues  to 
give  a  violet  precipitate,  with  starch  and  nitric  acid,  from  four  or  five  to  eight  or  ten 
dajs.  The  minimum  duration  is  three  or  four  hours ;  the  maximum  ten,  and  in 
some  cases  twelve  days.  But  sometimes  even  a  small  dose  of  some  grains  of  the 
iodide  continues  to  show  itself  in  the  urine  for  several  days.  I  have  several  times 
taken  a  single  grain  of  iodide  in  one  or  two  ounces  of  water,  and  in  a  quarter  of  an 
hour  I  could  procure  a  copious  violet  deposit  from  the  urine,  which  was  the  case 
for  five  or  six  hours,  as  if  I  had  taken  a  large  dose.  Bv  the  endermic  method,  or 
by  inunction,  the  iodine  does  not  appear  in  the  urme  for  fifteen  or  twenty  hours, 
or  until  the  next  dav,  and  sometimes  is  not  found.  Indeed,  we  never  find  a  preci- 
pitate so  copious  and  so  deeply  coloured,  an  when  the  remedy,  even  in  small  aoses, 
is  introduo^  into  the  stomach,  or  into  thefkvities  of  serous  membranes.  But  its 
presence  in  the  urine  is  for  a  longer  period.  By  inhalation  the  passage  to  the 
urine  is  made  more  auickly,  but  the  precipitate  obtained  from  the  urine  is  slight. 
We  may  say,  then,  tnat  the  passage  from  the  skin  to  the  urine  is  slower  and  more 
sparing,  but  the  resolvent  effect  on  the  tumour  is  more  prompt  and  decided,  probably 
because  the  iodine  remams  longer  in  the  body  of  the  patient."  (pp.  116-17.) 

The  author  also  made  a  number  of  experiments  in  order  to  determine  if 
remedies  applied  by  the  natural  channels  were  found  in  diseased  parts  of 
the  body.  He  used  soluble  salts  of  various  metals,  as  iodide  of  potassium, 
chloride  of  barium,  sulphate  of  iron,  acetate  of  lead,  and  tartrate  of  anti- 
mony, upon  a  series  of  patients  affected  with  ascites,  hydrocele,  hygroma, 
wounds,  fistulse,  abscesses,  &c.,  administering  the  salts  externally  and 
internally,  and  then  collecting  the  various  fluids  for  analysis  by  Dr.  de 
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Cattanei,  Profeeaor  of  Chemistiy  in  the  Uoiveraity.  The  result  was 
iudiaputable  proof  of  the  material  presence  of  the  remedy  administered,  in 
the  cUseased  parts. 

The  result  of  the  administration  of  iodine  in  the  treatment  of  bron- 
chocele,  may  be  total  resolution  of  the  tumour,  partial  resolution^  or  abso- 
lute inutility.  Of  100  cases  thus  treated  by  the  author,  in  one  half,  the 
tumour  remained  totally  or  in  part,  and  in  several  of  the  other  cases,  the 
good  effect  was  but  temporary.  This  may  be  partly  owing  to  the  habits 
of  the  patient,  his  profession,  or  residence,  being  the  same  that  led  to  the 
first  increase  of  the  gland.  Thus,  the  resoWent  treatment  with  the  re- 
moval of  the  causes  of  the  disease,  is  both  useful  and  safe,  but  only  efifects 
a  radical  cure  in  a  limited  number  of  cases,  and  these  the  slightest. 

Surgical  treatment^  or  operations  to  reduce  or  remove  a  bronchocele, 
are  only  required  when  the  tumour,  by  its  volume  or  relations,  endangerB 
the  life  of  the  patient.  Professor  Porta  has  frequently  found  large 
bronchocele  in  subjects  in  the  dissecting-room,  the  inferior  part  entering 
the  mediastinum,  and  hermetically  closing  the  superior  aperture  of  the 
thorax,  pressing  the  bronchi  and  oesophagus  against  the  vertebral  column, 
and  exciting  severe  dyspnoea  and  dysphagia.  In  a  tumour  of  this  nature 
which  he  recently  examined,  he  found  it  pressing  on  the  deep  jugular  vein 
under  the  first  rib,  closing  this  vein  and  the  vena  cava  even  to  the  right 
auricle.  The  patient  had  extraordinary  dilatation  of  the  veins  of  the  neck, 
with  great  dyspnoea  and  continual  somnolence.  Even  small  tumours 
often  produce  serious  symptoms,  as  dyspnoea,  dysphagia,  cough,  aphonia, 
and  threatened  suffocation. 

The  principal  operative  measures  are  cauterization,  the  seton,  ligature 
of  the  thyroid  arteries,  and  extirpation. 

Cauterization^  either  with  the  iron  or  caustics,  is  the  worst  of  these 
methods.  It  is  uncertain  and  dangerous,  very  harassing  to  the  patient,  and 
may  leave  deforming  cicatrices.  The  9eton  is,  also,  unsatisfactory.  Even 
when  two  are  inserted  crucially,  and  covered  with  escharotic  powders,  the 
suppuration  is  limited  to  the  course  of  the  threads,  and  after  a  dbcharge  of 
weeks,  the  volume  of  the  tumour  is  but  little  diminished.  The  cicatrices  are 
deep  and  adherent, — the  danger  of  hsemorrhage  is  also  considerable.  Ligct" 
ture  of  the  thyroid  arteries  has  been  performed  in  twenty-five  recorded  cases. 
Some  of  the  patients  died  of  gangrene,  hsemorrhage,  or  thoracic  in- 
flammation. Of  the  remainder,  the  failures  and  success  are  about  equal, 
but  in  the  records  of  success,  it  is  difficult  to  discover  to  what  degree 
the  tumour  was  reduced.  In  some,  the  reduction  was  only  temporary. 
Indeed,  the  anastomosis  between  the  thyroid  arteries  is  so  free,  that  it  can 
only  be  in  some  exceptional  case  that  the  ligature  of  one  could  materially 
affect  the  nutrition  of  the  gland.  The  author  has  twice  tied  the  right 
inferior  thyroid,  on  account  of  very  large  hypertrophy  of  the  correspond- 
ing lobe  of  the  gland,  but  the  tumour  was  in  no  degree  affected  by  the 
ligature  of  the  artery,  and  its  condition  remained  perfectly  unchanged.  One 
of  the  patients  died  three  months  after  the  operation,  when  the  trunk  of 
the  tied  artery  was  found  pervious  but  a  few  lines  from  the  ligature,  on 
account  of  the  very  free  anastomosis  with  the  inferior  thyroid  of  the  same 
size,  which  was  considerably  enlarged.  Having  seen  the  preparation  of 
these  arteries  in  the  museum  of  Professor  Porta,  we  may  add  our  testimony 
to  the  accuracy  of  the  statement.  The  right  inferior  thyroid  was  injected. 
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and  from  thia  the  whole  of  the  branches  of  the  superior  were  as  perfectly 
filled,  as  if  the  trunk  had  been  opened  and  filled  from  its  origin.  The 
left  lobe  of  the  gland  was  atrophied,  and  its  two  arteries  very  small,  not 
a{^>earing  to  have  contributed  to  the  nutrition  of  the  right  side  of  the 
gland.  In  another  case,  the  author  tied  both  superior  thyroids.  The  opera- 
tion was  followed  by  notable  diminution  in  the  size  of  the  tumour  after  a 
few  days.  In  a  month  it  was  reduced  by  a  third  of  its  original  volume. 
It  then  remained  stationary  for  four  months,  but  when  last  seen  appeared 
disposed  to  increase.  It  is  quite  erident,  then,  that  it  would  be  necessary 
to  tie  both  arteries  on  the  side  corresponding  to  the  tumour.  But  in 
Tery  large  tumours  descending  beneath  the  sternum,  the  inferior  thyroid 
is  so  deep,  that  no  one  would  think  of  attempting  to  tie  it.  These  are 
not  the  cases,  however,  to  which  ligature  of  the  arteries  is  adapted.  It 
is  in  cases  where  the  tumour  is  of  medium  size,  but  still  produces  injurious 
effects  and  deformity,  that  this  operation  is  indicated.  The  superior 
should  be  tied  near  its  origin,  between  the  external  earotid  and  the 
summit  of  the  enlarged  lobe  of  the  gland.  But  in  order  to  find  the 
inferior  easily,  it  is  not  adrisable  to  search  for  its  trunk  at  the  root  of 
the  neck,  but  to  tie  it  close  to  its  insertion  at  the  base  of  the  tumour. 
It  genendly  enters  at  the  posterior  and  inferior  part  of  the  tumour,  and 
is  easily  discovered  by  raising  the  outer  part  of  the  base  of  the  lobe. 
Professor  Porta  has  not  yet  tried  the  effect  of  ligature  of  this  artery.  It 
must  be  remembered  that  the  recurrent  nerve  runs  very  close  to  the 
inferior  thyroid,  sometimes  before,  generally  beneath.  An  interesting 
case  is  related,  in  which  the  relation  of  the  arteries  was  so  much  altered 
by  the  size  of  the  tumour,  that  the  operator,  in  endeavouring  to  tie  the 
superior  thyroid,  tied  the  internal  carotid  instead.  The  patient  died  the 
same  day. 

Extirpation  of  bronchocele  is  frequently  spoken  of  by  the  older  writers 
on  surgery ;  but  they  confounded  all  sorts  of  cervical  tumours  with  enlarge* 
ment  of  the  thyroid  gland,  and  only  appear  to  have  removed  such  as  are 
external  to  it,  or  on  its  surface.  Still,  since  the  last  century,  eighteen 
or  twenty  cases  have  been  recorded  of  undoubted  extirpation  of  this 
g^nd,  the  result  in  about  half  being  successful.  But  it  must  be  remarked, 
that  unsuccessfol  cases  are  often  kept  in  the  dark,  and,  therefore,  that 
the  chances  of  failure  must  be  very  great.  Even  the  extirpation  of  one 
lobe  of  the  gland  is  a  severe  and  disastrous  operation.  It  has  been  per- 
formed four  times  by  Professor  Porta,  in  every  case  with  a  fatal  result. 
Without  regard  to  hemorrhage,  the  danger  of  the  operation  arises  from 
the  great  size  of  the  wound,  laceration  of  surrounding  ceUular  tissue, 
denudation  of  the  vessels  and  nerves  of  the  neck,  and  the  larynx  and 
trachea,  and  diffusive  suppuration.  Or  acute  inflammation  of  the  air 
passages  with  the  lungs  and  pleura,  apoplexy,  or  nervous  exhaustion, 
destroy  the  patient  even  more  suddenly.  Extirpation  of  the  whole,  or 
of  a  large  portion  of  the  thyroid  gland,  is  an  operation  which  ought  to 
be  discarded  from  surgical  practice ;  but  small  isolated  tumours  of  the 
gland  may  be  easily  and  safely  removed.  It  is  not  uncommon  to  find 
small  accessory  lobes,  or  isolated  appendices,  which  are  united  to  the 
gland  by  a  narrow  neck,  or  by  the  cellular  envelope  only.  These 
separated  lobes  may  increase  and  form  tumours,  while  the  gland  itself 
retains  its  normal  size.     The  tumour  might  be  considered  as  external  to 
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the  gland,  but  it  has  the  same  texture,  and  the  same  envelope,  is  united 
to  it  by  a  peduncle,  and  receives  branches  from  one  or  both  the  thyroid 
arteries.  Professor  Porta  has  repeatedly  excised  snch  tumours  with  per- 
fect safety  and  success,  a  simple  linear  cicatrix  remaining.  In  some  cases 
no  ill  effect  whatever  followed,  in  others  inflammation  of  the  air  paasages 
came  on,  but  all  eventually  recovered. 

Method  of  the  author, — Convinced  of  the  difficulty  and  danger  of 
isolating  the  thyroid  gland  from  the  parts  surrounding  it.  Professor 
Porta  has  followed  a  plan  which  he  strongly  recommends  as  safe  and 
efficacious.  •  But  we  must  now  let  him  speak  for  himself : — 

"  In  studying  the  thyroid  gland,  my  attention  has  been  directed  to  two  facts 
which  have  especiallv  interested  me.  First,  that  the  arteries  are  inserted  at  the 
extremities  of  each  lobe,  and  that  their  trunks  run  toward  the  superior,  inferior, 
and  external  margins  of  the  lobes ;  also  that  the  lai^  branches  before  penetrating  the 
parenchyma,  generally  subdivide  into  a  digitation  of  smaller  branches.  Thus,  although 
the  thyroids  are  externally  four  considerable  arteries,  mthin  the  tissue  of  the  gland, 
thev  are  merely  branches  and  anastomoses  of  small  caliber,  and  the  embarrassment 
ana  danger  of  severe  haemorrhage  from  injury  to  large  vessels,  are  scarcely  met  with 
when  we  isolat'C  the  external  portion  of  tne  tumour.  In  the  second  place,  that  the 
greater  number  of  bronchoceles,  as  I  have  fully  explained  before,  do  not  arise  from 
degeneration  of  the  proper  glandular  tissue,  but  from  the  generation  of  one  or  more 
non-malignant  sarcomatous  or  encysted  tumours  in  the  midst  of  the  parenchyma  of 
the  glana  itself;  that  these  tumours  increasing,  at  last  invade  the  whole  space,  and 
reduce  the  organ  to  a  simple  envelope  or  matrix,  on  dividing  which  the  new  products 
are  exposed,  and  may  be  extracted  with  the  greatest  ease,  injuring  only  small 
vessels,  and  leaving  behind  a  fleshy  sac,  which,  when  so  evacuated,  fuls  tq^iher, 

and  no  trace  of  the  tumour  remains The  result  of  these  observations 

was  the  following  reflection : — ^if  the  extirpation  of  the  thyroid  gland,  and  even  of 
one  lobe  of  it,  is  so  difficult  and  dangerous,  would  it  not  be  better  to  invert  the 
plan  of  operation,  and  evacuate  the  contents  of  the  tumour,  without  touching  its 
external  portion,  without  lacerating  the  surrounding  cellular  tissue,  without  injuring 
the  artenal  trunks,  and  without  dividing  the  principal  organs  of  the  neck  r  On 
these  grounds  the  new  plan  of  operation  consists  m  the  simple  incision  of  the 
external  envelopes,  and  of  the  anterior  surface  of  the  tumour,  at  some  distance  from 
the  direction  oi  the  arterial  trunks ;  in  the  evacuation  of  the  tumour  by  means  of 
separation  and  extraction,  or  by  excision  of  the  cysts  and  nodules  contained  in  it, 
without  separation  of  the  outer  surface."  (pp.  147-8.) 

We  are  not  told  in  how  many  cases  the  author  has  performed  his  opera- 
tion, but  he  has  selected  six  as  illustrations,  stating  that  in  these,  and  in 
all  his  other  cases,  it  succeeded  perfectly  in  removing  the  tumour,  and 
curing  the  patient.  In  only  two  cases  did  inflammatory  symptoms  re- 
quire prompt  antiphlogistic  treatment.  In  one  case  a  coriaceous  cyst, 
and  two  sarcomatous  tumours  were  removed  from  the  substance  of  the 
gland.  In  another,  the  gland  did  not  contain  new  products,  but  the 
enlargement  was  owing  to  simple  hypertrophy.  In  this  patient,  the 
whole  fleshy  internal  part  of  the  tumour  was  cut  away,  leaving  a  sort  of 
surrounding  bark,  about  two  lines  in  thickness.  The  bleeding  was  very 
slight.  Cysts  and  sarcomatous  tumours  were  extracted  in  all  the  other  cases 
recorded. 

The  instruments  for  this  operation  are  merely  scalpels,  blunt-hooks, 
dissection  and  torsion  forceps,  scissors,  &c.  There  are  three  steps  in  the 
proceeding.  First :  division  of  the  integuments  of  the  neck  and  of  the 
second  belly  of  the  omo-hyoid  muscle,  which  is  almost  always  necessary. 
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SecmicDy :  incision  of  the  tumour  parallel  to  the  external  iDcision,  avoid- 
ing the  branches  of  the  thyroid  arteries,  or  on  division  at  once  applying 
the  ligature  or  torsion,  vhich  is  very  easy,  because  the  branches  are  mere 
secondary  ones,  running  along  and  adhering  for  some  distance  to  the 
tnrfiice  of  the  tumour.  Thirdly,  by  means  of  the  forceps,  and  the  back 
or  handle  of  the  knife,  cysts  or  tumours  are  removed.  When  very  deep  and 
adherent,  they  are  excised  at  the  base.  In  case  of  simple  hypertrophy, 
the  whole  internal  texture  of  the  gland  may  be  removed.  Should  any 
uteries  be  injured  in  this  last  step  of  the  operation,  torsion  should  be 
employed. 

Sometimes  the  wound  heals  by  the  first  intention,  but  more  frequently 
it  suppurates,  and  cicatrizes  in  a  few  weeks.  Occasionally  it  becomes 
sacculated,  and  requires  dilatation,  or  becomes  converted  into  a  fistula, 
which  does  not  close  for  a  considerable  time.  The  great  object  of  after- 
treatment  is  to  moderate  inflammation  which  may  arise,  adopting  active 
antiphlogistic  measures,  should  its  extension  to  the  chest  or  head  be 
threatened. 

We  think  this  operation  well  worthy  of  adoption  by  British  surgeons. 
Not  only  is  the  plan  a  legitimate  deduction  from  observation  of  the 
pathological  anatomy  of  the  thyroid  gland,  and  the  anatomical  disposition 
of  its  vessels,  but  it  is  accompanied  by  abundant  proof  of  its  safety  and 
success.  The  author  has,  as  we  believe,  conferred  a  great  benefit  upon 
the  profession  and  mankind  by  his  labours,  and  we  think  no  one  who 
has  read  the  foregoing  pages  with  any  attention,  will  deny  that  he  has 
honorably  fulfilled  the  hope  expressed  in  his  Preface — ^that  he  has  ad- 
vanced the  science  and  art  of  surgery. 
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1.  Grundlage  der  Literatur  der  Padiatrik,  enthaltend  die  Monograpkien 
uher  die  Kinderkrankheiten.  Yon  Friedrich  Ludwig  Meissner, 
Doctor  der  Medecin,  &c.  &c. — Leipzig^  1850. 

A  Bom  for  the  Literature  o/ Peediatrics,  embracing  the  Monographs  on 
the  Dteeaees  of  Children.  By  Frederick  Lewis  Meissner,  m.d.,  &c. 
— LeipHc,  1850.     Royal  8vo,  pp.  246. 

2.  Die  Krankheiten  der  Neugehomen  und  Sduglinge  vom  eliniechen  und 
pathotogieh-anatomisehen  Standpunkte  hearheitet.  Von  Alois  Bednar, 
Doctor  der  Medecin  prov.  Primararzte  des  k.  k.  Findelhauses  in  Wien, 
&c.  &c.  Krankheiten  dee  Emahrunge-KaneUe  bei  Neugeborenen  und 
Sduglinge.    Erster  Theil. 

The  Diseases  of  Newborn  Children,  and  of  Children  at  the  Breast,  viewed 
in  relation  to  Clinical  Medicine  and  Pathological  Anatomy.  By  Alois 
Bednab,  M.D.,  &c. — Diseases  of  the  Alimentary  Canal.  Part  I. — 8vo, 
pp.  131. 

To  all  of  our  brethren  who  take  any  interest  in  the  science  and  art  of 
medicine,  beyond  that  which  is  immediately  connected  with  the  daily 
visitation  of  a  certain  number  of  patients,  and  which  is  felt  to  increase  or 
diminish,  pari  passu,  with  the  number  visited,  or  its  remunerativeness,  a 
ready  means  of  ascertaining  the  nature  and  extent  of  the  literary  treasures 
of  our  profession  woidd  be  a  great  gift.     To  such,  it  would  become  highly 
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important,  as  pointiDg  out  sources  through  which  they  might  avail  them- 
selves of  the  experience  of  others,  and  thus  support  or  correct  their  0¥m  ; 
and  by  which  they  might  derive  a  knowledge  of  the  labour  already  ex- 
pended in  elucidation  of  any  particular  subject,  towards  which  they  may 
deem  it  necessary  that  further  inquiry  should  be  directed,  and  upon  which 
they  themselves  may  be  about  to  be  engaged.  We  cannot  help,  therefore, 
looking  forward  with  many  anxious  hopes  to  the  promised  presentation 
of  a  '  General  Medical  Bibhography,'  by  the  Sydenham  Society,  to  its 
members.  Of  the  labour  and  difficulties  attendant  upon  such  a  work, 
undertaken  on  a  scale  that  shall  meet  the  requisitions  of  the  scientific 
practitioner  of  the  present  day,  few  will  have  any  doubts  ;  whether  the 
collection  of  material  for  its  formation,  or  the  methodical  arrangement 
and  careful  production  of  such  material,  when  collected,  be  considered. 
The  latter  will  require  the  utmost  judgment  and  care ;  for,  be  the  material 
ever  so  valuable  and  ably  amassed,  unless  it  can  be  easily  referred  to  and 
made  use  of,  it  will  be  next  to  useless.  Upon  the  best  arrangement  of 
the  matter  of  a  Medical  Bibliography,  much  difference  of  opinion,  no 
doubt,  will  exist ;  and  those  of  our  readers  who  are  acquainted  with  the 
discussions  which  took  place,  a  short  time  ago,  in  the  '  Athenaeum,'  upon 
a  cognate  subject, — viz.,  the  New  Catalogue  of  the  Library  of  the  British 
Museum, — will  be  able  to  perceive  how  many  points  must  be  considered 
in  the  endeavour  to  render  useful  a  catalogue  of  books. 

Dr.  Meissner  had  in  view,  when  he  published  the  last  edition  of  his 
work  on  the  '  Diseases  of  Children,'  the  propriety  of  appending  to  it  a 
concise  retrospect  of  the  literature  of  its  subject.  Second  thoughts,  how- 
ever, led  him  to  adopt  his  present  plan  of  publishing  a  separate  treatise 
upon  it ;  and,  now  that  it  has  appeared,  we  feel  much  pleasure  in  bestow- 
ing our  commendations,  so  far  as  the  collection  of  materials  goes.  It  is 
most  rich,  as  might  be  expected,  in  the  account  of  works  published  in 
Germany  and  France ;  but  our  own  literature,  upon  the  epScialitS  with  which 
the  author  is  engaged,  is  well  illustrated  ;  and  that  of  Holland  and  of 
Italy  is  by  no  means  forgotten.  Many  inaugural  dissertations  are  included 
in  the  list  of  Monographs.  The  earliest  work  (at  least  which  has  struck 
our  attention)  alluded  to,  is  that  of  Paul,  de  Flumine  Bagellardes,  '  De 
segritudinibus  et  remediis  infantum,'  1472  ;  and  books  bearing  the  date 
of  1849  are  also  included  in  Dr.  Meissner's  '  Basis,'  which  embraces  the 
subjects  of  Lactation,  the  Physical  Education  and  Hygiene  of  Children, 
and  Diseases  of  the  Foetus,  as  weU  as  the  diseases  of  extra-uterine  life.  It  is 
particularly  full  in  reference  to  works  on  Smallpox,  Cowpox,  Chickenpox, 
and  the  Yarioloides  generally,  no  less  than  seventy-eight  pages  being 
taken  up  with  the  account  of  them.  To  all  engaged  in  the  practice  and 
study  of  the  diseases  of  children.  Dr.  Meissner's  work  will  be  very  accep- 
table ;  but  we  are  of  opinion,  that  a  better  one  might  have  been  constructed 
out  of  the  same  material,  if  the  author  had  adopted  a  different  arrange- 
ment and  method  of  printing,  or  had  given  a  better  index.  The  dates^  we 
admit,  are  in  a  bold  striking  type,  and  the  author's  name  is  easily  recog- 
nisable ;  but  yet  we  find  drawbacks  regarding  the  work  as  a  whole. 
Limited  in  its  scope  as  it  is,  these  drawbacks  are  felt  in  a  slight  degree  in 
comparison  with  what  they  would  be  if  occurring  in  a  general  Bibliography 
on  Medicine.  With  the  latter,  they  would  terribly  diminish  its  facility  of 
reference,    and,   therefore,  its  chief  utility.     Dr.  Meissner  first  classes 
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together  systematic  works  or  general  treatises.  With  this  arrangement 
we  coinciae.  Then  follow,  in  a  sort  of  nosological  order,  different  dis- 
eases, with  the  hooks  relating  to  them.  Measles,  Rubeola,  and  Scarlet 
FeTer,  follow  each  other  very  well ;  but  why  the  latter  should  be  followed 
by  Chorea,  whilst  Acute  and  Chronic  Hydrocephalus,  and  Inflammation  of 
the  Spinal  Cord,  stand  between  Gastro-enteritis  and  Croup,  and  why 
Rheumatism  is  placed  between  Fever  and  Worms,  we  cannot  divine.  This 
arrangement,  then,  we  disapprove  of.  Still,  we  should  have  thought  less 
of  the  inconvenience — ^we  wUl  not  add  inconsistency,  for,  after  all,  conve- 
atesce  here  is  the  grand  thing — if,  by  a  ready  index,  we  could  have  readily 
discovered  where,  in  the  body  of  the  work,  we  were  to  look  for  the  litera- 
ture (say)  of  Rheomatism.  The  only  index  is  a  list,  occupying  barely  two 
pages,  of  the  subjects,  or  diseases,  &c.,  under  which  the  monographs  are 
arranged  ;  and  these  subjects  follow  the  same  order  in  the  index,  as  in 
the  body  of  the  work.  There  is  no  separate  list  of  authors,  nor  are  there 
headings  to  the  pages.  As  the  subject  we  are  now  touching  upon  may 
be  of  considerable  interest  to  some  at  the  present  moment,  we  will  add  a 
few  words  in  illustration  of  the  method  which  we  think  would  offer  con- 
nderable  advantages  as  regards  facility  of  reference.  There  can  be  no 
doubt  but  that  it  would  entail  more  labour,  expense,  and  space,  than  that 
of  Dr.  Meissner ;  but  in  the  formation  of  a  '  Bibliography,'  it  would  be 
unwise  to  sacrifice  any  reasonable  demands  to  that  which  must  be  in- 
evitably felt  as  a  great  imperfection  in  regard  to  convenience. 

Let  our  readers  suppose  that  in  the  following  they  are  looking  upon 
the  commencement  of  one  of  Dr.  Meissner's  pages  : 

—  134  — 

F.  Baron,  Am  Inqidrv,  Ulugiraiing  the  Nature  of  TubercukUed  Accretions  ofSerom 
Membranes,  and  the  Oriain  of  Tubercles  and  Tumours  in  different  Textures  of 
the  Body,    London,  1819.    8vo.    With  Engravings. 

J.  Baron,  Illustrations  of  the  Inquiry  reacting  Tuberculous  Diseases,  London, 
1822.    Svo. 

The  only  reference  to  these  works,  or  the  authors  of  them,  is  "  On 
Tuberculous  Disease,"  which  stands  between  "Tinea  Capitis"  and  ''Ra- 
cbitis,  or  the  English  Disease,*'  on  the  second  page  of  the  index.  Our 
own  method  would  be  this  :  In  a  Bibliography  there  should  be  two  great 
departments — 1st,  Of  subjects  ;  2d,  Of  authors  ;  and  a  good  index,  re- 
ferring to  both :  for  reference  to  such  a  work  will  generally  be  made  for 
one  or  other,  or  both,  of  these  purposes,  viz.,  to  know  what  has  been 
written  upon,  or  who  has  written  upon,  a  particular  disorder,  &c.,  and  to 
discover  whether  a  particular  person  has  written  upon  a  particular  disease, 
or  upon  what  he  has  written.  All  detailed  information  should  be  given 
in  the  first  department,  and  this  information  should  follow  in  order  of 
relative  importance  to  the  inquirer,  and  be  printed  in  such  a  way  as  readily 
to  attract  the  eye.  The  subjects  should  follow  in  alphabetical  sequence, 
and  the  works  in  the  order  of  their  date  of  publication.  Works  on  general 
medicine,  or  systematic  treatises,  should  form  the  commencement,  and 
should  constitute  a  separate  department  of  themselves.  Our  page  of  the 
first  department  will  be  thus  illustrated,  in  opposition  to  that  of  Dr. 
Meissner : 
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—  Tuberculont  {Blood,  SerofiUa) 


No.  25 


9* 


26 


An  Inquiry,  Ultatraiing  ike  Na- 
ture of  Tuberculated  Aecre- 
turns  of  Serous  Membranes,  and 
the  Origin  of  Tubercles  and 
Tumours  in  different  Textures 
of  the  Body. 

Illttstrations  of  the  Inquiry  re- 
specting  Tuberculous  IHseases. 


Baron,  F. 


Baron,  J. 


1819 


1822 


Lond. 


8vo. 


Lond. '  8vo. 


Illustrated. 


The  second  department  should  consist  of  an  alphahetical  list  of  anthors, 
giving  the  general  name  of  the  subject  they  have  written  upon,  with 
reference  to  the  place  in  which  an  account  of  their  works  is  to  be  found 
in  the  first  department,  viz.,  in  reference  to  the  above. 

Page  200.        —  Baron  to  Broossais.  — 
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Baron,  F 

Baron,  J 

Tuberculosis 
Ditto 

134 

134 

25 
26 

There  should  follow  an  index,  with  a  synoptical  table  of  the  words  or 
terms  employed,  to  indicate,  in  the  alphabetical  arrangement,  the  position 
of  subjects  or  diseases,  many  of  which  have  many  synonymes,  and  which, 
therefore,  must  be  given.  Then  should  follow,  alphabetically,  these  words 
or  terms,  and  the  authors'  names  ;  with  references  to  the  former  in  the 
first  department,  and  to  the  latter  in  the  second. 

Since  the  commencement  of  the  year  1846,  Dr.  Bednar  has  been  engaged 
in  turning  to  account  the  experience  to  be  derived  from  a  connection  with 
the  large  Foundling  Hospital  at  Vienna ; — a  sphere  for  clinical  observation 
of  no  slight  extent  and  importance,  seeing  that  in  the  years  1846-47,  no 
fewer  than  14,477  children  (7323  boys,  7154  girls),  chiefly  widiin  the  first 
fourteen  days  after  birth,  were  admitted,  of  whom  a  considerable  propor- 
tion may  be  considered  as  having  demanded  medical  interference.  Dr. 
Bednar*s  Treatise  now  before  us,  is  intended  to  form  the  commencement  of 
a  'Complete  Pathology  of  the  Infantile  Organism;'  the  completion  of 
which  is  promised,  if  the  present  portion  meet  with  approbation  from  the 
public.  We  are  willing  to  bestow  our  own  praise  upon  it,  in  reference  to 
all  in  it  that  relates  to  morbid  anatomy ;  but  with  regard  to  other  matters, 
we  find  nothing  calling  for  commendation  ;  on  the  contrary,  we  have  now 
and  then  felt  very  great  disappointment,  the  more  so,  as  from  the  reference 
,^0  clinical  medicine  on  the  title-page,  we  were  led  to  expect  much  more 
/  upon  what  we  are  accustomed  to  include  under  this  subject.  The  work 
does  not  deal  with  the  views  or  experience  of  others,  but  is  entirely  based 
on  the  author's  own  observation.  As  many  as  850  cases,  extending  over 
a  period  of  two  yeails,  form  the  basis  of  the  facts  detailed  in  it ;  and  the 
author  had  at  the  Heginning  of  his  necroscopic  researches,  the  valuable 
supervisional  assistance  of  Drs.  Lautner  and  Hampl.  The  following  are 
the  more  important  subjects  touched  upon  by  Dr.  Bednar:  Dyspepsia^ 
Diarrhoea — Cholera — Softening,  Anaemia,  and  Hypereemiaof  the  Intestinal 
Coats  —  and   Ueemorrhage  from  the  Alimentary  Canal  ;   together  with 
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EnkigemeDt  of  the  Glands  and  Sappturation  of  the  Follicles  of  the  Large 
IntestiBes — Croap  and  Aphthae  of  the  Alimentary  Canal — Typhas — 
Tabercalosis  of  the  Intestines — Lesions  of  their  Continuity — Contraction 
and  Closures  of  their  Canal — Alterations  of  Position — and  Formative 
Deficiencies.  In  a  short  introduction  to  the  ahove.  Dr.  Meissner  thus 
writes: 

"The  diseases  of  the  alimentary  canal  include  all  abnormalities  of  the  oral  cavity, 
phaiynx,  (esophagus,  stomach,  and  intestines.  Tliey  in  general  constitute  the 
ptimaiy  disoraera  of  the  infantile  organism ;  being  very  rarely  the  consequences  of 
another  malady,  as,  e.^.,  erythematous  stomatitis  a  oonse(|uence  of  facial  ervsipelas, 
iuemoniuige  from  the  stomach  and  bowels  one  of  congestion  of  blood,  &c.  &c.  On 
the  contrary,  they  are  the  copious  sources  of  the  secondary  affections  of  other  organs, 
ej^,,  of  the  lungs,  of  the  brain  and  its  coverings,  as  also  of  the  blood.  It  is  not 
always  that  an  anatomically  appreciable  textunJ  alteration,  or  diseased  condition  of 
the  macous  membrane,  are  at  their  base ;  but  they  are  very  frequently  induced  by 
a  primary  abnormal  process  of  decomposition  of  the  contents  of  the  stomach 
and  intestines,  the  probable  existence  oi  which  we  are  led  by  analogy  to  believe  in, 
aad  of  which  closer  investi^tion  assures  to  us  the  certainty.  If  by  the  absorption 
of  oarulent  and  other  noxious  fluids,  the  quality  of  the  blood  becomes  changed 
witnoat  the  vessels  becoming  in  the  slightest  degree  involved,  why  should  not  the 
contents  of  the  alimentary  canal,  in  consequence  of  the  numerous  prejudicial 
circumstances  influencing  them,  undei]go  abnormal  decomposition  without  the 
textoie  of  that  canal  being  primitively  diseased?"  (p.  6.) 

Accordingly,  our  author  regards  intestinal  affections  under  two  heads, 
vis.,  as  dependent  upon  an  unhealthy  process  of  decomposition  of  the  con- 
tents, and  as  based  upon  an  anatomically  appreciable  abnormal  condition 
of  the  stracture  of  the  intestines. 

"Amongst  the  latter  will  be  missed  the  catarrhal  and  dysenteric  processes. 
Relative  to  the  first,  I  have  attained  the  conviction,  that  the  diarrhcea  of  mfants  at 
the  breast  has  not  its  origin  in  catarrh  of  the  intestinal  mucous  membrane ;  since 
such  cannot  be  demonstrated,  either  anatomically,  or  by  the  microscope.  Chronic 
catarrh  of  the  mucous  membrane  of  the  intestine,  described  by  writers  under  the 
terms  of  mu^o-enieriiis  chromica,  and  marasmus,  may  be  more  amply  treated  of  under 
the  tabes  of  children.  Dysentery  I  have  not  as  yet  observed  amongst  the  children 
of  the  Foundling  Institution."  (p.  6.) 

Some  discussion  has  at  various  times  taken  place  as  to  the  cause  of  the 
colour  of  the  green  or  "  chopped  spinach"  stools  of  young  children.  Dr. 
Meissner  draws  our  attention  to  the  action  of  the  ley  employed  in  washing 
the  napkins,  in  causing  the  acid  evacuations  of  dyspepsia,  which  are  often 
yellow  when  first  passed,  to  beeome  green  in  a  short  space  of  time. 
Before  noticing  the  various  complications  of  diarrhoea,  the  author  alludes 
to  the  formation  of  fungi,  which  is  combined  with  diarrhoea,  attacking 
children  within  eight  weeks  old,  especially  when  the  cleansing  of  the  cavity 
of  the  mouth  is  neglected,  or  when  fluids  capable  of  undergoing  the 
fermentative  action,  like  solutions  of  sugar,  milk,  &c.,  remain  in  contact 
with  the  mucous  membrane.  The  layer  of  fungi— often  pretty  thick — 
either  covers  the  mucous  membrane  of  the  cavity  pf  the  mouth  only, 
or  that  of  the  pharynx  or  of  the  oesophagus,  or  extends  in  various 
degrees  over  all  three  at  the  same  time.  (p.  25.) 

The  chapter  on  the  "  Pathological  Anatomy"  of  Diarrhoea,  is  an  able 
epitome  of  the  results  of  the  author's  post-mortem  investigations.  It  is 
impossible  for  us  to  compress  it  into  smaller  space  than  it  occupies  in  the 
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original  (16  pages) ;  so  we  shall  rest  satisfied  with  the  following  extract 
from  the  author's  resumi,  premisiog,  however,  that  we  have  wished  J>r. 
Meissner  could  have  persuaded  himself  to  have  written  much  shorter  sen- 
tences than  he  now  and  then  indulges  in,  since  twenty-three  lines  in 
Viennese  German,  before  one  attains  the  luxury  of  a  full  stop,  are  occa- 
sionally perplexing;  the  more  so  when  such  lines  are  destitute  of  all 
parenthetical  marks, 

"If,  following  the  indications  of  the  preceding  table,  we  place  together  the 
abnormal  states  which  remain  after  rejecting  general  ansmia  and  tabes  (oonse- 
qnenoes  of  diarrhcea),  the  textural  diseases  of  we  lungs,  brain,  meninges,  and  serous 
membranes  (constituting  the  seoondarv  diseases),  enlargement  of  the  solitary  foUi- 
dea,  Peyer's  patches  ana  mesenteric  glands  (as  frequently  found  in  connection  with 
other  diseases),  and  the  existence  of  pus  in  the  umbilical  vessels  (the  presence  of 
which  dei>ends  upon  the  age  at  which  the  child  died),  we  shall  find  that  hypenemia 
of  the  brain  and  of  its  membranes,  amemia  of  the  lungs  and  of  the  liver,  and  the  viscid 
exudations  of  the  serous  membranes,  constitute  the  anatomical  results  found  as 
proper  to  diarrhcea.  To  these  we  must  add  the  thickened  tar-like  viscid  blood,  the 
elutinous,  colourless,  or  greenish  or  yellow  coloured  (often  mixed  with  dark-brown 
flakes,)  layer  lining  the  stomach,  scarcely  to  be  distinguished  from  the  underlying 
mucous  coat  of  the  latter,  and  extending  to  a  less  degree  over  the  cavity  of  the 
mouth,  the  ossophagns,  and  the  intestinal  canal,  which  latter  generally  contains  thin 
watery,  yellow,  or  green  coloured  contents,  and  the  dryness  and  firmness  of  the  sub- 
cutaneous cellular  and  adipose  tissues.  The  mugvet  of  the  oesophagus  and  of  the 
cavity  of  the  mouth  (in  one  case  of  great  neglect  and  uncleanliness  of  a  nurse-child, 
it  was  found  in  the  nostrils  and  on  the  gastric  mucous  membrane),  bears  a  like 
import  to  the  ordinary  fungous-formation  taking  pUoe  on  the  surface  of  a  fermenting 
fluid  exposed  to  the  atmosphere.  The  softening  of  the  mucous  membrane  is  the 
result  of  the  fermentation  of  the  fluid  in  contact  with  the  membrane,  and  which 
will  be  afterwards  referred  to.''  (p.  4:6.) 

We  pass  over  the  subjects  of  Constipation,  Vomiting,  Colic,  and 
Magnet,  with  the  mere  expression  of  our  regret  that  their  therapeutic 
relations  are  so  meagerly  attended  to.  The  litigated  question  of  eoftening 
(see  our  review  of  Dr.  West's  Work,  vol.  Ill,  p.  429),  is  well  treated. 
A  table  is  given  of  1 1 7  cases,  in  which  softening  either  of  the  stomach, 
CBSophagus,  or  intestines,  or  of  the  lungs,  or  hsemorrhagic  erosion  of  the 
gastric  mucous  membrane,  existed.  The  author  arrives  at  the  following 
conclusions : 

''  The  so-called  softening  of  the  alimentary  canal  and  lungs  is  a  result  of  the 
fermentative  action  which  occurs  primarily  in  cholera,  and  secondarily  in  the  other 
affections  of  children." 

"  Softening  can  invade  the  mucous  membrane  during  life ;  perforation  of  all  the 
coats  occurs  first  after  death." 

"  It  is  rarely  an  object  of  diagnosis,  never  one  of  therapeutics."  (p.  81.) 

Aneemia  and  hypereemia  of,  and  hsemorrhage  from,  the  coats  of  the 
alimentary  canal,  next  follow  under  consideration.  The  two  former 
morbid  states,  Dr.  Meissner  considers,  cannot  be  regarded  as  independent 
affections.  Of  haemorrhage  there  occur  two  varieties,  a  primary  form 
arising  from  hypereemia  of  the  gastric  and  intestinal  mucous  membrane, 
and  a  secondary  induced  either  by  some  alteration  in  the  quality  of  the 
blood,  by  its  impeded  circulation,  or  by  loss  of  substance  of  the  mucous 
lining.  The  author's  investigations  lead  him  to  the  opinion,  that  enlarge- 
ment of  the  glands  of  the  intestinal  coats  has  no  intimate  relationship  with 
any  particular  disease.     But  whether  such  a  condition  should  constitute  in 
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itMlf  A  Bubstantive  disease,  or  be  regarded  as  a  transitional  state  yet  within 
the  limits  of  a  normal  function,  is  a  question  not  hitherto  determinable. 
Supporation  of  the  solitary  follicles  of  the  larger  bowel  is  a  result  of 
inflammation  and  consequent  formation  of  pus ;  but  whether  this  inflam- 
matory action  be  of  a  catarrhal  character,  or  not,  is  doubtful. — Dr.  Meissner 
next  treats  of  croup  of  the  alimentary  canal.  Stomatitis,'  gastritis,  and 
entero-colitis  are  included  under  this  head. 

"Tlie  croupose  exudation,  which  is  deposited  on  the  surface  of  the  muooos  mem- 
brane, forms  grayish-yellow  (sometimes  reddened  by  intermingled  blood)  membra- 
naeeons  layers,  occupying  a  portion  of  the  alimentary  canal  m  the  form  of  long 
atripes,  kurge  flakes,  or  tuonlar  pieces.  It  has  the  property  of  soon  dissipating  and 
regenerating  itself  many  times  upon  the  mucous  surface,  and  at  length  ot  corrodins 
the  mderlyuig  tissue ;  to  which  action  of  corrosion  the  frequent  discharges  of  blood 
aooompsnying  cronip  are  found  to  be  due. 

"Croup  may  occupy  the  mucous  membrane  either  of  the  cavity  of  the  mouth,  of 
tlie  stomach,  or  of  the  small  intestines ;  or,  as  is  most  frequently  the  case  in  new-1)om 
ehildren,  tiuit  of  the  larger  bowel. 

"  The  surface  of  such  an  exudation  is  frequently  the  seat  of  an  extensive  fungous 
formation."  (p.  94.) 

Two  forms  of  stomatitis  are  described ;  viz.,  erythematous  and  croupose. 
With  respect  to  gastritis,  it  is  remarked,  that  it  consists  in  a  croupose 
exudation  of  the  gastric  mucous  membrane,  and  in  most  cases  is  the  con- 
sequence of  pysemia. 

"In  one  instance  it  accompanied  a  deposition  of  pus  in  the  capsules  of  almost  all 
the  ioints ;  in  another,  its  deposit  in  the  Malpi^hian  vesides  of  tne  spleen ;  and  in  a 
thnd,  purulent  pleuritis,  preceded  by  suppurative  inflammation  of  the  cellular  tissue 
of  the  right  cheek  and  aojacent  portion  of  the  neck,  with  descent  of  the  purulent 
nutter  throng  the  anterior  mediastinum  into  the  right  pleural  sac.  In  no  instance 
was  pneumonia  absent."  (p.  96.) 

In  entero-colitis — 

"The  inflammation  of  the  intestinal  mucous  membrane,  which  accompanies  the 
exudation  of  a  croupose  matter,  invades  the  large  bowel  or  the  small  intestine,  or 
both  together,  in  different  amounts  of  extension ;  most  frequently  it  is  limited  to 
the  larger  bowel  and  to  the  lower  portion  of  the  smaller  one."  (p.  97.) 

Two  forms  are  alluded  to  by  the  author ;  viz.,  a  primary  form,  and  one 
originating  in  pyaemia  or  sepsis  of  the  blood.  This  pyemia  may  be  the 
effect  of  phlebitis  of  the  umbilical  vessels,  or  of  the  axillary  ones  accom- 
panying gangrene  in  the  armpit.  Sepsis  of  the  blood  of  new-bom  children 
it  now  of  very  great  rarity  in  Vienna ;  and  it  appears  that  this  city  is  in- 
debted to  Dr.  Semelweis  of  the  lying-in  clinical  department  for  such  result, 
one  for  which  he  deserves  no  less  amount  of  thanks,  than  for  his  able 
researches  into  the  causes  and  prevention  of  the  once  very  fatal  puerperal 
fever  thcnre.  We  extract  the  following  account  of  the  morbid  anatomy  of 
the  bowels  in  entero-colitis,  as  in  some  particulars  it  differs  from  the 
descriptions  of  other  writers : 

"The  diseased  portion  of  the  intestinal  tube  is  in  general  contracted,  it.s  contents 
are  iscal  matters,  a  gray  turbid  fluid,  or  the  blooa  effused  into  its  cavity.  The 
mooous  membrane,  both  of  the  small  and  large  intestine,  or  of  the  latter  alone,  is 
mostly  folded  on  itself  longitudinally ;  it  appears  swollen  and  injected,  and  often  in 
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the  lai^r  bowel  is  marked  with  a  great  number  of  dirt j  dark-red  spots,  from  the  size 
of  groats  to  millet-seed.  The  macous  membrane  of  the  latter  is  frequently  coated 
tnth  a  thin,  gray,  reddish  exudation,  which  occupies  several  large  spots.  In  other 
cases  a  thick  stratum  of  a  yellowish,  fibrous,  nrmly  adherent  exudation,  whose 
surface  is  occupied  by  an  abundant  formation  of  fungi,  covers  the  mucous  membrane 
of  the  whole  of  the  colon,  sometimes  also  of  the  lower  ileum,  veiy  rarely  the  latter 
alone.  Besides  this,  the  mucous  membrane  and  the  submucous  cellular  matter  are 
abundantly  corroded  in  star-like  spots. 

"  In  one  of  the  secondary  forms  was  observed,  in  many  parts  of  the  small  in- 
testine, a  yellowish-gray  firm  infiltration,  like  an  eschar,  which  occupied  a  quarter 
of  an  inch  of  the  breadth  of  the  intestine,  and,  in  the  oblique  direction,  the  whole 
mucous  membrane.  At  the  same  time  extensive  gangrene  invaded  the  axilla." 
(p.  102.) 

Two  forms  of  aphthae  of  the  mouth  and  of  the  large  intestine  are 
alluded  to.  The  author  met  with  one  decided  case  of  typhus  in  a  child  at 
the  breast,  within  fourteen  days  after  birth.  Its  history  is  given  in  detail, 
along  with  two  problematical  typhus  cases.  All  the  three  mothers  of  the 
children  died  of  "  metritis  puerperalis."  Tuberculosis  of  the  intestinal  canal 
is  difiicult  to  be  treated  of  independent  of  tubercle  in  other  organs.  Only 
once  has  Dr.  Meissner  observed,  in  an  un weaned  child,  tuberculosis  of  the 
mesenteric  glands  alone,  along  with  general  anaemia ;  when  the  intestinal 
canal  was  afifected,  it  was  so  always  in  connection  with  the  deposit 
elsewhere. 

Under  the  head  of  *'  Interruptions  of  the  Continuity  of  the  Alimentary 
Canal,"  the  following  are  alluded  to  as  acquired  in  their  origin : — 1 .  Opening 
of  the  bowel  in  consequence  of  penetrating  gangrene  of  the  umbilicus. 
2.  Spontaneous  rupture  from  softening  of  the  intestinal  coats.  3.  Per- 
foration of  a  portion  of  the  alimentary  canal  as  a  result  of  the  formation 
of  pus:  a,  of  the  oesophagus,  from  suppurative  inflammation  of  the  cellular 
tissue  of  the  left  side  of  the  neck ;  6,  of  the  rectum,  from  the  results  of 
atresis.  The  following  are  congenital; — hare-lip,  fissures  of  the  palate  and 
uvula,  indentation  of  the  tongue,  fistula  of  the  neck,  of  which  latter 
peculiar  malformation  Dr.  Meissner  gives  an  interesting  account. 

Under  "  Contraction  and  Closure  "  are  mentioned  atresis  of  the  rectum, 
narrowing  of  the  opening  of  the  valvula  caeci,  and  closure  of  the  ascending 
colon  by  an  oblique  muco-membranous  partition. 

Under  *^  Deviations  of  Position,"  are  included,  as  acquired,  umbilical 
hernia,  inguinal  hernia,  invagination  of  the  intestine,  internal  hernia  and 
prolapsus  of  the  rectum ;  the  following  as  congenital, — departure  irom  the 
normal  position  of  the  ascending  colon  ;  irregular  opening  of  the  anus. 

The  "  Formative  deficiencies  include  the  absence  of  the  ascending 
portion  of  the  meso-colon,  the  spleen,  &c. 

We  trust  that  it  will  not  be  long  before  we  receive  the  remaining  por- 
tions of  Dr.  Bednar's  promised  treatise,  which  we  have  no  doubt  will  add 
materially  to  our  knowledge  of  the  morbid  anatomy  of  the  diseases  of 
children. 
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Abt.  VIII. 

Tke  Anatomy^  Physiology,  and  Pathology  of  the  Eye,  By  Henry 
Howard,  h.r.c.s.l..  Surgeon  to  the  Montreal  Eye  and  Bar  Institution. 
Montreal  and  London,  1850.     8yo>  pp.  514. 

Montreal  is  certainly  not  the  place  from  which  we  should  have  looked 
for  a  comprehensiye  treatise  on  Ophthalmology,  such  as  is  indicated  by 
the  title  of  the  work  before  us.  To  produce  such  a  treatise  successfully, 
we  should  have  thought  that  an  author,  however  large  his  field  of  prac- 
tical experience  might  be,  would  feel  the  need  of  that  familiarity  with  the 
general  advance  of  knowledge  on  his  subject,  which  cannot  be  derived 
firom  the  mere  reading  of  books  and  periodicals,  and  which  can  scarcely 
be  acquired  by  any  but  those  who  live  in  the  midst,  or  on  the  borders,  of 
its  current.  We  do  not  believe  that  an  intelligent  surgeon,  in  any  part 
of  the  world,  can  be  cut  off  from  the  power  of  making  new  and  valuable 
observations ;  and  of  contributing,  if  so  disposed,  to  the  advance  of  his 
science  and  art,  by  the  publication  of  them.  But  we  are  as  far  from 
thinking  that  a  systematic  treatise,  which  must  necessarily  be  produced 
under  circumstances  of  great  disadvantage,  is  the  appropriate  vehicle  for 
them.  We  had  prepared  ourselves  to  find  our  author  offering  some  reasons 
for  so  undesirable  a  course,  and  stating  the  grounds  upon  which  he  had 
come  forwards  to  instruct  the  public  upon  the  science  as  well  as  the 
practice  of  Ophthalmology,  with  some  apology  for  the  probable  imperfec- 
tions and  errors  of  his  treatise,  such  as  might  fairly  be  attributable  to  his 
laolated  position.  Scarcely  anything  of  this  kind,  however,  do  we  meet 
with  ;  the  following  extract  from  the  preface,  being  the  only  passage  in 
which  he  sets  up  any  claim  to  a  lenient  judgment ;  and  the  conclusion  of 
this,  aa  our  readers  will  see,  being  couched  in  a  tone  of  pretension,  which 
at  once  removes  all  ground  for  the  exercise  of  any  peculiar  tenderness  in 
the  estimation  of  Mr.  Howard's  claims  as  a  public  instructor  on  Ophthal- 
mology : 

"  On  an  inquiiy,"  says  our  author,  "  which  possesses  so  many  attractions  to  the 
general  Student,  some  feelings  of  diffidence  might  be  fairly  expressed  by  a  writer 
when  committing  his  thoughts  to  the  criticism  of  the  public  ;  bat  the  fears  of  the 
author  rise  into  anxiety  wuen  he  invites  the  attention  of  the  Faculty  to  a  work, 
which  not  only  treats  generally  of  the  Orsan  of  Vision,  but  professes  to  inquire 
eiitically  into  its  Anatomy,  Physiology,  ana  Pathology."  (p.  iii.  Preface.) 

We  shall  presently  show  how  littie  claim  Mr.  Howard's  work  has  to 
being  put  together  critically,  by  which  is  meant,  we  presume,  in  a  manner 
exact,  nicely  judicious,  and  accurate ; — a  thing,  on  so  complicated  and 
important  a  subject  as  the  eye,  very  much  to  be  desired,  but  somewhat 
difficult  of  attainment. 

That  in  regard  to  words,  Mr.  Howard  is  not  particularly  critical,  will 
appear  from  Ms  using  cUiee  for  cilia  (p.  52),  malar  duct  for  malar  fora- 
men (p.  3),  casBcrian  gangUon  for  Gasserian  ganglion  (p.  15),  metallic 
acids  for  mmeral  acids  (p.  225),  &c. 

Nor  is  he  more  accurate  in  respect  to  authorities.  Thus,  he  tells  us, 
that  **  Mr.  C.  Bell  recommended,  that  the  cataract  should  be  extracted 
through  the  sclerotica."  (p.  441.)     G.  Bell  never  recommended  anything 
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of  the  kind ;  but  Benjamin  Bell  snggested  such  an  operation,  and  tried  it 
on  brutes,  but  never  on  the  human  subject. 

Mr.  Howard  remarks,  "  that  Sir  C.  Bell  should  suppose  this  nerve 
[the  motor  oculi]  to  be  altogether  under  the  influence  of  the  will,  is  not 
much  to  be  wondered  at,  as  it  does  not  appear  that  he  was  even  aware 
that  it  gave  a  twig  to  the  lenticular  ganglion."  (p.  45.)  In  John  and 
Charles  Bell's  'Anatomy  of  the  Human  Body,'  vol.  iii,  published  in  1803, 
Charles  says,  "  The  nasal  branch  of  the  ophthalmic  nerve  sends  off  a  slip, 
or  twig,  to  form,  with  a  branch  of  the  third  pair,  the  lenticular  or  ophthal- 
mic ganglion."  To  accuse  Sir  C.  Bell  of  such  ignorance  as  not  to  know 
the  anatomy  of  the  lenticular  ganglion,  is  about  as  far,  we  think,  as  im- 
pertinence could  go.* 

Our  author  tells  us,  that  "  When  a  wound  of  the  frontal  nerve  is  the 
cause  [of  amaurosis],  Mr.  Guthrie  recommended  making  an  incision  down 
to  the  bone  in  the  direction  of  the  wound,  so  as  to  divide  the  nerve." 
(p.  474.)  To  our  view,  what  Mr.  Guthrie  says  is  more  dissuasive  than 
recommendatory.  **  Of  the  efficacy  of  this,"  says  he,  "  I  am  sorry  I 
cannot  offer  testimony  from  my  own  practice,  having  failed  in  every  <Le 
in  which  I  tried  it."f 

That  in  respect  to  facts,  Mr.  Howard  is  not  particularly  critical,  will 
appear  from  the  following  blunders  : 

'*  Through  the  foramen  opticum,"  says  he,  "  passes  the  optic  nerve 
with  its  neurilemma,  and  the  central  artery  of  the  retina."  (p.  2.)  No 
notice  is  taken  of  the  ophthalmic  artery,  although  a  much  more  conspi- 
cuous object  than  its  branch,  the  central  artery  of  the  retina. 

"  The  malar  duct,"  by  which  Mr.  Howard  means  the  malar  foramen, 
"  sometimes  transmits  small  vessels  and  nerves  into  the  orbit."  (p.  3.) 
The  malar  foramen  uniformly  transmits  the  nervus  subcutaneus  male,  and 
a  branch  of  the  internal  maxillary  artery,  out  of  the  orbit. 

From  the  lachrymal  gland,  Mr.  Howard  states,  that  there  *'  proceed  ^ye 
or  six  small  ducts;"  whereas,  the  number  of  the  lachryniud  ducts  is 
known  to  be  at  least  twelve.  % 

Mr,  Howard  says,  "  The  tendo  oculi,  or  tendo  palpebrarum,  is  a  small 
muscle  of  about  a  quarter  of  an  inch  in  length,  inserted  internally  into 
the  upper  end  of  the  nasal  process  of  the  upper  maxillary  bone ;  it  crosses 
the  lachrvmal  sac  a  little  above  its  centre.'*  (p.  7.)  The  structure  here 
described  is  no  muscle,  but  merely  the  tendon  of  the  orbicularis  palpe- 
brarum of  some  anatomists,  or  the  internal  palpebral  ligament  of  others. 
It  has,  in  itself,  no  title  to  be  considered  as  a  muscle. 

At  page  1 9,  Mr.  Howard  states,  that  "  The  globe  of  the  eye  is  nearly 
spherical,  its  antero-posterior  axis  being  about  two  lines  greater  than  the 
transverse  axis  ;"  and  at  page  38,  he  says,  "  The  globe  of  the  eye  Ib 
composed  of  the  segments  of  two  spheres  of  different  diameters,  of  which 
the  cornea  is  the  segment  of  the  less  sphere  ;  in  consequence  of  which, 
the  antero-posterior  diameter  of  the  globe  is  much  its  larger  diameter." 
The  cornea  being  a  segment  of  a  smaller  sphere  than  that  of  which  the 

*  Although  Willii  inentloni  the  lenticular  ganglion  ai  a  small  round  plexus,  whence  arise  delicate 
filaments,  which  surround  the  optic  nerve,  Schacher,  according  to  Valentin,  was  the  first  (De  Cata* 
racta,  1701  >  $  9)  who  gave  a  true  description  of  the  ganglion,  and  of  its  khort  and  long  root. 

t  Lectures  on  the  Operative  Surgery  of  the  Eye,  p.  114.     London,  1830. 

}  Cyclopaidia  of  Anatomy  and  Physiology,  voL  Ui,  p.  89.    London,  1840. 
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aclerotica  is  a  segment,  is  no  reason  why  the  antero-posterior  diameter  of 
the  eje  should  he  longer  than  the  transTerse.  It  merely  causes  that  por- 
tion of  the  eyehall  by  which  the  two  segments  are  connected,  to  be  in 
ciUTature  coincident  with  neither.  Were  the  antero-posterior  diameter 
much  longer  than  the  transverse,  or  even  two  lines  longer,  the  figure  of 
the  eye  would  depart  very  considerably  from  the  spherical.  The  fact  is, 
that  the  two  diameters  in  question  are,  during  life,  or  soon  after  death, 
exactly  equal.*  If  the  eye  is  taken  from  the  body,  and  placed  in  water, 
this  fluid,  being  imbibed  by  the  open  vessels,  changes  the  figure  of  the 
eye  in  a  remarkable  manner,  pushing  forward  the  lens  and  the  cornea, 
and  rendering  the  antero-posterior  diameter  longer  than  the  transverse. 

Mr.  Howard  states  (p.  21),  that  the  conjunctiva  of  the  cornea  is  sepa- 
rable from  it  only  by  maceration.  The  merest  tyro  in  anatomy  knows 
the  facility  with  which  the  epithelium  of  the  cornea  (for  epitheUum  is  all 
that  it  possesses  of  conjunctiva),  is  raised  by  a  touch  of  the  scalpel,  and 
detached  hy  planging  the  eye,  for  a  few  seconds,  into  boiling  water. 

Pappenheim  has  mentionedf  three  facts,  which  show,  that  what  he 
describes  as  nerves  of  the  cornea,  really  belong  to  that  structure,  and  run 
hetween  its  proper  laminee.  According  to  Mr.  Howard  (p.  21),  the  first 
of  the  three  facts  is,  that  "  If  the  corneal  conjunctiva  be  removed,  the 
nervous  filaments  are  on  the  inner,  and  not  on  the  outer,  surface  of  the 
corneal  epithelium  ;"  whereas,  what  Pappenheim  says  is,  that  "  If  the 
epithelium  which  covers  the  external  surface  of  the  cornea  be  removed, 
we  see  inmiediately  that  the  nerves  are  on  the  inner,  not  on  the  outer, 
surface,"  viz.,  of  the  cornea  proper. 

**  The  second  coat  of  the  choroid,"  says  Mr.  Howard,  "  is  called  after 
its  discoverer,  the  membrana  Ruyechiana,  It  can  be  separated  from  the 
outer  layer  by  dissection."  (p.  23.)  This  statement  is  incorrect.  No  dis- 
section can  separate  the  proper  vascular  choroid  coat  into  laminae.  We 
may  tear  away  shreds  of  the  lamina  fusca  from  the  external  surface  of  the 
choroid,  while  the  pigmentary  epithelium  separates  easily  from  its  internal 
surface  ;  but  the  proper  choroid  cannot  be  split  into  layers.  When  it  is 
fidly  injected,  we  see,  no  doubt,  that  its  outer  surface  is  composed  of 
arterial  and  venous  branches,  and  its  inner  surface  of  capillaries.  The 
dose-meshed  plexus  of  capillaries  constitutes  what  is  called  the  tunica 
Buyschiana,  but  does  not  admit  of  separation  by  dissection. 

Speaking  of  the  iris,  Mr.  Howard  (p.  26)  states,  that  its  muscular  fibres 
may  be  "  demonstrated,  on  its  posterior  surface,  large  enough  to  be 
ndsied  with  a  needle  or  bristle."  We  believe  this  to  be  entirely  a  mistake. 
To  reach  the  fibrous  or  muscular  substance  of  the  iris  on  its  posterior 
surface,  the  uvea  requires  to  be  removed.  The  fibres  found  in  the  proper 
substance  of  the  iris,  and  upon  which  its  motions  probably  depend,  appear, 
even  under  high  magnifying  powers,  like  very  fine  hairs,  destitute  of  the 
transTcrse  markings  which  characterise  striped  muscular  fibres,  and  yet 
by  no  means  identical  in  appearance  with  ordinary  unstriped  muscidar 

*  •«  The  diameten  of  the  eye  do  not  always  bear  the  same  proportion;  sometimes  the  transyerse 
diameter  is  the  longest*  in  other  eyes  it  is  of  the  same  length  as  the  axis  of  vision ;  Init  when  the 
eoats  are  distended,  the  transTerse  diameter  is  diminished,  and  the  axis  of  vision  is  lengthened. 
This  change,  however,  does  not  take  place  at  all  ages,  for  at  fifty  it  was  not  met  with."  (Phil. 
Trans,  for  1796,  vol.  Ixxxvi,  p.  7.) 

t  Ammoa's  Monataschrift  fOr  Medidn,  Augenhdlkunde  und  Chlrurgie,  vol.  ii,  p.  88S.  Leipiig, 
1839. 
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fibre.  On  the  front  of  the  iris  there  are  radiating  fibres,  so  coarse  as  to 
be  capable  of  being  sometimes  raised  in  the  way  mentioned  by  Mr. 
Howard  ;  bat,  although  certainly  contractile,  they  appear  yery  different 
in  structure  from  muscular  fibres. 

Passing  on  to  the  retina,  Mr.  Howard  describes  it  as  consisting  of  three 
layers,  the  external  of  which,  or  membrane  of  Jacob,  he  calls  &e  serous 
layer.  Not  a  word  does  he  say  of  the  curious  structure  of  this  stratum 
bacillatum  ;  certainly,  as  Huschke  styles  it,  *^  the  most  remarkable  of  all 
the  membranes  of  the  eye." 

So  much  for  Mr.  Howard's  critical  Anatomy  of  the  eye. 

It  is  uniyersally  admitted  by  physiologists,  that  the  ordinary  motions  of 
the  iris  are  of  the  kind  called  reflex ;  and  that  they  follow  automatically 
from  stimulation  of  the  retina,  which  transmits  the  impressions  made  on 
it  by  light  through  the  optic  nerye  to  the  brain,  whence  they  are  commn- 
nicated  to  the  third  nerye,  which  supplies  motor  branches  to  the  iris. 
The  experimente  «if  Fontana,  Mayo,  Magendie,  and  Flourens,  by  which 
this  has  beeii  demonstrated,  are  well  known.  Those  of  Mayo,  in  parti- 
cular, show,  beyond  the  shadow  of  a  doubt,  that  the  photometric  moye- 
ments  of  the  iris  are  regulated  by  the  third  nerye,  through  the  medium  of 
the  short  root  of  the  lenticular  ganglion,  and  that  they  are  in  no  way 
influenced  by  the  long  root  of  this  ganglion,  deriyed  from  the  nasal  branch 
of  the  fifth. 

Mr.  Howard  has  adopted  a  different  yiew  of  the  matter,  yi2.,  that  the 
motions  of  the  iris  depend,  not  upon  impressions  made  upon  the  retina, 
but  upon  its  own  sensibility  to  light ;  a  notion  which  was  maintained  by 
the  late  Mr.  Walker,  of  Manchester,  in  an  '  Essay  on  the  Physiology  of  the 
Iris,'  published  in  1 833,  and  which  deriyes  some  slight  semblance  of  sup- 
port from  certain  experiments  of  Valentin*  and  Brown-Sequard.f  To 
none  of  these  authonties,  howeyer,  does  Mr.  Howard  refer,  but  builds 
his  hypothesis,  in  a  great  measure,  on  a  pathological  fact,  which  has  long 
ago  been  satisfactorily  explained ;  namely,  that  in  certain  rare  cases  of 
total  amaurosis,  the  pupil  moyes  briskly,  according  to  the  degrees  of  light 
to  which  the  eyes  are  exposed.  In  cases  of  this  kind  it  has  been  ascer- 
tained, by  dissection,  that  the  causes  which  produced  blindness  resided  far 
back  in  the  encephalon,  sometimes  in  the  cerebellum,  sometimes  in  the 
fourth  yentricle,  so  as  to  affect  the  origin  of  the  optic  neires,  and  thus  to 
preyent  the  process  of  yision  from  being  accomplished,  while  they  left 
the  tract,  through  which  the  influence  of  the  optic  neryes  is  communicated 
to  the  motores  oculorum,  altogether  free  from  interference.^ 

Such  an  untenable  position  as  the  one  that  he  maintains  respecting  the 
motions  of  the  iris,  shows  that  Mr.  Howard  is  not  more  critically  correct 
in  his  physiology  than  in  his  anatomy.  He  asserts  that,  "  to  short- 
sighted persons,  on  their  bringing  an  object  sufficiently  near  to  see  it 
distinctly,  the  object  appears  as  large  as  it  would  to  persons  whose  sight 
is  not  defectiye,  if  they  looked  at  it  with  a  magnifying  glass"  (p.  67) ; 
that  the  pigmentum  nigrum  is  a  fluid  secreted  by  Uie  choroid  (p.  74) ; 
that  the  use  of  the  ciliary  processes  is  "  for  the  purpose  of  conducting 
vessels  to  the  lens"  (ib.) ;  that  the  cornea  "  is  freely  permeated  with 

•  De  Functionlbus  Nervorum  Cerebrallum,  pp.  13, 109.     Bem«,  1839. 
t  Amulet  d'OcuIiftique,  tome  xviii,  p.  164.    BnixeHes,  1847. 
X  Maekenxie't  Physiology  of  Vision^  p.  198.    London.  1841. 
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Tesaela"  (p.  76)  ;  and  that  the  lens  is  supplied  with  nerves  from  the  iris, 
(p.  78.)  These,  besides  numerous  other  mis-statements,  prove  Mr.  Howard 
to  have  very  unsuccessfully  bestowed  his  attention  on  the  subjects  which 
he  treats. 

Turning  to  the  pathological  and  practical  part  of  his  work,  we  must 
confess  that  Mr.  Howard  sometimes  astonishes  us  by  the  extraordinary 
success  which  attends  his  practice,  and  at  other  times  by  its  boldness. 
Witness  the  following  case  of  wound  of  the  eye : 


"  John  8 — ,  aet.  35,  by  trade  a  cooper,  was  corking  a  bottle  of  beer,  when  the 
bottle  burst,  and  two  pieces  of  the  glass  struck  him :  one  piece  wounded  the  upper 
tid  of  the  left  eve,  the  second  piece  the  lower  lid  of  the  right.  On  examination,  I 
found  a  perpenuicohir  wound,  of  about  half  an  inch  long,  through  the  upper  lid  of 
the  left  eye  ;  it  extended  into  the  sclerotic  coat,  through  which  protruded  the 
greater  piurt  of  the  iris,  and  a  part  of  the  choroid  coat ;  the  edge  of  the  lid  was 
not  separated.  The  lower  lid  or  the  right  eye  was  similarly  wounded,  but  the  eye- 
ball was  not  injured.  Pour  days  after  the  accident^  the  man  was  at  his  work,  as 
well  as  ever. 

"  Tireaiment. — ^ELaving  ascertained  that  there  were  no  bits  of  glass  in  the  wound, 
I  first  made  pressure  on  the  prolapsed  iris,  then  suddenly  exposed  the  pupil  to  a 
strong  light,  when  it  contracted,  and  the  iris  and  choroid  were  restored  to  their 
natural  position.  I  then  drew  together  the  edges  of  the  wound  in  the  lid,  with 
strips  ot  adhesive  plaster,  and  covered  the  whole  with  a  compress  and  bandage ;  I 
dressed  the  right  lid  in  the  same  way,  and  then  ordered  him  to  bed,  with  directions 
to  Ue  as  mudi  as  possible  upon  his  back.  I  gave  him  a  good  purge  of  calomel  and 
jalap,  which  was  followed  up  by  nauseating  doses  of  tartarised  antimony.    There 


no  more  inflammation  than  was  necessary  for  producing  adhesion."  Q).  172.) 

We  have  seen  not  a  few  wounds  of  the  eye,  in  which  the  iris  partially 
protnided  through  the  sclerotica ;  but  we  do  not  recollect  a  single  case  in 
which  the  greater  part  of  that  membrane  did  so,  much  less,  one  in  which 
the  iris  was  reduced  to  its  natural  place,  and  a  perfect  cure  accomplished. 
The  pupil  contracting  as  soon  as  it  was  exposed  to  a  strong  light,  even 
when  protruding  through  the  wounded  sclerotica,  the  iris  and  choroid  then 
assuming  their  natural  place,  and  the  patient  being  as  well  as  ever,  and 
at  hiB  work,  in  four  days,  are  very  surprising  circumstances. 

Cases  of  ptosis  affecting  the  upper  eyelid  of  both  eyes  sometimes  occur, 
which  resist  all  external  and  internal  medications.  The  patient  in  such 
circumstances  requires  to  apply  some  mechanical  means,  to  raise  the  upper 
eyelid  of  one  eye,  that  he  may  see  to  go  about.  The  simplest  is  to  tie  a 
piece  of  pretty  thick  and  soft  worsted  tape  round  the  head,  so  as  to  em- 
brace the  eyehd  to  be  elevated.  We  have  seen  this  perfectly  effectual. 
It  is  much  better  than  strips  of  adhesive  plaster,  or  an  elevator  of  silver 
wire,  applied  by  means  of  the  frame  of  a  pair  of  spectacles.  For  such 
cases,  a  Mr.  Oerrold,  referred  to  by  our  author,  proposes  cutting  out  a 
button-hole  in  the  depressed  eyelid,  while  Mr.  Howard  himself  ''  would 
prefer  taking  a  semicircular  piece  out  of  the  edge  of  the  lid,  making  the 
notch  sufficiently  deep  to  come  opposite  the  pupil."  (p.  201.)  Both 
plans  are  bold,  but  it  is  not  easy  to  say  which  would  render  the  patient's 
appearance  the  more  hideous. 

Mr.  Howard  notices  shortly  the  cure  of  bad  cases  of  ectropium  by  the 
transposition  of  a  slip  of  skin,  or  what  is  termed  a  blepharo plastic  opera- 
tion ;  and  mentions  the  names  of  some  of  the  surgeons  who  have  had 
recourse  to  it.     "  The  only  difference  of  opinion,"  says  he,  "  that  seems 
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to  have  existed  between  these  snrgeoDs,  was  aa  to  where  the  new  part 
should  be  taken  from,  the  shape  the  piece  should  be  of,  and  whether  it 
should  be  altogether  detached,  preyionsly  to  its  becoming  adherent  to  the 
part  into  which  it  is  engrafted."  (p.  2 1 1 .)  Surely,  as  to  the  last  particular, 
there  must  be  some  misapprehension  on  the  part  of  our  author.  Till  the 
transplanted  piece  of  skin  becomes  vitally  adherent  to  the  part  which  it  is 
employed  to  cover,  it  should  still  remain  connected  by  one  of  its  edges 
to  its  original  place ;  and  only  after  the  adhesion  is  complete  should  that 
edge  be  divided,  if  it  requires  to  be  divided  at  all»  which  is  not  always  the 
case. 

It  is  a  matter  of  everyday  observation,  that  porrigo  capitis,  sore  ears, 
eruptions  about  the  nose  and  mouth,  and  ophualmia  tarsi,  are  more  or 
less  associated,  in  many  children,  with  scrofulous  or  phlyctenular  oph- 
thalmia. All  this  is  usually  attributed  to  a  general  disorder  of  nutrition^ 
especially  of  the  parts  subservient  to  the  cutaneous  secretions.  Mr.  Howard 
adopts  the  following  hypothesis  on  the  subject : 

"Phlvctenular  ophtludmia  is  generally  acoompanied  with  emptions  on  both  the 
face  and  head ;  I  have  never  found  any  author  who  gave  a  reason  for  these  erup- 
tions occurring  in  children  of  a  strumous  diathesis ;  all  have  contented  themselves 
with  simply  siting  that  such  is  the  case ;  but  the  nature  of  their  origin  I  consider 
an  importsoit  question.  I  conceive  that  the  cause  may  be  traced  to  some  peculiar 
state  of  the  fifth  pair  of  nerves  ;  the  integuments  covering  the  face  and  nead,  as 
well  as  the  mucous  membrane  lining  the  eyes,  nose,  ftc.,  receive  sensation  from  the 
fifth  pair  of  nerves ;  now  it  is  an  acknowledged  fact,  that  if  the  ojihthalmic  branch 
of  the  fifth  pair  of  nerves  be  paralysed,  the  result  will  be  ulceration  of  the  con- 
junctiva ana  Schneiderian  membrane.  I  therefore  consider  that,  reasoning  from 
ana]og;|r,  we  may  suppose,  that  if  the  whole  of  the  fifth  was  paralysed,  the  mt^^- 
ments  it  supplies  will  also  ulcerate,  although,  perhaps,  not  so  soon  as  the  mucous 
membranes,  which  are  supplied  by  this  nerve.  I  do  not  snj  this  must  necessarily 
follow  paralysis  of  the  fifth,  but  when  we  remember  the  similarity  there  is  between 
the  integuments  and  mucous  membrane,  and  that  both  are  supplied  by  branches 
from  the  same  nerve,  I  repeat,  that  I  consider  the  above  conclusion  to  be  reason- 
able, and  certainly  deserving  of  inquiry  by  those  pathologists  who  devote  much  of 
their  time  to  skin  diseases,    (p.  293.) 

This  extract  affords  a  pretty  fair  specimen  of  Mr.  Howard's  style,  and 
of  his  kind  of  reasoning,  when  he  trusts  himself  on  any  subject  to  hia  own 
resources.  The  reader  will  observe,  that  though  he  talks  of  tracing  the 
disorders  of  which  he  speaks  to  a  peculiar  state  of  the  fifth  nerve,  he  does 
not  really  adduce  the  shghtest  proof  of  any  such  connection ;  and  that  the 
fact  of  there  being  no  approach  to  any  ansesthesia  of  the  face,  in  the  cases 
referred  to,  deprives  his  hypothesis  of  all  probability. 

Granular  conjunctiva,  the  result  of  purulent  ophthalmia,  is  one  of  the 
opprobria  of  eye-surgery.  Its  intractability  is  owing  to  several  causes, 
but  chiefly  to  the  improper  habits  of  the  patients,  who  are  most  of  them 
discharged  soldiers,  and  inveterately  given  to  smoking  and  drinking. 

"  In  vain  have  I  sought,"  says  Mr.  Howard,  "to  cure  this  disease  by  any  treat- 
ment recommended  by  authors  or  lecturers  on  ophthalmology.  1  have  tried  them 
all  with  the  same  result, — ^perfect  failure.  I  have  asked  many  men  in  Montreal,  and 
elsewhere,  whether  they  had  ever  seen  a  case  of  mnular  conjunctiva  cured,  and 
invariably  the  answer  has  been.  No ;  but  sevenl  of  them,  with  many  medical 
students,  can  now  testifv,  that  the^r  have  seen  manv  cases  cured  by  me ;  and  I  do 
not  think  I  am  guilty  of  exaggeration  in  saving,  tnat  within  the  last  four  years 
I  have  cured  upwards  of  two  nundred  of  sucn  cases. 


1851.]  Mb.  Howard  on  ike  Eye.  121 

'*Mj  treatment  is  both  oonstitiitkmal  and  local.  Belieyine,  as  I  do,  that  the 
snoralations  fonn  in  conseqnence  of  the  diminished  power  of  the  absorbents,  and 
Sbat  this  is  produced  by  the  disordered  state  of  the  ophthalmic  branch  of  the  fifth 
pair  of  nerres,  mj  objest  is  to  restore  these  parts  to  their  healthy  action,  and  thus 
get  the  granulations  absorbed,  and  not  destroj^ed,  as  is  the  usual  (jractioe.  To 
accomplish  this,  the  load  application  that  I  use  is  the  acetate  of  lead,  in  the  follow- 
ing manner :  when  I  first  see  the  case,  I  evert  the  lids,  and  then  wipe  the  granu- 
lations quite  dry  with  a  soft  spon^,  after  which  I  dust  them  over  with  the  acetate 
of  lead,  it  being  preyiously  pmyensed  in  the  finest  possible  manner.*  I  keep  the 
lids  thus  erertea  with  the  lead  on  them  for  four  or  five  minutes,  then  let  a  little 
vater  pass  over  them,  after  which  I  restore  the  lids  to  their  natural  position.  If 
much  irritation  is  produced,  I  remove  it,  by  brushing  the  parts  over  with  a  little 
olive  oiL  Every  day  after  the  first,  till  the  eyes  are  perfectly  well,  I  drop  on  the 
eye  a  large  drop  of  the  saturated  solution  of  the  acetate  of  lead,  and  order  the 
patient  to  smear  the  ed^  of  the  lids,  every  ni^ht,  with  a  small  portion  of  the  red, 
or  Janin's  ophthahnic  omtment.  If  the  case  is  not  a  bad  one,  I  do  not  use  the 
acetate  of  lead  in  powder,  but  depend  altogether  upon  the  saturated  solution, 
which  cores  the  disease  equally  wel^  but  is  a  little  more  tedious  than  when  the 
powder  is  used.  To  this  solution  there  is  not  the  general  objection  that  there  is  to 
the  other  modes  of  using  lead,  that  is,  the  formation  of  a  de|>osit  upon  the  abraded 
conjunctiva,  and  an  incurable  opacity ;  for  it  may  be  used  daily  for  months  without 
anv  such  evil  consequences.  The  mode  of  preparing  it,  is  to  make  a  saturated 
solution  of  it  in  pure  water,  and  then  to  filter  the  solution. 

"  Every  mormng  I  brush  the  lids  and  round  the  upper  part  of  the  orbit,  with  the 
^ht  grain  solutiou  of  veratria,  and  if  the  patient  is  an  adult,  order  him  to  take 
one  table-spoonful  of  the  following  mixture  tnree  times  a  day : 

"R  Sulph.  quinine,  gr.  viij ; 
Tart.  Ant.,  gr.  j ; 
Acid,  sulph.  aromatic,  gut.,  x ; 
AqiUB  fontan.,  Jviij.    M. 

**!  never  confine  mv  patient  to  the  house,  nor  keep  him  on  antiphlogistic  diet  \ 
on  the  contrary,  I  make  him  take  plenty  of  exercise  in  the  open  air,  if  the  weather 
is  fine,  and  order  him  to  use  sood,  wholesome  food,  both  animal  and  vegetable,  and 
even  to  take  a  glass  or  two  of  wine  at  dinner. 

"lliis  treatment  I  have  now  adopted  for  four  years,  and  I  can  safely  say,  I  have 
not  met  with  one  case  of  granukr  conjunctiva  in  that  time  that  I  have  not  cured, 
excepting,  in  some  instances,  where  the  conjunctiva  had  been  destroyed  by  the  use 
of  escharotics,  such  as  the  nitrate  of  silver,  and  the  everlasting  sulpnate  of  copper, 
which  is  us4^  so  generally  in  this  disease."  (p.  378.) 

Some  part  of  this  treatment  we  admit  to  be  highly  judicious,  such  as 
the  good  diet,  air,  and  exercise,  together  with  the  solution  of  quinine. 
Even  Mr.  Howard's  favorite,  the  eightrgrain  solution  of  veratria,  applied 
to  the  skin,  may  act  beneficially  as  a  counter-irritant  to  the  diseased  con- 
janctiva.  The  powdered  acetate  of  lead,  which  is  not  a  new  application^ 
in  granular  conjunctiva,  we  have  seen  tried,  without  any  advantage,  but, 
on  the  contrary,  with  manifest  increase  of  the  pain,  and  a  deposition  of 
lead  on  the  excoriated  spots  on  the  inside  of  the  lids,  which  was  tedious 
and  troublesome  of  removal. 

Mr.  Howard's  pathology  of  Cataract  appears  to  us  essentially  wrong.  He 
asserts  the  lens  and  its  capsule  to  be  *'  as  well  supplied  with  vessels,  nerves, 

•  «'  I  put  the  flne  powder  into  a  phial,  then  coTer  the  month  of  the  phial  with  a  piece  of  fine 
muallD.    This  bottle  1  use  aa  an  ordinary  pepper-caator." 

t  Sec  the  account  of  the  practice  of  Mil.  Thiry  and  Buya,  In  the  Ann.  d'Ocullstique,  torn,  zxi  i 
Caa.  MM.  de  Paria,  IS4S,  torn.  !▼,  pp. M4,  678 ;  and  in  Vol.  I V»  p.  US,  of  thia  Review. 
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Sinus^  Frontal  SinuB,  Sphenoidal  Sinus,  Cranium ;  and  so  on,  with  almost 
every  succeeding  chapter  in  the  book.  But  not  only  is  the  arrangement 
of  subjects  borrowed,  but  the  substance  of  what  is  said  on  most  of  them 
is,  in  a  large  proportion,  borrowed  also.  A  half,  or  perhaps  two  thirds  of 
the  work,  is  an  abridgment  of  Dr.  Mackenzie's  Treatise,  such  as  a  medical 
student  might  be  supposed  to  make  for  his  own  improyement,  but  such  as 
no  man,  aliye  to  the  meum  and  tuum  of  literary  property,  would  eyer 
venture  to  publish  as  an  original  work. 

The  reader  requires  only  to  open  Mr.  Howard's  book  at  almost  any 
page,  and  compare  what  he  finds  there  set  down  with  the  substance  of 
Dr.  Mackenzie's  section  on  the  same  subject,  to  be  convinced  of  the  truth 
of  what  we  have  now  stated.  The  two  following  extracts,  selected  in  this 
way,  will  show  the  reality  and  the  general  style  of  the  abridgment.  The 
first  related  to  Entropion. 

"  Entropion  is  of  three  varieties,  viz. : — ticute,  chrome,  and  traumaiie,  all  of  which, 
although  producing  the  same  effects,  depend  upon  different  causes.  The  first  is 
generallv  lound  in  old  persons ;  the  second  in  yoong  and  scrofolous  children ;  and 
the  thira  may  be  in  either,  as  it  is  the  result  of  injury. 

"  In  the  acute  form  of  entropion,  the  eyelid  is  simply  inverted,  without  any 
shortening,  and  is  caused  by  the  mtegoments  becoming  relaxed  and  swollen,  as  the 
conjunctiva  does  in  the  ectropium ;  lam,  however,  of  opinion  that  there  b  also  an 
irrc^nilar  spasmodic  contraction  of  some  of  the  fibres  of  the  orbicularis  muscle ;  in- 
deed, the  pain  produced  by  the  cilia  rubbing  against  the  eyebsJl  must  necessarily 
produce  blepharospasmus.  In  this  form  of  entropion  the  eyekshes  can  be  brought 
to  their  natural  position,  by  pinching  up  the  swollen  integuments  of  the  lid,  so  as  to 
take  the  weight  off  the  eyeud,  but,  upon  letting  them  go  again,  the  lid  will  roll 
itself  in  as  before. 

*'  In  the  chronic  form  of  entropion,  the  edges  of  the  lids  are  thickened  and  irre- 
gular, the  cartilage  is  shortened  and  contracted,  and  the  lid  being  inverted,  presses 
hard  against  the  eyeball ;  the  integuments  are  tense  and  vascular,  the  ciliae  small  and 
irregu&r. 

"  The  frequent  attacks  of  inflammation  alter  the  cartilage  and  conjunctiva,  some- 
times producing  an  ulcer  and  cicatrix,  which  shortens  as  well  as  mverts  the  lid. 
The  cause  of  this  form  of  entropion  is,  generally  speaking,  the  neglect  of  long-con- 
tinued ophthalmia  tarsi,  or  catarrhal  conjunctivitis.  Some  are  of  opinion,  that  in 
this  form,  also,  there  is  irregular  contraction  of  the  fibres  of  the  orbicularis ;  for  my 
own  part,  I  am  of  opinion,  toat  every  time  the  eye  is  irritated,  there  is  contraction 
of  the  fibres  of  the  orbicularis  muscle. 

"  The  traumatic  form  of  entropion  is  ^nendlv  caused  by  scalds  or  bums  of  the 
conjunctiva,  lining  the  lids,  or  its  being  mjured  by  esdiarotics,  such  as  quick-lime, 
or  some  strong  metallic  add;  I  have  never  seen  such  a  case  that  was  not  accom- 
panied, in  some  degree,  with  symblepharon ;  and  svmblepharon  can  hardly  exist 
without,  in  some  degree,  producing  entropion."  (p.  316.) 

Our  second  quotation  is  descriptive  of  the  operation  for  Displacement 
of  Cataract : 

"  The  reader  will  have  perceived,  that  the  operations  of  displacement  divide 
themselves  into  four  periods,  viz. : — First,  the  introduction  of  the  needle  through 
the  tunics  into  the  vitreous  humour.  Second,  the  dividing  of  the  posterior  capsme 
of  the  lens.  Third,  the  breaking  up  of  the  anterior  hemisphere  of  the  capsule. 
And  fourth,  the  displacement  of  tue  lens.  He  must  also  have  perceived,  that  there 
is  but  one  instrument  used,  viz.,  a  needle,  the  point  of  which  is  curved  and  flat 
with  cutting  edges.  There  are  some  minute  directions  given,  which  it  is  necessaiy 
to  explain.  The  object  of  having  the  ring  and  little  finger  supported  by  the  cheek- 
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bone,  18  to  gnaxd  against  the  needle  enteiing  too  suddenly,  and  probably  too  deeply, 
into  the  eye. 

"The  needle  is  to  pierce  the  tunics  with  its  concave  surface  downwards,  to  avoid 
wounding  either  of  the  branches  of  the  iridal  artery  with  its  cutting  edges,  which 
it  would  oe  very  likely  to  do  if  it  were  entered  with  its  cutting  edses  upwards  and 
downwards.  It  is  to  be  entered  a  little  below  the  equator  of  the  eye,  that  the 
tonics  may  act  as  a  fulcrum  for  the  needle,  so  that  when  the  handle  is  brought  to 
the  horizontal  position,  the  point  of  the  needle  with  the  cataract  will  be  sufficiently 
bdow  the  papu,  not  to  require  any  direct  pressure  on  the  point  of  the  needle  to 
push  the  cataract  down.  If  the  needle  is  entered  too  far  back  from  the  cornea,  it 
18  likely  to  wound  the  retina ;  if  too  near  the  cornea,  it  will  wound  the  ciliaiy  pro- 
cesses. The  reason  for  directing  it,  in  the  first  instance,  towards  the  vitreous 
humour,  b  to  prevent  it  from  sticSdng  into  the  lens."  (p.  445.) 

Mr.  Howard  has  great  fiuth  in  veratria ;  so  mach  so,  that  he  recom- 
menda  it  for  almost  every  kind  of  eye-disease.     If  there  be  too  much 
action  in  the  disordered  part,  he  quiets  it  with  a  touch  of  veratria  ;  if 
there  he  too  httle,  he  brushes  it  up  with  veratria.     For  example,  in  twitch- 
ing  of  the  eyehds,  he  says,  "  The  local  treatment  that  I  have  found  to 
answer  most  effectually,  is  brushing  the  part  with  a  solution  of  veratria, 
counter-irritation  between  the  articulation  of  the  lower  jaw  and  mastoid 
proceaa,  together  with  dry  cupping  on  the  temple  and  nape  of  the  neck.'* 
(p.  196.)     In  blepharospasmus,  "  I  helieve,"  says  he,  **  that  brushing 
the  lida  once  a  day  with  the  solution  of  veratria  constitutes  the  most 
efficacious  local  application."  (p.  197.)     In  paralysis  of  the  orbicularis 
palpehramm,  a  disease  just  the  reverse  of  the  last  mentioned,  he  brushes 
the  course  of  the  portio  dura  *'  with  the  eight  grain  solution  of  veratria 
every  morning."  (p.  199.)     In  ptosis,  he  "found  the  best  local  treatment 
to  he,  brushing  the  lid  every  morning  and  evening  with  the  eight  grain 
solution  of  veratria, — ^in  conjunction  with  electricity."  (p.  201.)     In 
scrofulouB  ophthalmia,  the  eyelids,  eyebrows,  and  temples  are  brushed 
with  the  eight  grain  solution  of  veratria  every  morning.     "  Its  immediate 
effects,"  aays  Mr.  Howard,  "  in  strumous  ophthalmia,  are  to  remove  the 
morhid  irritability  of  the  extreme  filaments  of  the  fifth,  and  thus  get  rid  of 
the  painful  sensibility  to  light,  profuse  lachrymation,  and  blepharospasmus ; 
and  this  is  doing  much  towards  accomplishing  the  object  in  view.     I 
believe  it  even  does  more  than  this,  for,  by  giving  the  nerve  its  healthy 
action,  it  restores  the  nutritive  properties  necessary  for  a  healthy  eye." 
(p.  298.)     In  conjunctival  xeroma,  we  again  find  the  veratria  set  forth  as 
one  of  the  chief  remedies,     (p.  382.)     In  amaurosis  depending  on  con- 
gestion of  the  retina,  the  local  treatment  firom  which  Mr.  Howard  has 
found  most  benefit,  "  is  fumigating  the  eve  every  day  with  hydrocyanic 
acid,  brushing  round  the  orbit  with  the  eight  grain  solution  of  veratria, 
passing  a  stream  of  electric  fluid  along  the  course  of  the  nerves,  and  dry 
cupping  the  nape  of  the  neck."  (p.  470.)     Tremulous  iris  is  a  disease 
which  is  rarely  amenable  to  treatment     "  I  met  with  one  gentleman, 
however,"  says  our  author,  "  who  had  received  a  blow  on  the  eye,  which 
produced  tremulous  iris  and  mydriasis,  and  also  rendered  him  quite  blind : 
under  the  treatment  I  adopted,  the  pupil  contracted,  and  the  motion  of 
the  iris  ceased  ;  this  treatment  consisted  in  giving  calomel  and  quinine 
until  the  system  was  afiected  by  the  former  ;  at  the  same  time,  applying 
electricity  to  the  eyelids,  and  brushing  round  the  orbit  every  day  with  the 
eight  grain  solution  of  veratria."  (p.  500.)    In  night-blindness,  **  the 
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only  load  treatment/'  says  Mr.  Howard,  '*  is  brushing  the  eyelids,  and 
fonid  the  orbity  with  the  eight  grain  solution  of  veratria."  (p.  503.) 

It  is  well  known,  that  as  the  experience  of  numerous  physicians  who 
have  made  trial  of  veratria  has  not  justified  the  extravagant  praises  bestowed 
on  it  when  first  introduced  as  an  external  application  for  neuralgia,  it  has 
fallen  into  disrepute.  That  it  may  have  some  efiect,  as  a  stimulant,  in 
some  of  the  diseases  in  which  it  has  been  used  by  Mr.  Howard,  is  not 
improbable ;  its  action,  however,  is  not  understood ;  and  in  all  likelihood 
the  same  results  would  have  followed  in  many  of  his  cases,  had  the  brush- 
ing been  performed  with  some  much  less  expensive  and  less  poisonous 
article  of  the  materia  medica. 

The  same  remark  may  be  applied,  we  believe  with  justice,  to  his  fumi- 
gations with  the  vapour  of  prussic  acid.  In  dissipating  the  nebulous  state 
of  the  cornea,  left  by  comeitis,  the  application  of  the  prussic  acid  vapour 
is  certainly  useful.  But  in  chronic  retinitis  (p.  329),  and  in  congestive 
and  other  varieties  of  anuiurosis  (pp.  470,  474),  in  which  Mr.  Howard 
employs  it,  its  influence  must  be  very  equivocal,  while  in  cataract  (p.  354), 
we  believe  it  to  be  null.  Mr.  Howard  represents  it  as  acting  "  both  as  a 
stimulant  and  as  a  sedative  to  the  eye"  (p.  329)  ;  but  though  it  is  easy  to 
explain  how  the  same  breath  may  blow  hot  or  cold  alternately,  the  ascrip- 
tion of  such  opposite  properties  to  the  same  drug  appears  to  be  pre- 
posterous, unless  the  depressing  effects  are  supposed  to  be  a  result  of  the 
excitement  previously  produced;  or  the  states  of  the  eye  are  such,  that  the 
same  influence  may  at  one  time  stimulate  that  organ,  and  at  another 
depress  it,  neither  of  which  positions  is  advanced  by  our  author. 

In  the  following  passage  of  his  preface,  Mr.  Howard  plainly  hints, 
that  he  is  the  original  inventor  of  some  new  treatment  for  disorders  of 
the  eye.  He  tells  us,  that  he  wishes  ''to  express  to  those  learned  and 
respected  friends  who  have  contributed  many  valuable  notes  and  sugges- 
tions, his  sense  of  the  service  they  have  rendered  to  his  inquiry ;  a  service 
by  which,  in  some  instances,  he  has  been  enabled,  not  only  to  enrich  bis 
work,  but  to  confirm  his  own  experience  of  the  propriety  of  the  treatment 
which  he  has  successfully  pursued ;  a  treatment,  which  the  author  may  be 
pardoned  for  stating,  has  not  been  suggested  in  any  published  treatise  on 
the  Pathology  of  the  Eye,  which  has  come  under  his  notice."  (p.  v.)  In 
our  faithful  perusal  of  Mr.  Howard's  work,  we  have  carefully  watched  for 
the  new  treatment  thus  announced ;  but  we  have  not  been  able  to  detect 
anything  that  was  not  perfectly  familiar,  we  think,  to  practitioners,  except 
one  little  particular.  Mr.  Howard  is  very  fond  of  fumigating  the  eyes 
with  prussic  acid  vapour,  but  that  is  not  new ;  he  brushes  the  lids  and 
brow  with  a  solution  of  veratria,  but  that  is  not  new.  The  only  novelty, 
in  the  way  of  treatment,  which  we  have  noted,  is  mentioned  at  p.  337, 
under  the  head  of  Iritis,  in  the  following  terms :  "  When  using  the  extract 
of  belladonna,  I  always  apply  it  round  the  back  and  front  of  the  ears, 
and  find  it  has  just  as  good  an  effect  as  if  applied  round  the  orbit." 
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Abt.  IX. 

1.  Lectures  on  In/lammaiion,  delivered  in  the  Theatre  of  the  Royal  College 
ofSvrgeona  of  England,  By  James  Paget,  Professor  of  Anatomy  and 
Surgery  to  the  College.  (From  the  'London  Medical  Gazette.') — 
homion^  1850.     8yo,  pp.  57. 

2.  On  the  State  of  the  Blood  and  the  Blood-VesseU  in  Inflammation^ 
ascertained  by  Experiments,  Injections,  and  Observations  by  the  Micro- 
scopes  being  the  "Astley  Cooper  Prize  Essay**  for  1850.  By  T. 
Wharton  Jones,  f.b.s.  (From  the  'Gay's  Hospital  Reports.') — 
London^  1850.  8yo,  pp.  100.  With  Nine  Plates,  and  Wood-engrayings. 

3.  General  Pathology,  as  condticive  to  the  Establishment  of  Rational 
Principles  for  the  Diagnosis  and  Treatment  of  Disease;  a  Course  of 
Lectures,  delivered  at  St.  Thomas's  Hospital  during  the  Summer  Session 
of  IS50.  By  John  Simon,  p.b.s.,  one  of  the  Surgical  Staff  of  that 
Hospital,  and  OfElcer  of  Health  to  the  City  of  London. — London,  1850. 
12mo,  pp.  288. 

4.  The  Principles  of  Surgery.  By  James  Miller,  f.b.s.e.  f.b.c.s.e., 
&e.  &c.  Second  Edition. — Edinburgh,  1850.  Chapter  II.— Jn/fam- 
matory  Action,  and  Congestion, 

It  happens  hy  a  somewhat  singular  coincidence,  that  three  of  those 
indiTidnak,  from  whom,  in  this  country,  we  have  the  most  reason  for 
looking  for  an  application  of  sound  physiological  knowledge  to  the 
adTancement  of  scientific  pathology,  should  have  given  to  the  puhlic 
their  doctrines  and  researches  upon  the  suhject  of  Inflammation  at  almost 
exactly  the  same  time.  For  Mr.  Paget's  course  of  Lectures  we  have  now 
oome  to  look  as  one  of  the  regular  enjoyments  of  our  London  "  season ;" 
going  to  listen  to  them  when  delivered,  and  reading  them  when  published, 
with  the  feeling  that  we  shall  not  merely  receive  instruction  in  whatever 
topic  the  lecturer  may  have  selected  for  special  illustration,  both  from  the 
•torea  of  information  vrhich  he  collects  from  all  who  can  impart  it,  and  from 
that  which  he  adds  to  these  by  his  original  investigations ;  but  that  we 
shall  also  have  an  excellent  lesson  in  philosophy,  taught  in  that  best  of 
all  modes,  an  attractive  example.  For  we  know  of  no  medical  writings 
that  more  strikingly  evince  the  philosophic  habit  of  thought,  which  seems  to 
pervade  the  whole  mind  of  the  writer,  and  to  govern  his  method  of  treating 
every  subject  which  he  takes  in  hand ;  nor  do  we  know  any  in  which  the 
ideas,  however  recondite,  are  more  lucidly  expressed,  or  in  which  the  style 
is  at  once  so  elegant,  and  yet  so  vigorous,  so  correct,  and  yet  so  free  from 
tameness. 

Mr.  Wharton  Jones's  Essay  comes  before  us  with  the  prestige  of  success- 
ful competition  for  the  **  Astley  Cooper  Prize"  of  Three  Hundred  Pounds, 
and  evidently  contains  the  results  of  patient  and  attentive  study  of  the 
subject  by  actual  observation.  The  attention  of  the  author,  however,  was 
limited  by  the  terms  on  which  the  prize  was  offered,  to  the  examination 
of  those  phenomena  alone  which  are  presented  by  the  blood  and  the  blood- 
vessels ;  phenomena  which,  in  our  apprehension,  cannot  be  regarded  as 
essential  or  fundamental  constituents  of  the  inflammatory  state.  How  far 
he  himself  so  regards  them,  we  cannot  feel  quite  clear ;  but  from  the 
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absence  of  other  considerations,  we  cannot  but  apprehend,  that  his  essay 
will  most  assuredly  mislead  any  one  who  studies  it  with  the  idea  that  it 
will  teach  him  in  what  inflammation  really  consists.  We  belieye  Mr. 
Wharton  Jones  to  have  most  patiently  observed,  and  most  conscientiously 
recorded ;  but  in  his  interpretation  of  the  phenomena  he  has  witnessed, 
we  find  deficiences  and  inconsistencies,  for  which  we  are  somewhat  at  a 
loss  to  account. 

Mr.  Simon's  lectures  constitute  a  short  course  of  General  Pathology,  in 
which  Inflammation  figures,  of  course,  as  one  of  the  prominent  subjects. 
We  have,  on  a  former  occasion  (vol.  ii,  p.  300),  noticed  with  satisfaction, 
the  creation  of  the  chair  of  surgical  patholo^  at  St.  Thomas's  Hospital, 
and  the  nomination  of  a  gentleman  so  well  fitted  as  Mr.  Simon  to  dis- 
charge its  duties.  The  small  volume  before  us  is  a  fair  sample,  we  pre- 
sume, of  the  instructions  which  are  given  under  this  arrangement ;  and 
we  welcome  it  cordially  as  an  addition  to  our  professional  literature,  which 
is  calculated  to  be  of  much  service  in  enlarging  the  ideas  of  its  readers  as 
to  the  intimate  connection  between  the  highest  scientific  doctrines  in 
pathology,  and  the  most  eminently  practical  views  of  the  treatment  of 
disease.  We  do  not  accord  with  Mr.  Simon  in  all  that  he  teaches,  and 
shall  presently  have  occasion  to  express  our  most  decided  dissent  from  one 
of  his  doctrines ;  but,  on  the  whole,  we  feel  assured  that  such  teaching 
cannot  be  presented  to  a  set  of  advanced  and  intelligent  students,  without 
giving  a  most  beneficial  direction  to  their  thoughts,  and  elevation  to 
their  aims. 

Of  the  general  character  of  Mr.  Miller's  '  Principles  of  Surgery,'  we 
have  elsewhere  expressed  ourselves  in  the  present  Number ;  and  of  the 
chapter  on  Inflammation,  we  may  say,  that  it  comes  up  in  every  particular 
to  the  high  character  which  we  have  given  of  the  work  as  a  whole.  Mr. 
Miller,  however,  does  not  treat  the  Theory  of  inflammation,  to  which  alone 
we  must  restrict  ourselves  for  the  present,  with  such  elaboration  as  need 
induce  us  to  dwell  specially  upon  his  views  of  it.  His  account  of  its  essential 
phenomena  is  clear,  concise,  and  (in  our  apprehension)  accurate  in  almost 
every  particular;  but,  as  his  work  is  intended  to  bring  forward  those 
general  principles  which  are  especially  adapted  for  the  guidance  of  the  prac- 
titioner, rather  than  to  investigate  questions  which  have  as  yet  comparatively 
littie  practical  bearing,  he  devotes  his  chief  attention  to  the  account  of  the 
causes  of  inflammation,  the  varieties  which  present  themselves  in  its 
course  and  terminations,  and  the  principles  on  which  its  treatment  must 
be  conducted.  These  are  topics  which  will  occupy  our  attention  in  a 
future  article,  wherein  we  shall  have  occasion  to  make  frequent  reference 
to  Mr.  Miller's  work.  Of  lus  theory  of  inflammation,  however,  we  must 
remark  that  he  uses  the  term  *'  active  congestion"  in  a  wider  sense  than 
that  in  which  it  is  generally  employed ;  since  he  employs  it  to  designate 
that  stage  in  what  is  usually  termed  the  ''inflammatory"  process,  in 
which  exudation  of  plastic  liquor  sanguinis  takes  place ;  **  true  inflamma- 
tion" being,  with  him,  "denoted  by  more  or  less  extravasation  and 
destruction  of  texture,  and  the  formation  of  pus  in  progress."  Now  upon 
this  we  must  remark,  that  if  Mr.  Miller's  phraseology  be  adopted,  we 
shall  have  to  make  very  considerable  alterations  in  our  nomenclature. 
HiB  idea  of  inflammation  is  obviously  formed  rather  upon  the  9urgical\}M^n 
the  medical  aspect  of  the  process ;  and  the  very  diagram  which  he  g^ves 
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in  inQstntioii  of  it,  consisting  of  three  concentric  circles,  with  ''  inflam* 
mation"  inscribed  in  the  innermost,  **  active  congestion"  in  the  second, 
and  "simple  Tascolar  excitement"  in  the  outermost,  is  obviously  sug- 
gested by  the  formation  of  a  phlegmonous  abscess.  But  are  pneumonia, 
riienmatism,  and  a  host  of  other  diseases  which  never  go  on  to  suppura- 
tion, and  some  of  which  do  not  even  tend  to  do  so,  to  be  excluded  from 
the  category  of  inflammations?     Surely  Mr.  Miller  cannot  mean  this. 

We  shall  offer  no  apology  to  our  readers  for  requesting  their  attention 
somewhat  at  length  to  this  topic.  It  is  one,  we  need  hardly  remind  them, 
whidi  must  occupy  the  most  prominent  place  in  every  system  of  scien- 
tific pathology,  ^d  if  the  researches  of  scientific  investigators  have 
hitherto  contributed  but  little  to  the  improvement  of  practice,  it  is,  we 
believe,  because  they  have  fixed  their  attention  too  exclusively  upon 
certain  classes  of  phenomena,  and  have  taken  little  or  no  account  of  changes 
which  did  not  immediately  declare  themselves  in  an  easily  recognisable 
manner.  At  present  we  feel  persuaded,  that  little  or  nothing  more  can  be 
expected  from  researches  carried  on  after  the  old  model,  and  that  we  must 
take  (as  our  German  neighbours  phrase  it),  a  new  "  stand-point,"  from 
which  to  snrvey  the  phenomena  of  inflammation.  This  we  shall  endea- 
vmir  to  show,  in  the  course  of  the  critical  digest  which  we  shall  now 
attempt  to  make  of  the  doctrines  of  Messrs.  Paget,  Wharton  Jones,  and 
Simon,  touching  the  essential  nature  of  the  inflammatory  state. 

We  quite  accord  with  Mr.  Paget  in  thinking  that  it  is  better,  in  the  present 
state  of  our  pathological  knowledge,  to  abstain  from  any  formal  definition 
of  the  term  Inflammation,     The  attempts  which  have  been  hitherto  made 
to  characterise  the  process  in  set  terms,  have  either  been  mere  enume- 
ritions  of  symptoms,  or  assertions  of  what  is  supposed  to  constitute  its 
"  proximate  cause."     The  former,  even  if  they  could  be  made  precise  and 
complete,  would  tell  us  nothing  of  the  essential  nature  of  the  departure 
from  the  normal  condition ;   thus,  the  time-honoured  formula,  rubor  ei 
huHor  cum  ealore  et  dolore,  simply  expresses  certain  objective  manifesta- 
tions (which,  however,  are  far  from  being  universally  present),  and  no  more 
informs  us  of  what  inflammation  is,  than  we  should  learn  what  normal 
nutrition  is,  by  being  told  that  it  consists  in  the  absence  of  all  these 
phenomena.     And  in  regard  to  the  latter,  it  is  sufficient  to  mention,  that 
two  of  the  definitions  which  have  gained  the  greatest  currency,  are  in 
direct  opposition  to  each  other ;   one  party  maintaining  that  infiamma- 
tion  is  *'  an  increased  action  of  the  vessels,"  with  acceleration  of  the  fiow 
of  blood  in  the  affected  part ;  whilst  the  other  asserts,  on  the  contrary, 
that  inflammation  is  "  a  diminished  action  of  the  vessels,"  with  retarda- 
tion of  the  flow  of  blood,  or  actual  stagnation  of  it  in  the  part.      In 
quoting  these  opposite  definitions,  however,  and  in  commenting  upon  them 
(pp.  2,  3),  Mr.  Wharton  Jones  leaves  altogether  out  of  sight  a  third  view 
of  the  nature  of  inflammation,  which  has  gained  currency  of  late  years 
among  intelligent  pathologists  in  this  country,  and  which  regards  the 
changes  in  the  conaition  of  vessels,  and  in  the  rate  of  movement  of  the 
blood,  as  secondarily,  rather  than  essentially,  concerned  in  the  production 
of  the  other  phenomena  of  inflammation ;  looking  for  the  primary  depar- 
ture from  the  normal  state,  in  the  disturbance  of  those  reactions  between 
the  blood  and  the  tissues,  which  constitute  the  proper  function  of  nutri- 
tion.    With  those  who  survey  the  question  from  this  point  of  view,  Mr 
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Paget  has  allied  himself;  and  beliensg  as  we  do,  that  this  is  the  only 
soarce  from  which  mnch  new  light  on  the  snhject  can  he  expected,— ex- 
periment and  ohseryation  having  heen  well-nigh  exhausted  in  attempts  to 
determine  the  condition  of  the  hlood-vessels,  and  the  alterations  m  tiie 
rate  of  the  hlood's  moyement,— we  shall  take  his  mode  of  discossing  it  mm 
our  guide,  and  shall  follow  him  through  the  chief  heads  of  his  admirable 
discourses,  the  leading  idea  of  which  is  contained  in  the  following  extract 
from  his  introductory  remarks : 

*'  The  yeiy  difficolty  of  exactly  defining  the  process  of  Inflammation  may  be 
our  guide  to  the  most  hopefol  method  of  investif^ating  it.  When  we  see  such 
gradual  transitions,  from  the  normal  process  of  nutntion  to  the  disease  of  inflam- 
mation, that  we  cannot  draw  a  definition  line  between  them,  we  may  be  sure  that 
the  main  laws  of  physiology  are  the  laws  alike  of  the  disease  and  of  the  healthy 
process ;  that  the  same  forces  are  engaged  in  both ;  and  that,  though  interfered 
with  by  the  conditions  of  the  disease,  uiey  are  not  supplanted  or  annulled. 

"  Now,  such  transitions  from  the  norinal  processes  to  that  of  inflammation  are 
not  rare.  We  may  trace  them,  for  example,  in  the  ^dual  passage  from  the  active 
exercise  of  the  brain,  or  of  the  retina,  to  its  'irritation'  when  overworked,  and 
thence,  to  its  complete  inflammation  and  impairment  of  structure,  after  Ion?  ex- 
posure to  what  haa  been  a  natural  stimulus,  or  to  wha^  in  a  less  deg;ree,  mi^t  be 
so.  Or,  on  the  introduction  of  medicines,  such  as  certain  diuretics,  mto  the  blood, 
we  may  trace  gradations  from  the  normal  increase  of  the  functions  of  the  kidneys, 
under  what  is  regarded  as  no  morbid  stimulus,  to  their  intensest  inflammations. 
Or,  again,  in  the  application  of  an  abnormal  stimulus,  such  as  that  of  a  heat  greater 
than  the  natural  temperature  of  the  bodv,  where  shall  we  mark  the  line  at  which 
inflammation  begins  to  supervene  on  healtti  P  We  may,  indeed,  say  that  stagnation 
of  blood,  or  effusion  of  liquor  sanguinis,  shall  be  the  condition  sine  qua  non  of 
inflammation ;  we  may  call  whatever  faUs  short  of  these,  'active  ccmgestion,'  *  irri- 
tation,' or  by  any  other  name ;  but  in  practice,  such  distinctions  are  often  impos- 
sible, and  sometimes  untrue ;  and  in  study,  the  terms  are  convenient  for  the  sake 
of  brevity  rather  than  of  clearness. 

'*  Evading,  then,  the  question  of  the  precise  definition  of  inflammation,  I  shall 
endeavour,  nrst,  to  describe  the  state  of  an  inflamed  part,  giving  to  the  description 
such  a  plan  and  direction  as  may  best  help  the  chief  design  of  contrasting  the 
inflammatory  with  the  normal  method  of  nutrition,  and  of  showing  that  the  imme- 
diate causes,  and  the  chief  constituents,  of  the  inflammatory  state  are  to  be  found 
in  alterations  of  those  things  which  are  necessary  conditions  of  the  healthy  nutrition 
of  a  part."  (pp.  8-4.) 

In  our  review  of  Mr.  Paget's  Lectures  on  Nutrition,  &c.  (Vol.  I,  p.  404), 
we  followed  him  through  his  examination  of  the  CandiHoM  neeenary  to 
Healthy  Nutrition  ;  and  he  here  adopts  the  same  method  of  distributing 
these  conditions  under  four  heads,  viz. :— let.  A  regular  and  not  far  dis- 
tant supply  of  blood ; — 2d.  A  right  state  and  composition  of  that  blood ; — 
3d.  A  certain  influence  (at  least  in  most  cases),  of  the  nervous  force ; — 
and,  4  th.  A  normal  state  of  the  parts  in  which  nutrition  is  to  be 
effected.     AU  these  are  usually  altered  in  Inflammation. 

I.  The  Supply  of  Blood  to  an  inflamed  part  is  usually  altered  in  two 
modes,  which  it  will  be  necessary  to  consider  separately; — ^a  change  in 
the  caliber  of  the  vessels,  and  in  the  resisting  power  of  their  walls ; — and 
a  change  in  the  rate  of  the  blood's  motion  through  them.  By  some, 
the  second  of  these  changes  is  considered  as  a  mere  sequence  of  the  first ; 
but  we  shall  endeavour  to  show,  in  the  proper  place,  that  such  is  not  the 
the  case. 
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a.  We  shall  in  the  first  place  inqaire,  then,  what  ehauget  present 
tkewueieet  in  the  condition  of  the  walU  of  the  blood-vesieU,  in  a  part 
▼here  the  inflammatory  state  has  developed  itself.  On  this  point  there 
IB  now  hat  little  difference  of  opinion ;  for  although  some  maintain  that  a 
contnction  of  the  vessels  takes  place  in  the  first  instance  on  the  applica- 
tion  of  an  irritant,  all  admit  that  this  contraction  soon  gives  rise  to  dilata- 
tbn ;  the  result  of  which,  and  of  the  increased  crow£ng  of  the  vessels 
with  red-«orpnscles,  manifests  itself  in  the  redness  of  the  inflamed  part. 
In  parts  which  have  no  blood-vessels  of  their  own,  and  yet  which  mani- 
fest eertain  of  the  signs  or  eflects  of  inflammation,  these  generally,  if  not 
ahrays,  involve  (as  Mr.  Paget  remarks)  enlargement  of  the  adjacent 
vessels  and  especially  of  those  from  which  the  diseased  structure  derives 
its  natoral  supply  of  nutritive  material.  Thus,  in  inflammation  of  the 
eomea,  the  vessels  of  the  sclerotica  and  conjunctiva  are  enlarged  ;  and  in 
ulceration  of  the  articular  cartilages,  the  same  enlargement  is  seen  in  the 
vessels  of  the  surrounding  synovial  membrane,  or  subjacent  bone.  From 
Mr.  Pagefs  observations  upon  the  vessels  in  the  wings  of  bats,  and  from 
the  general  appearances  of  inflamed  parts,  he  concludes,  that  the  enlarge- 
ment takes  place  more  readily  in  warm-blooded  animals  than  in  cold.  The 
redness  is  not  at  first  attributable  in  any  degree  to  the  formation  of  new 
Uood-vessels,  for  no  such  process  takes  place  until  after  the  subsidence  of 
the  inflammation ;  it  is  then  only  that  the  lymph  exuded  from  the  vessels 
begins  to  acquire  a  higher  organisation,  and  that  vessels  pass  into  it  from 
Ihe  neishbouring  textures  with  a  view  to  the  maintenance  of  its  increase 
or  development.  It  is  true  that  many  more  vessels  become  distinguishable 
by  the  naked  eye  in  an  inflamed  part,  than  exist  in  the  same  part  in  its 
natural  state  ;  and  when  a  membrane  in  a  state  of  inflammation,  such  as 
the  bat's  wing  or  the  hog*B  foot,  is  examined  under  the  microscope,  many 
vessels  are  found  in  it,  which  cannot  be  seen  in  the  corresponding  part  on 
the  opposite  side  of  the  body. 

But  the  shortness  of  the  time  after  stimulation,  within  which  we  find 
vessels  that  were  previously  invisible,  presenting  a  considerable  size,  and 
becoming  crowded  with  blood- corpuscles,  is  a  sufiicient  proof  that  they 
must  have  previously  existed,  although  they  may  have  been  so  minute  as 
not  to  admit  even  a  single  file  of  blood-disks ;  since  the  formation  of 
entirely  new  blood-vessels  is  not  a  process  that  can  take  place  within  a  few 
minutes,  or  half  an  hour.  And,  moreover,  if  the  natural  circulation  be 
watehed  for  a  sufficient  length  of  time,  it  will  be  perceived,  that  some  of 
the  smaller  vessels  at  first  seen  gradually  diminish  in  caliber,  and  become 
apparently  obliterated,  whilst  others  come  newly  into  view,  obviously 
because  they  have  been  previously  in  a  similarly  contracted  condition. 

The  eflects  of  various  artificial  stimuli  of  kinds  upon  the  caliber 
of  the  blood-vessels,  has  been  the  subject  of  examination  by  a  great 
number  of  experimentalists ;  and  there  is  a  very  general  accordance  in 
their  results.  Mr.  Paget  has  made  much  use  of  slight  mechanical 
stimuli. 

''If,  as  one  is  watching  the  movement  of  blood  in  a  companion  artery  and  vein, 
the  point  of  a  fine  needle  be  drawn  across  them  three  or  four  times,  without  ap- 
parently injuring  them  or  the  membrane  over  them,  they  will  both  presentW  gra^ 
dually  contract  and  close.  Then,  after  holding  themselves  in  the  contracted  state 
for  a  few  minutes,  they  will  begin  again  to  open,  and,  gradually  dilating,  wiU 
acquire  a  larger  size  than  they  had  before  the  stimulus  was  applied. 
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"Simple  as  this  observation  is,  it  inyolves  some  cardinal  facts  in  onr  pathology. 
It  illustrates,  first,  the  contractile  power  of  both  arteries  and  veins ;  and,  bj  tne 
manner  of  their  contraction,  which  follows  at  some  interval  after  the  application  of 
the  stimnlos,  and  is  slowly  accomplished,  it  shows  that  their  power  or  contractioa 
is  like  that  of  parts  with  simple  or  organic  muscular  fibres.  And  one  may  notice 
here  the  illustration  of  the  stoppage  of  hemorrhage  from  small  vessels.  In  one  cut 
we  may  divide  a  hundred  such  vessels  as  these  on  the  surface  of  a  stump,  and  they 
may  cease  to  bleed  in  a  few  seconds :  doubtless,  the  very  stimulus  of  the  knife, 
while  dividing  them,  has  made  their  walls  contract  and  close. 

"  But,  agam,  the  experiment  shows  the  vessels  reopenine  and  becoming  wider 
than  thev  were  before,  either  yielding  more  to  the  pressure  of  the  blood  which  pre- 
viously tliey  resisted  with  more  strength,  or  else  dilating,  as  of  their  own  force, 
with  tiiat  which  Mr.  Hunter  called  active  dilatation,  and  compared  with  the  act  of 
dilatation  of  the  os  uteri.  In  whichever  way  the  dilatation  is  effected,  whether  it 
be  active  or  passive,  the  vesseb  will  not  at  once  contract  again  under  the  same  sti- 
mulus as  before  affected  them.  The  needle  may  be  now  drawn  across  them  much 
oftener  and  more  forcibly,  but  no  contraction  ensues,  or  only  a  trivial  one,  which  is 
quicklv  succeeded  by  dilatation.  Yet,  with  a  stronger  stimnlns,  such  as  that  of 
great  neat,  they  will  again  contract  and  close.  And  such  a  contraction  excited  by 
a  cautery  may  last  more  than  a  day,  before  the  vessels  again  open  and  permit  the 
flow  of  Hood  through  them.  So  that  in  this  we  have  an  ilmstration  of  the  secondary 
hemorrhages  from  vessels,  which,  after  their  first  closure,  have  not  been  sealed  by 
the  coaffiuating  blood,  or  the  exudation  of  lymph, — as  well  as  an  illustration  of  the 
effect  of  the  cautery  or  of  hot  water  in  again  checking  such  hemorrhages,  and  more 
permanently  closing  up  the  vessels."*  (pp.  6-7.) 

On  applying  a  drop  of  acetic  acid,  or  of  tincture  of  capsicum,  or  tur- 
pentine, or  of  the  ethereal  solution  of  cantharidea,  to  a  portion  of  the 
wing,  Mr.  Paget  found  that  dilatation  of  the  vessels  quickly  ensued,  without 
any  appreciable  contraction ;  and  this  dilatation  was  found  to  extend 
from  the  spot  to  which  the  stimulating  liquid  was  applied,  bo  that  the 
whole  of  the  blood-vessels  in  the  corresponding  metacarpal  space,  and 
even  those  in  the  adjacent  spaces,  sometimes  partook  of  the  enlargement. 
— ^The  influence  of  various  agents  upon  the  arteries  in  the  web  of  the  frog's 
foot  has  been  carefully  studied  by  Mr.  Wharton  Jones ;  and  the  following 
are  his  general  results : 

"1.  Ck)nstriction  may  slowly  take  place,  and  be  slowly  succeeded  by  the  normal 
width.  Tliis  I  have  found  to  be  the  effect  of  the  action  of  the  sulphate  of  atropia. 
A  solution  of  this  substance,  in  the  proportion  of  three  or  four  grains  to  the  ounce 
of  water,  applied  to  the  web,  causes  constriction  of  the  arteries,  in  about  the  same 
time  that  it  causes  dilatation  of  the  pupil  when  dropped  into  the  eye.  In  other 
words,  it  causes  contraction  of  the  circular  fibres  of  the  muscukr  coat  of  the 
arteries  in  about  the  same  time  that  it  causes  contraction  of  the  radiating  fibres  of 
the  iris.  As  in  the  case  of  the  iris,  the  arteries  slowly  recover  from  the  action  of 
the  atropia. 

"2.  Constriction  may  quickly  take  place,  and  be  soon  succeeded  by  the  normal 
width,  or  a  width  not  much  exceeding  the  normal.  This  has  been  found  to  be  the 
effect  of  the  moderate  application  of  cold,  mechanical  irritation,  and  galvanic 
irritation.  When  a  drop  oi  cold  water  is  applied  to  the  web,  the  arteries  are  seen 
to  become  constricted,  but  they  soon  resume  their  previous  state.  Slight  pressure 
on  the  web,  with  a  blunt  point,  for  example,  in  the  situation  of  an  arterr,  excites 
constriction  of  it,  but  by  and  by  the  vessel  becomes  dilated,  as  before.  When  the 
web  is  subjected  to  the  influence  of  a  single  pair  of  plates,  constriction  of  the 
arteries  is  induced,  succeeded  by  dilatation,  as  in  the  preceding  cases. 

*  '•  For  the  control  of  hemorrhages,  something  more  than  the  contraction  of  the  teueli  la  required, 
that  their  orifices  may  be  tealed  before  they  can  again  dilate ;  and  it  is  protiably  to  the  absence  of  this 
something,  more  than  to  any  condition  of  the  yessels,  that  we  must  look  for  the  explanation  of 
secondary  hemorrhagee  firom  small  Tessels." 
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'^Z.  Constriction  either  does  not  take  place  at  all,  or,  when  it  does,  it  Teir 
npidly  gives  phice  to  Rreat  dilatation.  This  is  the  effect  of  such  agents  as  the  fol- 
lowing : — a  solution  of  snlphate  of  copper  (gr.  x^ — J*)  with  wine  of  opiam  (gj) 
dropped  on  the  web,  I  have  generally  lonna  to  cause  primary  dilatation  of  the 
arteries.  A  strong  solution  of  common  salt  I  have  found  to  have  a  similar  effect, 
only,  perhaps,  momentary  constriction  has  more  frequently  preceded  the  dilatation. 
Battlers  liquor  opii  sedaiwtu  usually  first  excites  constriction  of  the  arteries,  but 
dilatation  quickly  supervenes.  A  drop  of  spirit  of  wine  immediately  causes  con- 
striction, but  this  is  soon  followed  by  dilatation,  of  the  arteries, 

"  4.  Dilatation,  preceded  or  not  by  momentary  constriction,  may  slowly  yield  to 
eoDstriction,  wliich  remainspermanent.  This  is  the  effect  of  sulphate  of  copper  in 
a  eonoeatrated  solution.  When  a  point  of  blue-stone  is  rubbed  on  the  web,  in  the 
neighbourhood  of,  or  over  an  artery,  the  vessel  slowly  but  steadily  becomes  com- 
pletely constricted,  and  remains  so.    (pp.  8-9.) 

Both  ihe  authors  just  cited  remark,  that  the  dictation  is  frequently  by 
no  means  uniform,  but  is  of  a  yaricose  or  aneurismal  cliaracter;  the 
enlargements  having  sometimes  a  fusiform  shape ;  sometimes  being  shorter 
and  nearly  spherical  dilatations  of  the  vessels ;  sometimes  being  round,  or 
oval,  or  elongated  pouches  projecting  from  one  side  of  the  wall ;  in  short, 
presenting  all  the  varieties  of  form  which  we  are  accustomed  to  recognise 
in  aneurisms  or  aneurismal  dilatations  of  great  arteries.  By  KoUiker 
and  Basse,  who  published  the  first  observations  upon  this  change,  which 
they  had  observed  in  a  case  of  inflammatory  red  softening  of  the  brain,  it 
was  supposed  that  the  vessels  implicated  were  capillaries ;  but  subsequent 
observatibns  have  shown  that  it  is  in  the  smaller  arteries,  that  the  chief,  if 
not  the  only,  liability  to  this  change  exists.  It  does  not  appear,  however, 
thai  sach  varicose  dilatations  have  any  necessary  or  important  connection 
with  the  other  phenomena  of  inflammation,  idthough  they  may  be  fre- 
quently, or  even  constantly  found  in  inflamed  parts.  They  merely  indicate 
a  local  relaxation  of  the  walls  of  the  vessels  at  those  points,  allowing  their 
dilatation  by  the  pressure  of  the  blood-current ;  and  it  is  possible  that,  as 
Mr.  Qaekett  has  suggested,  they  may  ''represent  a  disturbed  effort  for 
the  productioi/of  new  blood-vessels  by  dilatation,  or  outgrowth  from  the 
walk  of  those  already  extant."  From  the  manner  in  which  they  are 
mentioned  by  Mr.  Wharton  Jones  (p.  7),  we  infer  that  he  has  found  such 
dilatations  presenting  themselves  occasionally,  without  the  application  of 
any  stimulus,  or  the  presence  of  any  sign  of  inflammation. 

Besides  their  increase  in  caliber,  we  find  that  the  vessels  of  inflamed 
parts  are  dilated  in  length ;  they  consequently  become  more  tortuous,  and 
their  pulsations  are  stronger  than  natural,  each  impulse  increasing  their 
tortuosity.  This  change  may  be  well  seen  in  the  vessels  of  the  conjunc- 
tiva ;  in  which  part,  according  to  Mr.  Wharton  Jones,  the  small  arteries 
may  be  recognised  by  their  pulsations,  these  being  manifested  by  increased 
bendings  as  the  pulse-waves  pass  through  them.  It  is  felt  in  the  violent 
throbbing,  which  is  frequently  one  of  the  most  painful  sensations  of  an 
inflamed  part. 

On  the  whole,  then,  we  may  conclude,  that  the  dilatation  of  the  vessels, 
especially  of  the  arteries,  with  a  weakening  of  the  resisting  power  of 
their  walls,  is  one  of  the  most  constant  phenomena  of  the  inflammatory 
state.  Whether  this  shall  be  called  an  increased  or  a  diminished  '*  action 
of  the  vessels,"  depends  upon  the  meaning  we  may  attach  to  that  term  ; 
but  as  modern  physiology  altogether  disallows  the  notion  that  the  vessels 
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can  coDtribute  anything  to  the  action  of  a  part,  otherwise  than  by  serving 
as  conduits  for  the  conveyance  of  the  blood  which  that  action  requires, 
we  think  it  much  better  that  the  term  should  be  discarded  from  pathology 
also,  and  that  the  simple  fact  of  the  undue  distensibility  should  be  taken 
for  what  it  is  worth.  That  it  does  not,  of  itself,  go  far  to  explain  the 
phenomena  of  inflammation,  will  be  sufficiently  evident,  when  it  is  consi- 
dered that  the  same  state  of  dilatation  may  exist  in  cases  of  mere  efrnges- 
tion  ;  both  those  in  which  the  vital  action  of  the  part  (whatever  it  may  be) 
is  increased  or  exalted,  and  which  may  be  called  *'  active"  congestion,  or 
determination  of  blood  ;  and  those  in  which  it  is  depressed,  as  happens 
in  what  is  termed  "  passive"  congestion.  Both  these  states  may  pass  into 
inflammation  ;  but  they  do  not  of  themselves  constitute  the  inflammatory 
state. 

h.  The  supply  of  blood  to  the  tissues  of  the  inflamed  parts  is  affected, 
not  merely  by  the  alteration  in  the  caliber  of  its  vessels,  but  by  a  change 
in  the  rate  of  movement  of  the  blood.  Upon  this  point,  again,  there  is 
no  diflierence  of  opinion  as  to  the  fact,  that  a  retardation,  and  even  com- 
plete stagnation,  of  the  current  is  one  of  the  most  constant  phenomena 
of  the  inflammatory  state,  when  this  is  fully  developed  ;  although  there 
is  a  great  want  of  agreement,  both  as  to  the  cause  and  the  consequences 
of  this  retardation.  In  order  fully  to  appreciate  these,  it  is  necessary  to 
take  into  account  the  whole  sequence  of  the  phenomena. — On  the  first 
application  of  the  stimuli  already  mentioned  to  the  bat's  wing,  Mr.  Paget 
found  the  streams  of  blood  in  the  dilated  vessels  to  be  more  rapid  than  in 
the  unaffected  vessels  of  the  same  or  o^the  other  wing.  They  were  also, 
he  says,  more  steady  ;  **  for,  in  what  appears  to  be  the  natural  state  of 
the  circulation  in  the  bat's  wing,  it  is  not  unfrequent  to  see  an  occasional 
oscillation  in  the  venous  stream,  an  occasional  stoppage  or  back-current, 
and  then  a  more  forcible  rush  forward ;  but  these  are  rarely  seen  when 
the  stimulus  has  produced  the  effect  just  described."  Now,  this  condition 
is  certainly  not  inflammation  ;  for  it  is  never  seen  in  parts  in  which  the 
unequivocal  indications  of  that  state  are  present.  There  iB  every  reason, 
however,  to  believe  it  to  be  the  condition  of  parts  in  which  there  is  exalted 
functional  activity,  and  to  which  there  is  an  unusual  *'  determination  of 
blood  ;"  a  condition  which  is  very  often  the  preliminary  to  true  inflam- 
mation, but  which  may  subside  without  the  supervention  of  any  further 
change. 

"  It  is,  probablv,  just  such  a  state  as  this  that  is  felt  by  suckling  women  in  what 
they  term  the  "  now  of  mUk,"  which  is,  no  doubt,  an  increased  &w  of  blood  into 
the  mammary  gland  just  before  a  quicker  secretion  of  the  milk.  Less  normally, 
it  is  such  a  st^ite  as  this  that  we  observe  in  the  skin  after  the  application  of  mus- 
tard, or  sharp  friction,  or  a  heat  from  20^  to  50^  above  its  own,  or  in  the  conjunc- 
tiva when  stimulated  by  dust  that  is  soon  dislodged  ;  and  such  we  may  believe  to 
be  the  condition  of  many  internal  or^ns  when  we  might  doubt  whether  they  are 
inflamed,  or  are  only  very  actively  discharging  their  natural  functions.  Herein, 
indeed,  in  what  I  have  described,  is  one  oi  the  pieces  of  neutral  ground  between 
health  and  disease :  a  step  in  one  direction  may  c^ect  the  return  to  health,  in  ano- 
ther the  transit  to  what  all  might  admit  to  be  the  disease  of  inflammation." 
(pp.  7-8.) 

The  passage  of  this  state  of  *'  active  congestion"  into  the  normal  con- 
dition, is  indicated  by  the  retardation  of  the  current  of  blood,  with  a 
gradual  contraction  of  the  vessels.     On  the  other  hand>  the  transition  to 
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the  infiAmniatory  state  ia  marked  by  a  furdier  retardation  of  the  cuitent^ 
withoot  any  diminution,  but  (it  may  be)  with  even  an  increase,  in  the 
diameter  of  the  Tessels.  This  may  be  obsenred  as  the  consecuUve  result 
of  the  application  of  stimuli  to  the  bat's  wing ;  but  for  the  sake  of  bring- 
JDg  all  the  phenomena  into  view  at  once,  Mr.  Paget  recommends  the 
infliction  of  such  an  injury  as  passing  a  fine  red-hot  needle  through  the 
membrane. 

*'  The  first  effect  of  audi  an  iigmy  (in  addition  to  the  eharring  and  searing  of  the 
membcane,  the  obliteration  of  its  blood-vesaels,  and  the  puckering  of  the  portion 
of  it  aiQaoent  to  the  bom)  is  to  produce  ooutniction  of  the  immediately^  adjacent 
arteries  and  Tcins.  They  may  remain  closed,  or,  as  I  have  already  describea,  after 
being  long  dosed,  may  again  open,  and  become  wider  than  they  were  before.  Tiiis 
dikUtion  follows  more  certainly,  and  perhaps  without  any  pre?iou8  contraction,  in 
the  arteries  and  reins  at  a  little  distance  from  the  buml  In  these  there  speedily 
ensues  such  a  state  of  '  determination  of  Uood'  as  I  have  already  described  :  in 
arteries  and  veins  alike  the  stream  is  full  and  rapid ;  and  the  greater  accumulation, 
as  weQ  as  the  closer  crowding  of  the  red  corpuscles,  makes  the  vesseb  appear  veiy 
deep  coloured.  The  contrast  of  two  diagrams,  showing  the  natural  and  the  stimu- 
lated conditions,  illustrates  this  difference  sufficiently  well.  The  vessels  of  the  one, 
nearly  twice  as  large  as  those  of  the  other,  darker,  and  more  turgid  with  blood ; 
aad,  in  the  one,  numerous  capillaries  which  are  not  visible  in  the  other.  But 
diagrams  cannot  show  the  changes  in  the  mode  of  movement.  Close  by  the  bum, 
the  blood  which  has  been  flowing  rapidly  begins  to  move  more  slowly,  or  with  an 
uncertain  stream, — stopping,  or  sometimes  ebbing,  and  then  apin  flowing  on,  but, 
on  the  whole,  becoming  gnudually  slower.  Thus  it  may,  at  length,  become  com- 
pletely stagnant ;  and  tnen,  in  the  vessels  in  which  it  is  at  rest,  it  seems  to  diffuse 
and  ^ange  its  colour,  so  that  its  crowded  corpuscles  give  the  vessels  a  brilliant 
carmine  q>peaTanoe,  by  which.  Just  as  weU  as  by  the  stillness  of  the  blood,  they 
any  always  be  distinguished.  As  one  surveys  an  area  surrounding  this  part  in 
which  the  blood  is  stagnant,  or  moves  slowly,  one  sees  the  streams  increasing  gra- 
dually in  rapidity.  And  often,  when  there  is  stagnation  in  a  considerable  artery, 
one  may  see  the  blood  above  or  behind  it  pulsating  with  every  action  of  the  heart, 
driven  up  to  the  seat  of  stagnation,  and  thence  earned  off  by  the  collateral  branches ; 
while  in  the  corresponding  vein  it  may  oscillate  less  regularly,  delaying  till  an  accu- 
mulated force  propels  it  forward,  and,  as  it  were,  flushes  the  channel. 

**  Again,  in  the  same  area  as  that  in  which  the  movement  is  pulsatile  or  oscilla- 
ting, and  in  the  area  beyond  it,  one  sees  the  full  and  rapid  and  more  numerous 
streama  of  *  active  congestion ;'  and  these  may  extend  over  a  space  altogether 
uncertain. 

"  Such  is  the  ^neral  condition  of  the  circulation  round  a  part  thus  inflamed ; 
but  the  varieties  m  lesser  points  that  may  be  presented  cannot  be  described.  These 
must  be  seen ;  and,  indeed,  the  whole  sight  should  be  viewed  by  every  one  who 
would  have  in  his  mind's  eye  a  distinct  image  of  what  in  practice  he  must  often 
too  obscurely  contemplate,     (p.  8.) 

The  observations  of  Mr.  Wharton  Jonea  on  the  frog's  foot  are  to  the 
same  effect.  The  stimulating  agents,  whose  application  causes  dilatation 
of  the  vessels,  generally,  in  the  first  place,  cause  an  acceleration  in  the 
movement  of  the  blood  ;  which  acceleration,  according  to  Mr.  Jones,  is 
the  result  of  a  diminution  to  the  resistance  offered  to  its  motion  by  fric- 
tion against  the  walla  of  the  vessels, — an  explanation  whose  validity  we 
shall  preaently  consider.  But  this  acceleration  soon  gives  place  to  retar- 
dation, if  the  stimulating  agent  be  applied  in  sufficient  strength ;  and 
eventually,  the  circulation  may  be  altogether  arrested  in  the  part.  Mr. 
Wharton  Jonea  has  made  many  experiments  on  the  effects  of  division  of  the 
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arteries,  veins,  and  capillaries,  separately  and  together ;  and  tbe  following 
is  bis  general  statement  of  results  : 

"  We  have  thus  seen,  that  when  an  artery  is  cut  across,  there  take  place  conges- 
tion and  stagnation  in  the  capillaries  to  wnich  it  leads  ;  that  when  a  vein  is  cut 
across,  congestion  takes  place  in  the  capillaries  from  which  certain  of  the  radicles 
of  the  vein  below  the  wound  arise,  but  stasnation  only  here  and  there ;  that  when 
capillaries  only  are  cut  across,  stag;nation  of  blood  takes  place  in  those,  on  the  side 
of  the  wound  next  the  artery,  which  are  implicated,  only  to  where  they  are  in  con- 
nection with  the  other  capillaries,  whereas  tne  stagnation  is  more  extensive  in  those 
on  the  opposite  side  of  the  wound ;  we  have  seen,  lastly,  that  when  the  accom- 
panying nerve  of  an  artery  is  cut,  the  flow  of  blood  does  not  appear  to  be  particularly 
influenced. 

"  When  a  wound  involving  arteries,  veins,  capillaries,  and  nerves,  is  inflicted  on 
the  web,  we  have  a  combination  of  these  effects ;  but,  perhaps,  to  a  greater  degree, 
in  consequence  of  the  reciprocal  influence  of  the  impediments  to  the  flow  of  blood 
in  the  artery  and  vein  below  the  wound.  And  it  is  thus,  that  the  congestion  and 
stagnation  are  brought  about,  which  occasion  the  redness  by  which  the  inflammation 
arising  from  the  injury  is  manifested."  (pp.  33-4.) 

Although  Mr.  Wharton  Jones  does  not  seem  to  have  noticed  the  more 
rapid  movement  of  blood  in  the  part  surrounding  that  which  is  actually 
inflamed,  yet  we  cannot  but  believe  that  this  is  the  ordinary  condition  of 
the  circulation  in  such  parts,  among  warm-blooded  animals  at  least.   For, 
around  the  proper  focus  of  inflammation,  in  which  we  see  the  dusky 
lividity  that  is  characteristic  of  stagnation,  and  in  which  we  know  that 
other  characteristic  changes  are  taking  place,  we  find  a  border,  whose 
florid  redness  testifies  to  the  fulness  of  its  vessels  ;  and  the  readiness 
with  which  these  are  disposed  to  empty  themselves  when   their  veins 
are  opened,  and  the  unusually  large  quantity  of  blood  which  is  then 
discharged  (as  in  Mr.  Lawrence's  well-known  and    instructive  experi- 
ment),  show  that  there  is  anything  but  stagnation  of  the  circulating 
current  in  their  tubes.     Mr.  Paget  notices  the  remarkable  continuance  of 
the  fluidity  of  the  blood  in  the  vessels,  notwithstanding  its  retardation,  or 
the  entire  cessation  of  its  movement.     "  I  have  found  it  fluid,"  he  says, 
"  after  at  least  three  days'  complete  stagnation,  and  so  I  believe  it  would 
remain  till  it  is  cleared  away,  unless  the  part  sloughs.    In  the  latter  case, 
it  would  coagulate,  as  it  does  in  carbuncles  and  the  like,  which  hardly 
bleed  when  we  cut  them  through  ;  but,  so  long  as  the  blood  is  fluid, 
though  stagnant,  it  may  be  driven  from  the  vessels  with  full  force,  as  soon 
as  an  easy  exit  for  it  is  made  by  cutting  into  the  inflamed  part,  or  opening 
one  of  its  veins."     This  fact  is  obviously  one  of  the  same  order  with  that 
of  the  continued  fluidity  of  the  blood  incladed  in  a  part  of  an  artery  cut 
o£f  from  the  current  of  the  curculation  between  two  ligatures  ;  and  it 
leads,  with  several  others  of  the  same  order,  to  the  belief,  that  the  conti- 
nued fluidity  of  the  blood  is  dependent  upon  the  vital  condition  of  the 
parts  with  which  it  is  in  contact.     It  is  from  this  property  of  the  blood 
that  the  inflamed  part  is  enabled  to  return  to  its  natural  state,  provided 
the  disturbing  cause  has  not  acted  with  too  much  violence  ;  which  would 
not  be  the  case  if  its  vessels  had  become  choked  up  with  coagula. — ^The 
mode  in  which  the  stagnation,  and  the  subsequent  resolution,  take  place, 
is  minutely  described  by  Mr.  Wharton  Jones  ;  and  we  shall  quote  so 
ranch  of  his  account  of  both,  as  can  be  made  intelligible  without  the  illus- 
trative figures  : 
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"  StagnatkHi  oommences  in  the  capillaries,  and  extends  from  them  to  the  reins 
on  the  one  hand  and  to  the  arteries  on  the  other.  The  mode  in  which  it  is  seen  to 
take  place  is  by  red  corpuscles,  more  collapsed  and  darker-looking  than  natural, 
first  adhering  to  the  walls  of  the  vessels,  and  then  other  red  corpuscles  adhering  to 
them.    The  first  adhesion  of  red  corpuscles  to  the  wall  of  a  vessel  usually  t^es 

tat  a  bifiourcation ;  and  in  those  capillaries  which  are  least  in  the  direct  course 
the  artery  to  the  vein.  In  those  capillaries  which  lead  most  directly  from  the 
aitery  to  the  vein,  and  in  which,  consequently,  ma  a  tergo  operates  most  advanta- 
geously, the  blood  is  latest  in  sti^ating.  It  has  been  supposed,  that  the  red  cor- 
puscles first  agglomerate  in  the  arteries  leading  to  the  capiUaries,  and  that  the 
resulting  masses,  on  entering  the  capillaries,  act  like  plugs.  To  these  plugs  more 
eorpusctts  adhere,  and  thus  the  capillaries  become  entirefy  blocked  up.  It  will  be 
seen  bdow,  that  grayish  granulous-looking  plugs,  composed,  apparently,  of  colour- 
less coiposdes  and  coagulated  fibrin,  are  sometimes  seen  to  block  up  an  arteiy ; 
and  on  oeing  forced  on  oy  the  stream  from  behind,  to  block  up  capillaries.  Such 
plugs,  however,  have  no  share  in  producing  the  stagnation ;  for  this  takes  pkce  in 
the  manner  above  described,  when  no  plugs  are  to  be  detected.  Besides,  the  plugs 
in  question  continue  in  the  capiUaries  only  for  a  short  time,  being  soon  disintegrated 
and  carried  awajr  into  the  vems. 

**  The  capillaries  to  which  a  given  arteiy  leads,  and  also  the  terminal  branches  of 
that  artery,  having  become  obstructed  by  the  stagnant  red  corpuscles,  the  blood 
ceases  to  enter  the  part  of  the  trunk  of  the  artery  immediately  above  the  phtce 
where  the  stagnation  is,  but  passes  off  by  lateral  branches  higher  up,  as  in  the  case 
di  section  of  an  artery.  Down  to  the  place  where  the  blood  is  stagnant  in  the 
extremities  of  the  artery,  the  dilated  trunk  contains  but  a  small  quantity  of  blood- 
corpuscles,  and  these  are  seen  collected  to  one  side  of  the  vessel,  and  oscillating  up 
and  down. 

"  In  the  veins,  the  blood  also  becomes  stagnant  up  to  the  entrance  of  a  large 
branch,  conveying  blood  from  a  part  of  the  web  in  wmch  the  flow  is  still  free. 

"  Not  many  odourless  corpuscles  are  seen  in  the  vessels  in  which  the  blood  is 
stagnant ;  but  they  are  seen  m  considerable  numbers  in  those  veins  in  the  neigh- 
bourhood in  which  the  flow  of  blood  is  still  free,  though,  perhaps,  retarded. 

"  When,  by  adhesion  to  the  walls  of  the  vessel  and  agglomeration  with  each 
other,  the  red  corpuscles  are  arrested  in  their  course,  toe  plasma  of  the  blood 
passes  on  until  the  vessel  is  completely  stopped  up  by  the  sta^iant  red  corpuscles. 
This  goes  on  in  one  vessel  after  another,  the  plasma  oraining  away  from  the  vessels 
whidi  have  become  obstructed  into  such  as  still  remain  pervious,  and  with  which 
there  is  communication.  In  some  vessels,  however,  aU  the  outlets  from  which  have 
become  blocked  up  with  stagnant  red  corpuscles,  plasma  is  retained.  Such  vessels 
appear  empty,  or  almost  so,  of  blood  from  the  absence  of  the  corpuscles. 

"  Thus  it  IS  also,  that  the  red  injection  may  be  seen  interrupted  here  and  there, 
and  vessels  with  stagnant  red  corpuscles  in  them  may  appear  isolated. 

'*  T%e  stagnant  red  corpuscles  within  the  vessels  are  so  closely  agglomerated 
together,  that  they  present  the  appearance  of  a  uniform  red  mass  simUar  to  that 
which  they  present  out  of  the  body,  when  the  blood  is  mixed  with  albumen." 
(pp.  34-8.) 

On  the  other  band,  when  the  stagnation  which  ia  occasioned  by  the 
application  of  a  strong  solntion  of  salt  to  the  web  becomes  dissipated, 
which  it  oaoally  is,  after  no  long  interval,  in  young  and  vigorous  frogs, — 

**  The  flow  of  blood  is  observed  to  be  re-established  in  the  following  manner  : 
the  agglomerated  mass  of  red  corpuscles  in  a  g^iven  vessel,  exposed  to  the  force 
fioinbehind  in  the  artery  leading  to  that  vessel,  is  seen  to  oscillate,  yielding  a  little 
at  each  stroke  of  the  heart,  and  again  recoiling.  If  the  vessel  in  question  has  an 
outlet  into  another  in  which  the  flow  of  blood  is  free,  it  is  seen  that  the  agglome- 
rated mass  of  red  corpuscles,  being  at  last  moved  onwards,  protrudes  into  the  free 
vessel,  the  stream  in  which  detaches  and  carries  away  the  corpuscles  composing  the 


138  PageTj  Whabton  Jone8«  8iuok>  and  Miller,  [Jan. 

protruding  part.  In  this  maimer,  successive  portions  of  the  aoeiomecated  mass 
are  carried  away,  until  at  last,  reduced  to  a  small  size,  it  is  all  oriyen  onward  by 
the  stream  from  behind  into  the  stream  in  front,  where  it  is  brc^en  np  into  its  con- 
stituent corpuscles.  The  blood  has  now  free  course  in  the  obstructed  vessel.  In 
this  way,  one  vessel  after  another  is  cleared,  until  the  circulation  is  fully  re-esta- 
blished in  the  web. 

"  The  process  just  described  may  be  promoted  by  applying  to  the  web  any  of 
the  agents  above  mentioned,  as  possessmg  the  property  of  causing  dilatation  ol 
the  arteries,  and  acceleration  of  tne  flow  of  blood — €ven  a  solutUm  of  wU.  It  is 
to  be  remembered,  however,  that  the  solution  of  salt,  for  instance,  if  strong,  may 
exert  its  property  of  causing  dilatation  of  the  arteries,  with  acceleration  of  the 
flow  of  blooa  in  vain,  in  consequence  of  its  tending  to  keep  up  the  stagnation  by 
virtue  of  its  other  property  of  abstracting  water  from  the  blood  by  endosmose,  ana 
thus  inspissating  the  plasma, 

"  The  re-establishment  of  the  flow  of  blood,  in  the  manner  described,  is  to  be 
attributed  to  the  force  from  behind  operating  on  the  agglomerated  mass  of  red 
corpuscles,  now  become  loosened  b^  having  imbibed  the  thinner  plasma  of  the 
blood  flowing  against  it.  The  promotion  of  the  process,  by  the  applications  referred 
to,  is  an  interesting  illustration  of  the  modus  operandi  of  stmiulating  ooUyria,, 
applied  to  the  eye,  for  the  cure  of  inflammation  of  the  conjunctiva."  (pp.  49-50.) 

The  question  nov  arises, — ^to  what  caase  are  the  retardation  and  final 
stagnation  of  the  blood  to  be  attributed  ?  Can  it  be  accounted  for  by  the 
condition  of  the  vessels,  by  that  of  the  blood,  by  that  of  the  tissues,  or 
by  all  combined  7 

Now,  it  would  seem  to  be  a  sufficient  reply  to  the  first  part  of  the  ques- 
tion, that  the  rate  of  the  blood's  movement  does  not  seem  to  have  any 
relation  whatever  to  the  size  of  the  vessel  through  which  it  moves.  We 
have  seen  that  the  first  effect  of  stimulating  applications  has  been  to  pro* 
duce  contraction  of  the  arteries ;  and  it  is  commonly  said,  that  with  this 
contraction  there  is  acceleration  of  the  current  of  blood.  Both  Mr.  Paget 
and  Mr.  Wharton  Jones,  however,  agree  in  stating  that  this  is  not,  or,  at 
least,  not  usually,  the  case.  The  former  says :  **  The  stream  often  becomes 
slower  as  the  artery  or  vein  becomes  narrower  by  contraction ;"  and  the 
latter  states  that,  *'0n  the  very  first  application  of  salt  to  the  web,  there 
is  sometimes  a  momentary  retardation  :  this  is  coincident  with  constric- 
tion of  the  arteries.''  But  soon  the  constriction  of  the  vessels  gives  place 
to  dilatation,  and  the  retarded  to  an  accelerated  movement  of  the  blood. 
Now,  if  this  were  all,  we  should  be  justified  in  suspecting,  with  Mr. 
Wharton  Jones,  that  a  relation  of  cause  and  effect  might  subsist  be- 
tween the  two  phenomena ;  and  in  surmising  that  primary  retardation  in 
the  rate  of  the  blood's  movement  (where  it  occurs)  might  be  set  down  to 
the  coincident  contraction  of  the  vessels,  and  the  secondary  acceleration 
to  the  dilatation  which  succeeds,  both  being  looked  upon  as  purely  physi- 
cal phenomena.  It  is  somewhat  diflicult  to  speak  positively  as  to  the 
admissibility  of  this  hypothesis,  owing  to  the  complexity  of  the  physical 
conditions  of  the  problem.  If  a  liquid  be  propelled,  at  a  certain  mea- 
sured rate,  into  a  pipe  from  which  it  has  a  free  exit,  its  rate  of  movement 
through  that  pipe  will  be  inversely  as  the  sectional  area  of  the  tube. 
Thus  it  is,  that  in  a  force-pump  or  fire-engine,  the  velocity  of  the  stream 
through  the  jet  will  be  inversely  as  its  size ;  thus  it  is,  as  every  tyro 
knows,  that  the  venous  current  is  slower  than  the  arterial,  in  proportion 
to  the  excess  of  the  caliber  of  the  veins  over  that  of  the  arteries  ;  and 
thus  it  is,  as  Mr.  Wharton  Jones  has  observed,  that  the  movement  of 
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blood  is  letarded  in  those  tpots  in  which  partial  dilatations  of  the  yessels 
present  themselTes.  So,  again,  if  the  entire  eyeiem  of  small  arteries  were 
contracted  at  once,  as  in  Cullen's  hypothetical  "  spasm  of  the  extreme 
Tessels,"  we  apprehend  that  the  first  effect  would  be  a  retardation  in  the 
flow  of  blood,  caused  by  the  increased  friction  of  the  current  against  the 
walla  of  the  tubes  ;  but  if  the  heart's  action  were  augmented  in  force,  so 
ss  to  OTcrcoroe  this  resistance,  and  to  send  forth  the  same  number  of 
ounces  of  blood  per  minute  that  it  did  before,  the  rate  of  the  circulation 
in  the  contracted  vessels  must  then  be  augmented  in  proportion  to  the 
diminution  of  their  sectional  area.  But  the  condition  of  the  vessels  of  a 
iiMffle  part,  to  which  a  stimulus  may  hare  been  applied,  is  different  in 
this, — ^that  the  fluid  sent  forth  from  die  centre  of  impulsion  is  not  neces- 
sitated to  pass  through  them,  as  in  the  preceding  cases,  but  may  discharge 
itself  through  numerous  other  channels,  with  very  little  addition  to  the 
amount  that  passes  through  each ;  and,  consequently,  the  alteration  in  the 
ealiber  of  any  one  small  portion  of  the  circulatiDg  system  will  not  have 
the  same  effect  upon  the  rate  of  movement  of  me  blood  which  passes 
through  it,  as  it  would  do  if  a  fixed  measure  of  fluid  were  compelled  to 
pass  through  it  in  a  certain  time.  We  should  apprehend  that,  in  such  a 
case,  the  rate  of  the  flow  would,  ceteris  pari^,  be  governed  in  great 
degree  by  the  facility*of  its  passsge  ;  so  that  a  constriction  of  the  vessels 
would,  by  increasing  the  friction,  produce  a  retardation  in  the  current,  and 
that  a  dilatation,  within  certain  limits,  would  involve  an  acceleration  of  it. 
We  say — ^within  certain  limits  ;— because  the  influence  of  friction  dimi- 
nishes in  proportion  to  the  increase  in  the  caliber  of  the  tube  ;  and  also, 
becanae  the  amount  of  blood  which  passes  through  the  vessds  of  a  part, 
if  dependent  entirely  on  its  vis  d  tergo^  must  depend  upon  the  supply 
which  it  receives  through  the  larger  vessels. 

We  should  be  willing,  therefore,  to  admit  (with  Mr.  Wharton  Jones) 
that  the  phenomena  in  question  mieht  be  attributable  to  physical  causes, 
if  they  constituted  the  whole  which  we  have  to  explain.  But  they  are 
far  from,  being  so.  We  are  satisfied  that  there  are  variations  in  the 
movement  of  blood  in  the  different  parts  of  the  same  capillary  system, 
in  the  state  of  health,  and  still  more  in  the  state  of  disease,  which  cannot 
be  accounted  for  on  these  hydraulic  principles.  No  one  can  watch  the 
capillary  circulation,  for  any  length  of  time,  in  the  frog's  foot,  without 
seeing  that  the  rate  of  the  stream,  in  different  parts  of  the  same  plexus, 
bears  no  proportion  whatever  to  Uie  caliber  of  the  tubes.  We  have  fre- 
quently noticed  the  current  moving  with  most  extraordinary  velocity 
through  a  very  narrow  capillary,  and  moving  very  leisurely  through  a 
tube  of  much  larger  size  in  immediate  connection  with  it ;  and  after  a 
little  time,  the  circulation  shall  be  seen  to  be  retarded  in  the  one,  and 
quickened  in  the  other,  without  any  perceptible  alteration  in  their  relative 
diameters.  So,  again,  after  the  application  of  stimuli  to  the  membrane, 
as  the  state  of  active  congestion  passes  into  inflammation,  we  see  the  flow 
of  blood  becoming  retarded,  without  any  return  of  the  constricted  condi- 
tion of  the  vessels,  but  with  a  tendency,  on  the  other  hand,  to  a  further 
diktation ;  and  this  retardation  may  proceed  to  absolute  stagnation,  with- 
out any  mechanical  impediment  whatever  being  presented  by  a  narrowing 
of  the  diameter  of  the  tubes.  The  long  and  patient  examination  which 
Mr.  Paget  has  made  into  the  subject,  has  fuUy  satisfied  him  that  **  the 
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velocity  of  the  stream,  in  any  vessel  of  an  injlamed  part,  is  not  determined 
by  the  diminution  or  enlargement  of  the  channel.  Without  change  of  size, 
the  stream  may  be  seen  decreasing,  from  extreme  Telocity  to  complete 
stagnation."  On  this  point  we  have  ourselves  been  long  satisfied,  and  we 
are  glad  to  find  Mr.  Paget  coming  to  the  same  conclusion.  Mr.  Wharton 
Jones  attempts  to  explain  the  retardation,  by  attributing  it  to  that  change 
in  the  condition  of  the  blood,  which  we  shall  presently  have  to  notice ; 
whereby,  he  afiirms,  the  circulating  fluid  becomes  inspissated  by  the  loss  of 
its  serum,  and  the  corpuscles  tend  to  aggre^te  together,  and  to  block  up 
the  vessels.  But,  independently  of  other  objections  to  this  doctrine,  which 
we  shall  presently  mention,  how  is  it  that  the  diminution  in  the  rate  of 
the  previously-accelerated  current  takes  place  before  that  accumulation  of 
red  corpuscles  so  minutely  described  by  Mr.  Wharton  Jones,  as  any  one 
may  see  who  attentively  watches  the  process  ?  It  might  be  almost  as  legiti- 
mately affirmed,  in  our  apprehension,  that  the  accumulation  of  the  red 
corpuscles,  in  the  capillaries  of  an  inflamed  part,  is  the  consequence  of  the 
retardation,  as  that  it  is  its  cause ;  and,  perhaps,  such  a  view  would  be 
nearer  the  truth.  As  this  question,  however,  will  be  better  discussed, 
after  we  have  considered  the  changes  in  the  condition  of  the  blood  and  of 
the  tissues,  which  are  characteristic  of  the  inflammatory  state,  we  shall, 
for  the  present,  content  ourselves  with  citing  Mr.  Paget's  judicious  view 
of  it,  which  indicates  the  direction  wherein  the  solution  is  to  be  looked 
for,  without  any  dogmatical  assumption  of  a  knowledge  which  has  not 
yet  been  fully  attained  : 

"  On  what  the  alteration  of  movement  of  the  blood  in  such  a  case  depends,  I 
cannot  tell ;  but  we  have  facts  enough  to  justify  such  an  hypothesis  as  that  there 
may  be  some  mutual  reUtion  between  the  mood  and  its  vessels,  or  the  parts  around 
them,  which,  being  natural,  permits  the  most  easy  transit  of  the  blood,  but,  being 
disturbed,  increases  the  hinderances  to  its  passage.  Such  hinderanoes  appear  to  be 
produced  by  the  addition  of  salts  of  baryta,  or  of  potash,  to  the  blooa :  the  pre- 
sence of  an  excess  of  urea  in  the  blood  probably  produces  the  like  effect :  and  such 
(acts  as  these  make  the  hypothesis  I  have  referred  to  not  unreasonable.  At  anv 
rate,  the  belief  that  the  more  or  less  rapidity  of  movement  of  blood  through  small 
vessels  may  depend  on  other  than  evident  mechanical  relations,  cannot  appear 
absurd  to  any  one  who  has  seen  the  movements  of  fluid  in  the  Chara,  or  V  altis- 
neria,  or  any  such  plants,  in  which  a  circulation  is  maintained  without  any  visible 
source  of  mechanical  power."  (p.  9.) 

\  Mr.  Simon  obviously  entertains  the  same  view.  "  There  exists  in  the 
organism,"  he  says  (p.  65),  ''an  arrangement  for  providing  the  elements 
of  parts,  according  to  their  requirements,  with  an  increased  supply  of 
developable  blastema."  He  then  goes  on  to  show  (p.  67),  "  that  this 
excess  of  blastema  in  the  tissue  depends  on  an  increased  afflux  to  the 
tissue ;"  and  in  proceeding  to  inquire  how  this  is  to  be  accounted  for,  he 
proves  most  satisfactorily,  that  it  cannot  be  dependent  upon  any  vis  h  tergo 
derived  from  the  action  of  the  heart  or  arteries,  but  must  be  attributed  to 
Kvis  a  fronte,  arising  out  of  the  molecular  changes  in  the  tissue  itself. 
This  principle  has  been  so  little  attended  to  by  physiologists  and  patholo- 
gists in  general, — Dr.  Alison  and  his  followers  being  those  who  have  most 
positively  upheld  it, — that  we  think  it  worthwhile  to  quote  the  following 
portions  of  Mr.  Simon's  argument,  familiar  though  it  may  be  to  the  minds 
of  many  of  our  readers : 

"  In  the  primordial  development  of  parts,  we  are  able,  without  difficulty,  to  satisfy 
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onnelTes,  that  organs  which  sabseqnentlj  become  dependent  on  blood-vesseb  do  at 
first  grow  quite  extra-yascularly ;  and  that  the  prolongation  of  blood-vessels  into 
their  substsmoe  (a  change  which,  relatively  to  their  previous  state,  may  be  called  a 
bTperemia)  only  occurs  after  they  have  reached  a  certain  maturity :  so  that  if  we 
were  to  nse  terms  implying  the  relation  of  cause  and  effect  between  the  intimate 
structure  of  such  organs  and  their  vascularity,  we  might  speak  of  the  structure  as 
determining  the  yascularity,  but  by  no  means  of  the  vascularity  as  determining  the 
structure  ;  we  might  sneak,  for  instance,  of  the  ossification  of  cartilage  occasion- 
ii^  its  permeation  by  biood-vesseb,  since  iUbegins  to  ossify  before  it  begins  to  be 
vascular  ;  but  we  could  not  reverse  this,  and  speak  of  the  structural  chuige  being 
determined  by  the  greater  vascularity  of  the  cartilage.  The  change  of  molecular 
structure  determines  the  change  of  vascular  supply. 

"  Guided  by  this  analogy,  we  are  able  to  draw  a  similar  inference  respecting 
some  of  the  hypeFsemial  c£mges  which  occur  in  secreting  organs  :  if  vou  remove 
one  kidne^^y  so  that  there  may  remain  an  insufficiencv  of  glandular  suostanoe  for 
the  excreuon  of  urine,  you  presently  find  that  the  blood-vessels  of  the  remaining 
kidney  have  become  hffger,  and  that  the  number  of  glandular  elements  in  this  ki£ 
n^  have  likewise  become  vastly  multiplied.  Now  (so  far  as  we  know  anything  in 
physiolpgy)  we  know  that  the  abundance  of  cell-growth  in  an  excreting  orrai  is  an 
immediaie  consequence  of  the  presence  in  the  blood  of  certain  matters  which  it  is 
the  function  of  that  glandular  cell-growth  to  eliminate.  We  are  accordingly  led  to 
consider  the  enlargement  of  blood-vessels  as  a  secondary  phenomenon ;  subsequent 
to  the  multiplied  cell-growth  ;  necessary  to  maintain  it ;  and  essentially  analogous 
(as  I  have  hmted)  to  the  process  bv  which  blood-vesseb  were  originally  given  to  the 
emfarvonic  organ,  only  after  it  haa  under^ne  the  first  steps  of  its  devdopment. 

**  I  may  take  this  opportunity  of  making  two  other  remarks,  as  explanatory  of 
our  present  subject.  Jnrst,  no  variation  in  the  aettan  of  the  kaart  can  account  for 
any  distributive  inequalities  of  circulation ;  the  heart  acts  as  a  forcing-pump  for  the 
whole  body  equally :  it  maintains  all  the  vessels  in  a  state  of  similiu'  repletion ;  it 
can  contract  more  forcibly,  or  less  forcibly,  than  usual — can  give  much  impetus,  or 
little  impetus,  to  the  circulation ;  but  what  it  does  for  one  organ,  it  does  for  all ; 
it  can  show  no  preference— can  do  no  more  for  argsm  A  than  for  organ  B  or  G,  any 
more  than  a  change  in  the  water-level  at  the  New-River  Head  can  stop  the  supply 
of  No.  1,  in  a  street,  while  it  floods  the  premises  of  No.  2.  And  secondly,  the 
property  of  mere  ekuiieiiy  of  arteries  would  not  account  for  the  phenomena  of 
unequal  distribution  of  blood.  Elasticity,  no  doubt,  exists  to  a  great  extent  in 
arteries*  and  it  fulfils  very  important  uses :  by  maintaining  constant  pressure  on  the 
blood  witliin  the  large  vessels,  it  converts  the  successive  impulses  of  the  heart  into  a 
ocmtinuous  circulation  of  blood ;  so  that  when  you  look  at  the  capillary  circulation  (in 
the  frc^s  foot,  for  instance),  you  do  not  see  it  proceeding  in  successive  jerks  at  each 
b^t  of  the  heart,  but  running  smoothly,  evenly,  continuously,  and  never  varying. 
Bat  it  will  be  obvious  to  you,  that  elasticity  can  only  give  to  arteries  the  faculty  of 
adapting  themselves  to  their  contents — the  faculty  of  exerting  a  counter-pressure 
on  the  blood  proportionate  to  the  heart's  pressure  ;  and  that  this  faculty,  or  rather 
this  physical  property,  is  not  subject  in  its  manifestations  to  the  laws  of  vital  exci- 
tabihtj^.  No  phvsical  property  akin  to  elasticity  would  account  for  the  conjunctiva 
becoming  red,  when  you  put  a  grain  of  capsicum  into  the  eye."  (pp.  67-9.) 

Mr.  Simon  subsequently  inquires  whether  the  supply  of  blood  to  the 
inflamed  part  can  be  due  to  any  unusual  action  in  the  arteries, — **  a  capacity 
for  alternate  closure  and  expansion,  analogous  to  and  synchronous  with, 
the  systole  and  diastole  of  the  heart ;  a  function  by  which  the  artery  would 
be  enabled  to  receive  more  amply,  and  to  propel  more  vigorously,  what- 
ever amount  of  blood  the  local  changes  might  require."  Some  such  hypo- 
thesis as  this  seems  to  be  implied  in  the  phrase  '*  action  of  the  vessels," 
which  is  so  currently  employed  in  this  country  to  designate  one  element, 
at  least,  of  the  inflammatory  condition.     Upon  submitting  it  to  the  test 
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of  experiment,  however,  he  found  it  to  be  altogether  inyalid ;  and  this, 
notwithstanding  that  he  began  his  investigation  with  some  expectation  of 
arriving  at  an  affirmative  result : 

"  It  was  a  plausible  theory ;  it  seemed  accordant  with  the  general  physiology  of 
the  vascular  system ;  it  pretended  to  show  that  sort  of  increased  effort  of  nulxi- 
tion — ^that  syuerj^c  activity  of  blood-vessels,  which  one  was  prepared  to  anticipate 
under  the  oondiUons  of  inflammation  and  hypertrophy ;  and,  moreover,  it  stood  as 
the  alternative  of  an  a  priori  improbability;  for  it  promised  to  supersede  the 
necessity  for  admitting  tlukt  very  striking  anomaly  in  the  laws  of  muscular  contrac- 
tion, to  which  1  have  already  adverted  as  the  refiex^elaxtUum  of  stimulated  arteries. 

"  After  many  examinations,  however,  I  have  never  seen  anvthing  which  oould 
^ve  support  to  such  a  view.  Again  and  again  I  have  had  under  my  eye  the  arte- 
ries leaomg  to  a  focus  of  inflammatory  action;  sometimes  I  have  excited  the 
inflammation  while  the  afferent  artery  has  been  under  the  microscope ;  sometimes 
the  irritant  has  been  applied  several  hours  previously ;  sometimes,  by  ligature  of 
the  aorta,  I  have  isolated  the  artery  from  the  influence  of  the  heart,  so  as  better 
to  observe  its  peculiar  share  m  the  phenomena ;  but,  under  none  of  these  circom- 
stances  have  I  ever  succeeded  in  observing  anything  like  rhythmical  contractions  in 
the  vessel. 

*'  Not  only  have  I  failed  to  observe  such  contractions,  but  I  have  seen  very  dis- 
tinctly the  generation  of  a  symptom  which  they  have  been  supposed  to  produce, 
and  which  apparentlv  they  do  not  produce — ^I  mean,  throbbing.  I  have  traced  an 
artery,  have  watched  it  branching  to  inflamed  and  to  non-inflamed  parts,  have  seen 
the  outlines  of  its  muscular  coat  absolutely  without  movement,  and  its  caliber 
quite  uniform ;  but  the  large  branch  which  fed  to  the  seat  of  inflammation,  being 
expanded  so  as  to  oppose  a  minimum  of  resistance  to  the  circulation,  suffered  the 
stream  at  each  beat  of  the  heart  to  strike  with  a  direct  and  visible  shock  on  the 
contents  of  the  smaller  and  obstructed  vessels  which  surround  the  area  of  disease." 

(p.  81.) 

He  therefore  comes,  partly  by  way  of  exclusion,  and  partly  by  the  analogy 
of  other  physiological  phenomena,  to  the  conclusion  that,  in  hypertrophy 
and  in  inflammation,  it  is  the  striving  of  the  growing  elements  of  the  part — 
hurt  by  the  physical  violence,  or  affected  by  extremes  of  temperature,  or 
thrown  into  rapid  chemical  changes,  or  overburdened  with  their  own 
specific  stimuli  from  the  blood — to  grow  more,  or  to  grow  differently^ 
than  in  their  previous  state  ;  which  is  the  real  and  essential  cause  of  the 
derangement  of  the  capillary  circulation,  the  change  in  the  caliber  of  the 
vessels  being  merely  a  coincident  result  of  the  same  causative  agencies. 
To  this  question,  however,  we  shall  return  in  the  latter  part  of  our  survey ; 
and  shall  conclude  this  division  of  it  with  the  following  remarks  of  Mr. 
Paget,  upon  the  degree  in  which  changes  in  the  supply  of  blood  may 
themselves  be  productive  of  the  phenomena  of  inflammation ;  from  which 
it  will  be  seen,  that  although  he  considers  alterations  in  the  size  or  the 
permeability  of  the  blood-vessels  of  a  part,  or  in  those  other  qualities 
which  affect  the  performance  of  their  normal  functions — such  as  occur  in 
cases  of  mechanical  obstruction  to  the  venous  circulation, — ^to  be  capable 
of  producing  ulterior  changes  which  simulate  those  of  true  inflammation, 
yet  he  maintains,  that  this  imitation  can  only  take  place  to  a  very  limited 
extent,  and  that  no  changes  in  the  movement  of  blood  can  of  themselves 
determine  the  whole  series  of  phenomena  which  constitute  that  condition  : 

''  In  a  case  of  ascites  from  diseased  heart  or  liver,  the  peritoneum  often  contains 
coagula  of  fibrine  floating  free  in  the  serum,  though  no  organ  may  present  appear- 
ances of  having  been  inflamed.    In  such  a  case,  moreover,  I  have  found  the  fibrin 
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derrdoping  itself  in  the  form  of  nndeated  blastema,  even  while  floating;  free.  In 
anothifir  cue  of  mechanical  dropsy,  I  hare  found  the  fluid  of  anasarca  in  the  scio- 
tun  containing  abundant  lymph-corpnscles,  like  those  in  the  floid  of  an  inflamma- 
toiT  effusion.  Such  as  these  are  the  cases  through  which  mechanical  congestions 
of  olood  ocmnect  themselTcs  with  inflammation.  And  if  to  these  we  add  ttie  con- 
stancj  of  increased  Tascularity  among  the  phenomena  of  inflammation,  they  may 
be  suflknent  to  make  ns  believe,  that  oisturbances  in  the  circulation  of  a  part  may 
produce  some  of  the  principal  phenomena  of  inflammation,  eyqp  thougn  all  the 
other  eonditions  of  nntrition  are,  in  the  first  instance,  unchanged.  But  1  know  no 
otho-  good  eridenee  for  the  belief ;  and  I  think  we  should  not  ]a,j  much  stress  on 
since  they  display  an  imitation  of  only  one  part)  of  the  process  of 
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inflammation,  namelT,  the  production  of  organisable  matter.  The  nutrition  of  a 
put  witii  ol^tructed  circulation  suffers  but  a  trivial  disturbance,  in  comparison 
with  that  which  would  accompany  an  inflammation  with  an  equal  amount  df  hin- 
derance  to  the  movement  of  the  bfood.  I  should,  therefore,  be  cautious  of  regarding 
these  effusions  in  mechanical  obstructions  of  blood  as  more  than  partial  imitations 
of  the  inflammatory  process.  So  far  as  the  effusion  in  an  inflammation  depends  on 
the  altered  mechanicid  relations  of  the  blood  and  vessels  of  a  part,  so  far  may 
snnilar  alterations  produce  effects  imitating  those  of  inflammation ;  but  I  mncn 
doabt  whether  any  change  whatever  in  the  circulation  of  a  part,  however  produced, 
em  alone  produce  or  alone  maintain  the  phenomena  or  effects  of  inflammation.  / 
beiiece  iiai  tie  dUiurbances  of  ike  eircutaium  are  no  more  adequate  io  the  expkma- 
Uam  of  im^ammationj  than  ike  normal  movemenis  of  the  blood  are  adequate  io  the 
egpmaiioM  of  the  ordinary  process  of  nutrition,^'  (p.  52.) 

II.  The  next  head  of  our  inquiry  relates  to  the  condition  of  the  blood,  as 
affected  in  Inflammation  ;  and  here,  also,  two  questions  present  themselves 
for  separate  consideration; — 1  st.  How  far  may  a  morbid  state  of  the  blood  of 
itself  suflSce  to  develope  the  other  phenomena  of  inflammation ; — and  2d, 
What  is  the  state  of  the  blood  which  is  characteristic  of  the  inflammatory 
state  when  developed  ? 

a.  In  Mr.  Paget's  first  course  of  Lectures,  he  pointed  out,  when  speaking 
of  the  "  purity  of  the  blood ''  as  an  essential  condition  of  healthy  nutri- 
tion, that  the  physiologist  and  pathologist  must  understand,  not  merely 
such  ''purity*'  that  the  chemist  cannot  detect  awrongconstituent  in  the  fluid, 
or  a  wrong  quantity  of  any  of  the  normal  ones  ;  but  that  natural  consti- 
tution of  the  blood,  whereby  it  is  exactly  adapted  to  every  tissue  which  it 
has  to  nourish,  with  an  adaptation  so  exact,  that  chemistry  cannot  approach 
to  the  determination  of  whether  it  is  maintained  or  lost.  (See  Vol.  I 
of  this  Review,  pp.  404-6).  This  principle  must  be  familiar  to  every 
one  who  has  studied  the  influence  of  morbific  poisons  on  the  blood ; 
as  we  have  ourselves  remarked,  in  treating  of  this  subject — "  The  fact  is, 
that  Just  as  light,  heat,  and  electricity  often  make  themselves  known  to  us 
by  tneir  specific  effects  upon  organised  structures,  even  better  than  by 
their  operation  wpon  inorganic  matter,  so  may  we  regard  the  liring  animal 
body  as  a  more  delicate  test  of  the  presence  of  certain  material  agents, 
whose  operation  is  manifested  in  the  disturbance  of  its  ordinary  functions, 
than  the  balance  and  the  test-glass  of  the  most  accomplished  chemist  €an 
yet  be  accounted."  (vol.  ii,  p.  174.)  Now  there  can  be  no  doubt  that 
many  inflammations  have  their  origin  in  morbid  conditions  of  the  blood ; 
which,  without  any  other  cause  whatever,  may  determine  all  the  other 
phenomena.  This  is  most  obvious  with  regard  to  those  of  a  "  specific" 
kind ;  but  it  is  also  probably  true  of  the  majority  of  the  so-called  sponta- 
neovB  or  oonatittttional,  aa  distinguished  m>m  traumatic  inflammations. 
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We  seem,  indeed,  in  the  possession  of  facts  which  clearly  establish  a  regu- 
lar gradation  between  inflammatory  attacks  which  are  entirely  traceable  to 
the  introduction  of  a  poison  into  the  blood,  and  those  which  resnlt  from 
purely  local  causes.  Under  the  first  head,  we  may  unquestionably  rank 
such  inflammatory  diseases  as  are  producible  by  inoculation — ^the  erup- 
tive fevers,  for  example ;  and  scarcely  less  thoroughly  demonstrated,  as 
Mr.  Paget  remarks,  are  the  cases  of  rheumatism  and  gout,  of  lepra,  psori- 
asis, herpes,  eczema,  erysipelas,  and  other  such  afiections,  whose  constitu- 
tional nature — ^in  other  words,  whose  primary-seat  in  the  blood, — all  readily 
acknowledge  in  practice,  if  not  in  theory.  Now  in  all  these  cases,  the 
local  affections  are  the  external  signs  of  the  general  affection  of  the  blood ; 
and  the  morbid  material  appears  to  be  embodied  in  the  fluid  and  corpus- 
cular products  of  the  inflammation,  and  thus  removed  from  the  current  of 
the  circulation ;  just  as  the  presence  of  an  excess  of  urea  in  the  blood 
determines  the  formation  of  additional  secreting  cells  in  the  kidney,  by 
which  it  is  eliminated,  or  as  certain  medicines  are  embodied  in  the  cells  of 
the  parts  which  they  excite  to  inflammation.  This  selecting  and  searching- 
out  of  particular  tissues,  by  particular  morbid  poisons,  is  a  fact  which  has 
been  prominently  brought  into  view  by  the  physiological  pathologists  of 
our  own  day ;  and  having  dilated  upon  it  fiilly  on  the  two  former  occa- 
sions to  which  we  have  already  referred,  we  shall  not  stop  to  dwell  further 
upon  it  here,  save  to  notice,  that  Mr.  Paget  makes  use  of  the  same  princi- 
ple as  the  best  theoretic  expression  of  the  origin  of  cancerous  and  similar 
tumours.  "  The  cells  or  the  tissues  of  these  growths,  we  may  beheve,  are 
formed  so  as  to  comprise  or  enclose  specific  morbid  materials  generated  or 
inserted  in  the  blood.  That  each  such  morbid  material  should  have,  for 
its  appropriate  habitation,  cells  and  a  mass  of  peculiar  form  and  appear- 
ance, is  only  consistent  with  the  usual  rules  of  formation."  (p.  53,  note,) 

But  we  see  that  even  in  cases  where  the  poison  is  of  a  most  specific 
kind,  and  is  most  determinate  in  its  mode  and  seat  of  operation,  it  is  liable 
to  be  affected  by  local  conditions ;  and  thus  its  manifestations  may  be 
greatly  influenced  by  the  previous  state  of  the  parts,  or  by  the  local  appli- 
cation of  the  poison,  whose  action  is  really,  notwithstanding,  of  a  general 
nature.  This  is  clearly  indicated  by  a  number  of  familiar  facts,  which 
Mr.  Paget  has  brought  together  with  his  usual  aptness  of  illustration : 

'*  In  some  instances,  it  is  evident,  that  the  localization  of  a  general  disease  of  the 
blood  is  determined  by  a  previous  condition,  such  as  we  may  call  a  weakened  or 
depressed  condition — a  state  of  already  impaired  nutrition — ^in  some  one  part.  Por 
instance,  suppose  a  stream  of  cold  air  is  impelled  on  some  part,  say  the  shoulder, 
of  a  person  disposed  to  rheumatism,  it  determines,  as  a  more  general  exposure  to 
cold  might  do  m  the  same  person,  the  rheumatic  state  of  the  blood,  with  all  its 
general  svmptoms ;  but  it  determines,  besides,  the  part  in  which  that  rheumatic 
state  shall  manifest  itself  first  or  alone.  The  depressed  nutrition  of  the  chilled 
shoulder  makes  it  more  liable  than  any  other  part  to  be  the  seat  of  inflammation 
excited  by  the  diseased  blood. 

"  Or,  again,  when  a  virus  is  inserted,  as  in  all  cases  of  poisoned  wounds,  the 
local  inflammation  produced  by  the  disease  with  which  the  whole  blood  is  infected 
wlQ  commonly  have  its  seat  in  the  wounded  part.  The  virus  must  have  produced 
some  change  m  the  place  in  which  it  was  inserted,  as  well  as  in  the  whole  mass  of 
the  blood.    These  cases  are,  probably,  only  examples  of  the  general  rule,  that  a 

Eart  whose  natural  force  of  nutrition  is  in  buj  way  depresseu,  wiL]«  more  than  a 
ealthy  part,  be  liable  to  become  the  seat  of  chief  manifestation  of  a  general  blood- 
disease.    Thus,  a  part  that  has  been  the  seat  of  former  disease  or  injury,  and  that 
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kas  oerer  reoorraed  its  vigour  of  natritios,  is  always  more  liable  than  another  to 
be  the  seat  of  local  manifestation  of  blood-disease :  it  is,  as  thej  say,  a  laeaJk  pari. 
Thus  the  old  gouty  or  rheumatic  joint  is  apt  to  receiye  the  brunt  of  the  new  attack. 
And  the  same  may  happen  in  a  more  general  way.  A  man  was  under  my  care  with 
ohzonic  inflammation  of  the  synovial  membrane  of  his  knee,  and  general  swelling 
about  it :  he  was  attacked  witu  measles,  and  the  eruption  over  the  diseased  knee 
was  a  diffused  bright  scarlet  rash.  A  patient  under  Dr.  Budd's  care  had  smallpox 
soon  after  a  fall  on  the  luites :  the  pustules  were  thinly  scattered  everywhere,  ex- 
cept in  the  seat  of  former  injury,  and  on  this  thev  were  crowded  as  thickly  as 
possible,  llius,  too,  when  a  part  has  been  injured,  and  it  may  be,  is  healing,  a 
aisHaase  having  begun  in  the  blood  will  manifest  itself  in  this  part.  Impetigo  ap- 
pears about  knows  and  scratches  in  unhealthy  children ;  erysipelas  about  the  same 
m  men  with  unhealthy  blood.  Such  facts  as  these  appear  to  oe  sufficient  e?idences 
that  morbid  conditions  of  the  blood  are  most  probably  the  causes  of  the  great 
majority  of  so-called  spontaneous  local  inflammations  ;  of  such  as  cannot  be  traced 
to  the  direct  influence  of  any  external  force,  but  appear,  rather,  as  having  an  inter- 
aal  Qcigin."  (p.  54.) 

Such  cascB  form  the  transition  to  those,  in  which  the  cause  of  the  in- 
flammatory state  is  purely  local,  and  in  which  the  blood  only  comes  to  be 
afiected  secondarily;  as  in  inflammatory  conditions  brought  on  by  the 
application  of  physical  or  chemical  agents,  by  mechanical  injuries,  &c. — 
Now  in  all  these  cases,  be  it  observed,  there  is  necessarily  a  disturbance  in 
those  relations  between  the  blood  and  the  tissues  developed  at  its  expense, 
the  maintenance  of  which  is  essential  to  the  performance  of  the  normal 
process  of  nutrition.  This  disturbance  may  be,  in  the  first  instance,  cither 
on  the  side  of  the  blood,  or  on  that  of  the  tissues  ;  and  whichever  side  may  be 
first  affected,  the  other  must  speedily  participate.  In  the  case  of  inoculable 
maladies,  and  those  other  constitutional  affections  which  we  grouped  to- 
gether on  a  former  occasion  undei;  the  general  head  of  "Poison  Diseases," 
it  is  undoubtedly  the  blood  which  is  primarily,  and  the  tissues  which  are 
secondarily  affected.  On  the  other  hand,  there  seems  every  probability 
that  the  disorder  of  nutrition  rather  commences  in  the  tissues,  in  those 
cases  in  which  its  cause  is  purely  local ;  and  the  more  considerable  the 
perversion,  the  more  serious  is  the  constitutional  disturbance  which  speedily 
indicates  an  alteration  in  the  qualities  of  the  blood.  And  in  those  very 
numerous  instances  in  which  both  causes  are  in  operation,  we  find  the  two 
concurring  to  produce,  in  some  particular  part,  that  abnormal  condition  of 
the  nutritive  operations,  which  neither  would  have  sufficed  to  generate 
alone.  Thus  a  rheumatic  diathesis  may  exist  for  some  time, — as  when,  to 
use  a  common  expression,  tlie  disease  is  "flying  about"  the  patient, — ^nnd 
yet  the  poison  shall  not  have  sufficient  potency  to  produce  an  attack 
of  acute  inflammation,  until  the  vitality  of  some  particular  organ  becomes 
depressed  by  cold,  over-exertion,  or  some  similar  influence,  which  would 
not  of  itself  have  engendered  the  diseased  action,  had  it  not  been  for  the 
concurrence  of  the  morbid  condition  of  the  blood. 

Thns,  then,  we  may  conclude,  that  the  existence  of  a  morbid  condition 
of  the  blood  may  operate  as  a  cause  of  inflammation ;  and  this  either  alone, 
or  in  combination  with  other  causes.  And,  further,  it  may  be  shown  by 
further  inquiry  in  the  same  direction,  that  the  state  of  the  blood  may 
determine,  not  only  the  locality,  but  also  the  degree,  the  form,  and  the 
probable  termination  of  the  inflammation.  To  this  topic,  however,  which 
has  been  ably  discussed  by  Mr.  Paget,  we  shall  hereafter  recur. 

13-vii.  10 
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b.  We  have  now  to  inquire  into  the  state  of  the  hlood  daring  the  saper- 
vention  of  the  inflammatory  disorder,  and  after  its  complete  establishment ; 
and  we  must  consider  under  this  head  both  the  local  and  the  general 
alterations  which  the  fluid  presents.  The  former  must  be  considered  as 
among  the  essential  conditions  of  inflammation ;  and  the  latter  as  belonging 
rather  to  the  category  of  secondary  phenomena,  which  may  or  may  not 
manifest  themselves,  according  to  circumstances.  No  disorder  can  be  per- 
ceived in  the  general  mass  of  the  blood,  unless  the  inflammation  has 
acquired  a  certain  extent  and  intensity ;  and  all  the  local  phenomena  of 
this  state  may  be  developed  without  the  production  of  any  such  disorder, 
— as  where  they  arise  from  tbe  presence  of  a  foreign  body  between  the 
two  opposed  surfaces  of  the  conjunctiva.  Hence  we  must  believe,  either 
that  the  changes  which  present  themselves  in  tbe  general  mass  of  the 
blood  are  impressed  upon  it  by  its  passage  through  the  inflamed  part ;  or 
that  they  originate  in  an  action  which  commences  in  that  inflamed  part, 
and  is  propagated  through  the  circulating  system.  Most  assuredly  may  it 
be  stated,  that  the  changes  which  are  distinguishable  in  the  blood  of  a 
patient  suflering  under  an  attack  of  acute  and  extensive  inflammation,  are 
not  the  antecedents,  but  the  consequents,  of  that  condition,  and  cannot  be 
looked  to  as  affording  any  explanation  of  its  local  phenomena. 

Of  the  state  of  the  blood  in  the  vessels  of  an  inflamed  part,  we  find  the 
fullest  account  in  Mr.  Wharton  Jones's  *  Essay ;'  and  as  that  gentleman's 
theory  of  inflammation  mainly  rests  upon  the  alterations  which  he  has 
described,  we  shall  follow  him  somewhat  in  detail  through  his  inquiries  on 
this  point.  In  Chapter  11^  *'  On  the  Circulation  of  the  Blood  in  the  Web 
of  the  Frog  in  the  Healthy  State,"  we  find  the  following  statement  respecting 
the  fact,  which,  from  the  reference  afterwards  made  to  it  by  the  author,  is 
evidently  regarded  by  him  as  of  great  importance. 

"  If  a  drop  of  blood  just  drawn  from  the  animal  be  examined  under  the  microscope, 
the  red  corpuscles  are  seen  aggregated  together,  lying  flatways,  and  overlappmjg 
each  other.  A  few  may  be  observed  here  and  there,  raised  up  on  edge,  with  their 
flat  surfaces  applied  to  each  other.  When  a  drop  of  blood  just  drawn  from  the 
animal  is  mixed  with  white  of  egg,  and  then  exammed,  the  red  corpuscles  are  seen 
much  more  closely  aggregated  together,  and  in  elongated  masses.  The  greater 
agglomeration  of  the  red  corpuscles  in  this  case  is  owing  to  the  ^;reater  viscidity 
imparted  to  the  plasma  by  the  admixture  of  the  white  of  egg.  A  similar  decree  of 
agglomeration  or  the  red  corpuscles  is  observed  to  take  place  in  the  blood  ofyoung 
frogs,  and  in  the  blood  of  frogs  in  autumn,  independently  of  any  admixture  with 
white  of  egg, — a  circumstance  indicative  of  the  existence  of  a  greater  quantity  of 
albuminous  or  fibrinous  matter  in  the  blood."  (p.  13.) 

The  difference  between  the  ordinary  movement  of  the  red  and  of  the 
colourless  corpuscles  in  the  circulating  current  is  so  well  known,  that 
we  need  not  dwell  upon  it,  and  shall  merely  notice  the  fact,  that  whilst 
the  red  corpuscles  move  rapidly  onwards  in  the  middle  of  the  stream,  the 
colourless  slide  (as  it  were)  along  the  walls  of  the  vessels,  against  which 
they  are  frequently  seen  to  flatten  themselves, — sometimes  even  showing 
a  disposition  to  adhere  by  one  small  point  or  by  a  larger  spot,  so  aa 
to  have  their  form  altered  by  the  force  of  the  stream  against  their  surfaces. 
This  tendency  to  adhesion,  however,  is  generally  counteracted,  when  the 
blood  is  flowing  at  its  normal  rate,  by  the  impulse  of  the  current ;  but  as 
soon  as  this  undergoes  retardation,  adhesion  of  the  colourless  corpnscles 
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takes  plaee,  and  they  thus  accanmlate  in  great  numbers,  withoat,  howeyer, 
pfesenting^  in  the  first  instance,  any  obstacle  to  the  passage  of  the  red  cor- 
posdes,  which  may  still  glide  along  without  interruption  in  the  centre  of 
the  Tesael.  But  though  the  red  corpuscles  have  no  tendency  to  adhere  to 
the  sides  of  the  yessels,  they  show  a  disposition  to  adhere  to  each  other  by 
their  fiat  surfaces ;  and  although  this  disposition  is  restrained  in  the  normal 
condition  by  the  force  with  which  the  current  is  propelled,  yet,  so  soon  as 
aa  impediment  occurs  to  the  free  passage  of  the  blood,  the  tendency  to 
sndi  miitiud  adhesion  begins  to  show  itself.  We  have  already  quoted 
(p.  137)  Mr.  Wharton  Jones's  account  of  the  further  changes  presented 
by  the  Uood»in  the  vessels  of  a  part  to  which  a  strong  solution  of  salt  had 
been  applied ; — how  the  red  corpuscles,  more  collapsed  and  darker-looking 
than  natoral,  adhere  to  the  walls  of  the  vessels,  whilst  other  corpuscles 
adhere  to  thera,  until  such  an  aggregation  of  them  takes  place  as  com- 
pletdy  to  block  up  the  vessels, — whilst  the  plasma  drains  away.  And  we 
shall  now  cite  Mr.  Wharton  Jones's  rationale  of  this  process,  which  is  as 
follows : 

"  It  appears  to  me.  that  the  adhesion  of  the  red  corpuscles  to  the  walls  of  the 
vessels,  and  to  each  other,  on  which  the  stagnation  depends,  can  be  attributed  only 
to  a  change  in  the  state  of  the  blood  itself,  produced  by  the  action  of  the  salt — a 
change,  consisting  in  inspissation  of  the  plasma,  as  regards  its  albuminous  and 
fibdnous  constituents.  On  this  condition  of  the  blood,  we  have  seen,  that  the 
more  ready  agglomeration  of  the  red  corpuscles  in  blood  out  of  the  body  depends. 
The  mode  in  which  the  salt  acts  in  producing  inspissation  of  the  plasma,  I  consider 
to  be  principally  by  withdrawmg  water  from  the  olood  by  endosmose.  The  change 
in  the  appearance  of  the  agglomerating  corpuscles  above  noticed,  of  itself  indicates 
a  change  in  the  composition  of  the  plasma."  (p.  40.) 

Professor  Henle  had  previously  expressed  the  opinion,  that  inspissation 
of  the  plasma  is  the  cause  of  that  adhesion  of  the  red  corpuscles  to  the 
walls  of  the  vessels  and  to  each  other,  on  which  the  stagnation  is  thought 
by  both  to  depend ;  but  he  had  attributed  the  exudation  of  serum,  on  which 
the  inspissation  immediately  depends,  to  the  retardation  of  the  flow  of 
blood  consequent  upon  the  dilatation  of  the  vessels,  and  to  the  thinning 
of  their  walls  arising  from  their  relaxation  and  dilatation.  Against  this  view 
Mr.  Wharton  Jones  urges  some  cogent  arguments ;  none  of  them,  however, 
so  cogent  (in  our  estimation)  as  the  fact,  that  if  Professor  Henle*s  view 
were  correct,  there  would  be  no  essential  difierence  between  inflammation 
and  passive  congestion ;  and  the  **  inspissation  of  the  plasma"  consequent 
upon  the  serous  exudation  which  is  so  characteristic  of  that  congestion, 
would  necessarily  go  on  to  produce  the  phenomena  of  inflammation  which 
are  conceived  by  him  to  be  dependent  upon  it.  This  objection  seems  to  us  to 
be  as  cogent  against  Mr.  Wharton  Jones's  theory  as  against  Professor 
Henle's;  for  if  *'  inspissation  of  the  plasma"  in  the  vessels,  produced  by  an 
exosmose  of  serum,  be  the  essential  condition  of  inflammation,  how  is  it  that 
the  infiammatory  state  »  not  uniformly  generated  by  the  causes  that  produce 
an  exudation  of  serum,  and  how  does  it  happen,  on  the  other  hand,  that 
it  it  generated  by  many  causes  (such  as  mechanical  injuries,  or  the  pre- 
sence of  morbid  matters  in  the  blood),  which  have  no  tendency  to  produce 
any  such  exudation,  until  the  other  signs  of  inflammation  have  already 
begun  to  manifest  themselves?  In  so  far,  then,  as  Mr.  Wharton  Jones's 
theory  of  inflammation  rests  upon  this  as  its  fundamental  element,  we 
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bpLve  no  hesitation  in  regarding  it  as  unsound ;  and  we  do  not  think  that 
it  will  be  difficult  to  show  its  inconsistency  with  itself.  In  fact,  as  will 
presently  appear,  when  Mr.  Wharton  Jones  comes  to  apply  his  observations 
on  the  frog's  foot  to  explain  the  phenomena  of  inflammation  in  man,  he 
himself  virtually  abandons  it. 

It  is  well  known,  that  the  observations  of  Mr.  Addison  and  Dr.  C.  J. 
Williams  led  those  gentlemen,  as  well  as  some  others  who  adopted  their 
views  to  a  greater  or  less  extent,  to  the  belief,  that  the  adhesion  of  the 
colourless  corpuscles  to  the  walls  of  the  vessels  has  a  special  share  in  pro- 
ducing the  stagnation  of  the  current ;  and  their  accumulation  in  the 
vessels  of  an  inflamed  part  has  been  looked  upon  as  explicative  of  some 
of  the  other  phenomena  of  inflammation.  According  to  Mr.  Wharton 
Jones,  however,  "  the  colourless  corpuscles  contribute  nothing"  to  the 
congestion  and  stagnation  of  blood  consequent  upon  the  application  of  a 
solution  of  salt  to  the  web  of  the  frog.  Yet  immediately  after  making 
this  statement,  he  proceeds  to  detail  the  following  observations,  which 
appear  to  us  dUrectly  antagonistic  of  it : 

"  Sometimes,  however,  we  see  an  arterv  become  blocked  op  by  a  mass  composed 
apparently  of  colourless  corpuscles  and  nbrin.  In  a  web,  in  the  vessels  of  which 
stagnation  of  the  blood  had  been  produced  by  the  action  of  salt,  an  artery,  in  which 
the  blood  had  continued  to  flow  ireely,  suddenly  became  stopped  up  by  a  plug  of  a 
gray  granulous  substance,  so  that  the  blood  was  arrested  in  its  course,  and  passed 
off  by  the  first  considerable  branch  above  the  obstruction.  Into  the  artery  below 
the  obstruction,  the  blood  flowed  in  a  retrograde  direction  by  one  set  of  branches, 
and  passed  out  in  a  direct  course  by  another  set  of  branches,  as  in  the  case  of  section 
of  an  artery,  fiy-and-by  the  plug  was  pushed  along  in  the  artery  by  the  force  from 
behind,  and  the  flow  of  blood  was  re-established  down  to  the  first  considerable 
branch  above  the  place,  where  the  plug  again  stopped.  A  portion  of  the  plug  of 
granulous  substance  becoming  detacned  and  carried  away,  the  mass  was  reducra  in 
size,  so  that  it  admitted  of  being  again  forced  on.  It  next  caused  obstruction  in 
a  capillary ;  but  while  it  was  in  tne  act  of  being  broken  up  and  carried  away  in  the 
stream  in  fragments,  the  struggles  of  the  animal  interrupted  the  observation.  In 
another  case,  one  in  which  a  large  portion  of  the  web  had  sloughed  away  from  in- 
flammation, excited  two  or  three  oays  before,  I  several  times  saw,  while  watching 
the  flow  of  blood  in  the  remaining  part  of  the  web,  capillaries  suddenly  become 
filled  with  a  gray  granulous-looking  substance.  This,  ror  a  time,  obstructed  the 
vessel ;  but  it  was  always  at  last  moved  on  by  vis  a  terao,  and  getting  into  a  vein 
was  carried  awav.  In  other  cases,  I  have  seen  simiuu:  masses  adhering  to  the 
waJl  of  the  vessel,  but  not  entirely  stopping  it  up.  In  some  cases  I  have  been  able 
to  satisfy  mvself,  that  the  plugs  of  gray  granulous  substance  consisted  of  colour- 
less corpuscles,  agfi^lomerated  and  held  together  by  a  tenacious  looking  matter,  pro- 
bably coagulated  fibrin.  In  other  cases,  it  appeared  to  me,  that  the  cray  substance 
consisted  of  minute  granules,  held  together  by  the  tenacious  matter.^'  (pp.  42-3.) 

And  he  then  adds  (in  a  note)  the  following : 

"  I  have  found,  that  on  pressing  the  web  over  an  artery  or  vein — a  large  vein 
especially-^pretty  firmly  with  a  biunt  point,  an  agglomeration  of  colourless  cor- 
puscles with  a  few  red  ones,  held  together,  apparently,  by  coagulated  fibrin,  occurs, 
adheres  to  the  wall  of  the  vessel,  and  more  or  less  completely  obstructs  it  at  the 
place.    Young  healthy  frogs  are  the  best  subjects  for  the  experiment."  (p.  43.) 

This  last  phenomena  would  have  seemed  to  us  one  of  typical  value ;  the 
disturbing  cause  being  here  much  more  nearly  akin  to  those  which  produce 
local  inflammations  in  Man,  as  that  of  the  conjunctiva  from  the  presence 
of  an  irritating  particle,  than  is  Mr.  Wharton  Jones's  favorite  application 
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of  eolation  of  salt ;  but  we  are  warned  by  Mr.  Paget  against  resting  to6 
laacb  on  obserrations  made  upon  the  colourless  corpuscles  of  frogs : 

"  In  many  frogs,  especially  in  those  that  are  young,  or  sickly,  or  ill-fed,  the 
white  corpuscles  are  abundant  in  the  blood :  they  are  rudimental  blood-cells,  such 
as  may  have  been  formed  in  the  lymph  or  chyle;  and  in  these  cases  they  are  either 
increaainf  quickly  in  adaptation  to  quick  growth,  or  else  increasing  because, 
through  disease  or  defective  nutriment,  although  their  production  is  not  hindered, 
yet  their  development  into  the  perfect  red  blo^-cells  cannot  take  place.  In  either 
case,  their  peculiar  adhesiveness  making  them  apt  to  stick  to  tne  walls  of  the 
Uood-vesseLs,  they  may  accumulate  in  a  part  in  which  the  vessels  are  injured  or 
the  circulation  is  slow,  and  thus  they  may  sometimes  augment  the  hinderanoes  to 
the  free  movement  of  the  blood.  But  I  believe  nothing  of  the  kind  happens  in 
older  or  more  healthy  froffs,  or  in  anv  ordinary  inflammation  in  the  warm-olooded 
animals.  I  have  drawn  blood  from  the  vessels  in  the  inflamed  bat's  wing,  in  which 
it  was  quite  stagnant,  and  have  found  not  more  than  one  white  corousde  to  6000 
red  ones.  I  have  often  examined  the  human  blood  in  the  vesseb  ofinflamed  parts 
after  death,  and  have  found  no  more  white  corpuscles  in  them  than  in  those  of 
other  parts.  In  blood  drawn  from  inflamed  parts  during  life,  I  have  found  only 
the  same  proportion  of  white  corpuscles  in  them  as  iu  the  healthy  parts  of  the 
same  person.  I  therefore  cannot  hut  accord  with  the  opinion  often  expressed  by 
Mr.  Wharton  Jones  and  Dr.  Hughes  Bennett,  that  an  especial  abundance  of  white 
corpuscles,  L  e.  of  rudimental  blood-cells,  in  the  vessels  of  an  inflamed  part,  is 
neither  a  constant  nor  even  a  freouent  occurrence ;  and  I  believe  that,  when  such 
eorpuscles  are  numerous  in  an  inflamed  part,  it  is  only  when  they  are  abundant  in 
the  whole  mass  of  the  blood.  Now,  as  already  stated,  they  are  thus  abundant  in 
some  cases  of  inflammation,  especially,  I  think,  in  those  occurring  in  people  that 
are  in  weak  health,  and  in  the  tuberculous;  but,  even  in  these  cases,  I  nave  never 
seen  an  instance  in  which  they  were  present  in  nearly  sufficient  quantity  to  add 
materially  to  the  obstruction  of  the  blood  in  the  inflamed  part,  nor  one  m  which 
any  influence  of  theirs  could  be  suspected  to  alter  peculiarly  the  constitution  of  the 
blood  therein."  (pp.  10-11.) 

Mr.  Paget  does  not  admit,  however,  that  the  disposition  to  adhesion 
between  the  red  corpuscles,  observed  by  Mr.  Wharton  Jones  in  inflam- 
matory blood,  can  be  held  to  account  for  the  stagnation : 

**  I  hftve  seen  nothing  of  the  kind  in  either  the  inflamed  bat's  wing  or  in  the 
vessels  of  inflamed  organs  examined  after  death.  When  the  blood  is  not  stagnant, 
the  eorpuscles  are  indeed  closely  crowded,  but  they  are  not  clustered,  nor  do  they 
appear  adherent:  neither  does  such  clustering  appear  even  in  stagnant  blood; 
toe  chan^  here  appears  to  be  a  difiusion  of  the  colouring  matter,  so  that  the  out- 
lines of  mdividual  olood-cells  cannot  be  seen,  and  all  the  contents  of  the  vessel 
present  an  uniform  bright  carmine  tint."  (p.  11.) 

And  he  concludes  that  nothing  which  the  microscope  or  chemistry  has 
yet  discovered,  can  give  any  assistance  in  the  explanation  of  the  changes 
which  the  blood  nudergoes  in  inflamed  parts.  With  this  opinion  we  are 
ourselves  inclined,  in  great  degree,  to  accord ;  but  not  so  Mr.  Wharton 
Jones,  who  attributes  to  the  change  in  the  caliber  of  the  vessels  a  far 
greater  concern  in  the  production  of  the  phenomena  of  inflammation, 
than  we  can  think  it  capable  of  possessing.  In  his  observations  on 
the  frogf  s  foot,  he  occasionally  remarked  a  condition  of  the  web,  in  which 
the  arteries  are  just  wide  enough  to  allow  the  blood  to  flow,  though  with 
difficulty ;  and  in  which,  in  consequence  of  the  deficiency  oi  vis  ^  tergo, 
there  was  accumulation  of  red  corpuscles  in  the  capillaries  and  veins,  with 
here  and  there  stagnation.  In  such  cases,  on  the  application  of  any  of 
the  agents  already  mentioned  as  capable  of  producing  primary  dilatation 
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of  the  arteries,  the  ealiher  of  the  tubes  is  greatly  enlarged,  and  the  circu- 
lation becomes  brisk.  This  phenomenon  he  applies  after  the  following 
fashion,  to  explain  the  inflammation  excited  in  a  part  of  the  human  body 
by  the  direct  action  of  cold  upon  it. 

"  We  have  seen,  that  the  effect  of  the  direct  action  of  cold  on  the  small  arteries 
of  a  part,  is  vital  contraction  of  their  walls  and  constriction  of  their  caliber,  and 
we  hare  seen  that  when  all  the  arteries  of  a  part  are  more  or  less  constricted, 
there  is  sluggish  flow  of  blood,  with  great  accumulation  of  red  corpuscles  in  the 
capillaries  and  veins,  and  here  and  there  stagnation.  A  similar  state  of  the  blood 
and  the  blood-vessels  to  that  here  mentioned,  is  the  only  possible  one  which  we 
can  conceive  as  the  first  step  to  inflammation  of  a  part  of  the  human  bodv  from 
the  direct  action  of  cold  on  it.  The  blueish  redness  of  the  affected  part  inaicates 
great  accumulation  of  blood  in  the  venous  radicles, — a  state  which,  under  the  cir- 
cumstances, can  be  owing  only  to  constriction  of  the  small  arteries,  whereby 
vu  a  tergo  is  diminished,  and  blood  thus  allowed  to  regurgitate  into,  and  accumu- 
late in,  the  small  veins  and  capillaries."  (p.  54.) 

Now  we  cannot  but  think  it  rather  dogmatic  in  Mr.  Wharton  Jones  to 
assert  that ''  a  similar  state  of  the  blood  and  the  blood-vessels  to  that  here 
mentioned,  is  the  only  potnble  one  which  we  can  conceive  as  the  first  step 
to  inflammation  imder  such  circumstances."  Has  it  never  entered  into 
Mr.  Wharton  Jones's  mind  to  conceive  that  the  action  of  cold  upon  a 
part  is  to  depress  its  vital  powers ;  and  that  the  alteration  of  the  circula- 
tion through  it  may  be  a  consequence,  not  a  cause,  of  such  depression,  to 
which  all  the  subsequent  phenomena  of  inflammation  may  be  more  or  less 
directly  referable  ?  We  are  quite  sure,  that  in  looking  to  simple  mecha- 
nical causes,  as  Mr.  Wharton  Jones  would  have  us  do,  we  shall  make  but  very 
little  progress  in  our  explanation  of  the  phenomena ;  our  attention  must 
be  fixed  on  the  forces  of  U/e,  on  the  way  they  are  affected  by  the  various 
agents  whose  effects  we  witness,  and  on  the  mode  in  which  their  disturbed 
action  manifests  itself.  We  are  somewhat  anticipating,  however,  the  re- 
marks which  we  shall  subsequently  have  to  offer.  Mr.  Wharton  Jones 
supposes  that  when  an  organ  becomes  inflamed  through  the  action  of  cold 
upon  some  other  part,  it  is  by  a  constriction  of  the  arteries,  brought  about 
by  a  reflex  nervous  impression,  which  may  be  expected  to  act  with  the 
greatest  potency  on  the  vessels  of  a  ''  weak"  part.  And  he  then  con- 
tinues : 

"  When  relaxation  and  dilatation  of  the  arteries  take  place,  the  acceleration  of  the 
flow  of  blood  in  them  may  overcome  the  congestion  and  stagnation  in  the  capil- 
laries and  venous  radicles ;  in  which  case  there  will  be  resolution  of  the  inflamma- 
tion. But  this  failing  to  be  accomplished,  the  dilatation  of  the  arteries  will  lead 
to  aggravation  of  the  inflammation,  by  allowing  a  greater  quantity  of  blood  to  be 
poured  into  the  vessels  of  the  affected  part  than  can  escape,  in  consequence  of  the 
pre-existing  obstruction  from  stagnation.  This  can  be  directly  observed,  in  inflam- 
mation of  the  web  of  the  frog  from  a  wound."  (pp.  55-6.) 

So  when  inflammation  is  excited  in  the  conjunctiva  by  a  particle  of 
sand  in  the  eye,  it  is  through  a  constriction  of  the  vessels  produced  by  the 
mechanical  irritation ;  which  here  probably  acts  directly,  in  Mr.  Wharton 
Jones's  opinion,  rather  than  by  a  reflex  channel. — Now,  on  all  this  we  have 
to  remark,  that  whatever  may  be  the  modus  operandi  of  the  production 
of  the  stagnation  in  question,  such  stagnation  does  not  of  itself  constitute 
inflammation  ;  as  is  proved  by  the-  very  fact,  that  it  can  be  immediately 
dissipated  by  an  agent  which  simply  produces  dilatation  of  the  arteries. 
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We  diould  rather  compare  it  to  that  state  of  venoas  congestion,  in  which 
the  Tenons  current  is  stagnated,  not  hy  a  constriction  of  the  arteries,  but 
by  an  undue  dilatation  of  their  own  caliber,  consequent  upon  the  defi- 
cient tonicity  of  their  walls ;  the  balance  between  the  arteriid  and  venous 
drcnlatioDs  being  equally  liable  to  disturbance  from  an  abnormal  diminu- 
tion in  the  caliber  of  the  arteries,  and  from  an  excessive  dilatation  of  that 
of  the  veins.  According  to  Mr.  Wharton  Jones,  however,  it  passes  into 
the  state  of  inflammation  in  the  following  manner : 

"  In  the  vessels  of  an  inflamed  part,  the  qaantity  of  red  corpuscles  of  the  blood 
is  auCTiented,  and  that  of  the  plasma  is  diminished.  That  the  plasma  is  inspis- 
saXaSj  as  regards  its  fibrinous  constituent,  may  be  inferred  from  the  circum- 
stance, that  the  red  corpuscles  are  agglomerated  together,  in  a  manner  similar  to 
that  in  which  we  see  them  in  blood  out  of  the  body  when  the  plasma  is  so  inspis- 
sated. Another  ground  for  inferring  that  the  plasma  is  inspissated  is,  that  the 
agglomeration  of  the  red  corpuscles  takes  place  under  circumstances,  when  it  is 
known  that  water  has  been  abstracted  from  the  blood  in  the  affected  part. 

"  The  increase  in  the  (quantity  of  red  corpuscles  in  the  vessels  of  an  inflamed 
part,  and  the  diminution  in  the  quantity  of  plasma,  are  owii^  to  the  red  corpuscles 
being  retained  in  the  vessels  in  the  manner  already  explained,  while  the  plasma 
passes  on.  The  inspissation  of  the  nlasma,  which  is  owing  to  the  abstraction  of 
water  from  the  blood  in  the  part,  by  the  means  immediately  again  to  be  referred  to, 
may  be  quite  independent  of  any  inspissation  of  the  plasma  of  the  blood  of  the  body 
generally,  as  will  oe  more  fully  considered  below. 

"  Jjocal  inspissation  of  the  plasma  of  the  blood  with  its  consequences,  conges- 
tion and  stagnation  of  the  red  corpuscles,  we  have  seen  to  be  reaoily  produced  in 
the  frog^s  web,  by  the  application  of  a  strong  solution  of  common  salt,  which 
abstracts  water  from  the  blood  by  endosmose.  Local  inspissation  of  the  plasma, 
again,  we  have  seen  to  be  produced  in  the  following  manner : — ^in  consequence  of 
a  wound  there  is  an  impediment  to  the  flow  of  blood  in  the  vessels  implicated ; 
accumulation  of  blood,  therefore,  takes  place  in  them ;  and,  in  conse(}uence  of  this 
accumulation,  serum  is  exuded  more  copiously  than  under  ordinary  circumstances. 
In  a  case  in  which,  in  conseauence  of  a  wound,  there  is  an  impediment  to  the  flow 
of  blood  in  the  vessels  implicated,  if  a  solution  of  salt  be  applied  to  the  place, 
inspissation  of  the  plasma  is  more  rapidly  and  effectually  produced,  and  hence  the 
gn»t  readiness  with  which,  as  above  shown,  stagnation  takes  place  under  such  cir- 
cumstances. Again,  in  a  case  in  which,  in  consequence  of  a  wound,  there  is  an  im- 
pediment to  the  flow  of  blood  in  the  vessels  implicated,  exposure  of  the  part  to  a 
diying  air  causes  local  inspissation,  and  so  promotes  stagnation."  (pp.  56-/.) 

Now  here  we  have  a  condition  apparently  the  very  reverse  of  that 
described  as  resulting  from  the  application  of  a  solution  of  salt  to  the  web 
of  the  frog.  In  that  case,  as  our  readers  will  see  by  the  quotation  of  Mr. 
Wharton  Jones's  own  words  (p.  147),  he  ascribes  '*  the  adhesion  of  the  red 
corpuscles  to  the  walls  of  the  vessels,  and  to  each  other,  on  which  the 
stagnation  depends,"  to  an  inspissation  of  the  plasma  produced  by  the 
endosmotic  action  of  the  salt,  which  withdraws  the  water  from  the 
vessels.  Yet  he  now  tells  us  (p.  59),  that  in  the  experiments  and  obser- 
vations on  the  frog,  it  has  been  seen,  that  "  exudation  does  not  precede, 
but  follows  congestion  and  stagnation ;"  and  endeavours  to  show  that  con- 
striction of  the  arteries  may  of  itself  be  a  sufl&cient  cause  of  stagnation, 
inspissation  of  the  plasma,  and  exudation. 

Such  are  the  inconsistences  in  which,  as  it  appears  to  us,  any  theorist, 
however  ingenious,  must  necessarily  fall,  who  looks  to  the  state  of  the 
vessels,  and  to  the  motion  of  the  blood  in  them,  as  the  fundamental  con- 
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ditioDs  of  the  inflammatory  process.  We  do  not  cavil  at  Mr.  Wharton 
Jones's  statements  of  fact ;  we  are  content  to  take  e?ery  statement  he 
makes,  as  that  which  his  eyes  have  actually  witnessed ;  but  we  maintain 
that  his  interpretations  of  those  facts  cannot  be  relied  npon,  because  they 
are  inconsistent  with  themselves,  and  are  insufficient  to  explain  other 
phenomena  of  which  he  takes  no  notice.  With  bim,  a  stagnation  of 
blood  in  a  part,  accumulation  of  the  corpuscles  in  its  vessels,  and  serous 
effusion  into  the  surrounding  tissue,  constitute  all  the  essential  phenomena 
of  inflammation.  But  if  he  had  been  able  to  give  a  definite  and  consistent 
rationale  of  even  these  changes,  we  should  still  have  said  that  we  are  a» 
far  as  we  were  before  from  comprehending  the  nature  of  true  inflamma- 
tion,— ^a  condition  in  which  the  nutrition  of  the  tissue  is  perverted,  in  a 
way  that  no  stagnation  of  the  corpuscles  and  inspissation  of  the  plasma 
will  in  the  least  account  for. 

b.  From  this  long  but  indispensable  discussion,  we  pass  on  to  the  second 
question  relating  to  the  condition  of  the  blood  in  inflammation  ;  namely, 
the  alteration  which  its  entire  mass  undergoes.  On  this  topic  we  do  not 
find  that  either  of  our  authors  presents  us  with  any  novel  facts.  Mr.  Paget» 
however,  warns  us  against  placing  too  implicit  a  reliance  upon  the  current 
statements  as  to  the  increase  in  the  proportion  of  fibrin : 

"  Among  the  changes  observed  in  inflammatory  blood,  the  principal  on&— namely, 
the  supposed  increase  of  fibrin — is  ambiguous :  it  may  be  at  once  an  increase  of 
fibrin  and  of  the  white  corpuscles  of  the  blood.  These  two  constituents  of  the 
blood,  the  fibrin  and  the  white  or  rudimental  corpuscles,  cannot  be  well  separated 
by  any  process  yet  invented ;  and  in  all  the  estimates  of  fibrin,  whether  in  health 
or  in  disease,  the  weight  of  the  white  corpuscles  is  included.  Now,  in  many  inflam- 
mations, these  corpuscles  are  increased,  and  we  have  no  means  of  clearly  ascertaining 
how  much  of  an  apparent  increase  of  fibrin  is  really  such,  and  how  much  is  due  to 
the  corpuscles  entimgled  in  the  fibrin.  Till  this  can  be  settled,  I  think  we  may 
not  deduce  any  of  the  local  phenomena  of  inflammation  from  the  increase  of  fibrin 
in  the  blood;  neither,  more  assuredly,  can  we  trace,  as  some  do,  the  fever  and  other 
general  signs  of  inflammation  to  the  abstraction  of  fibrin  and  albumen  by  the  exu- 
dation from  the  blood.*  (p.  10.) 

We  find  Mr.  Wharton  Jones  abandoning  the  opinion  formerly  expressed 
by  him,  that  a  relation  exists  between  the  red  corpuscles  and  the  fibrin, 
similar  to  that  which  exists  between  the  endogenous  cells  of  a  gland  and 
its  special  secretion  ;  and  that  the  diminution  in  the  proportion  of  red  cor- 
puscles in  inflammatory  blood  is  due  to  their  melting  down  into  fibrin.  He 
takes  care  to  inform  us,  however,  that  there  are,  in  his  opinion,  ''  still  less 
grounds  for  believing  in  any  relation  between  the  increase  of  the  flbrin  and 
that  of  the  colourless  corpuscles  ;  but  those  who  agree  in  the  opinion  that 
the  red  corpuscles  are  developed  from  the  colourless,  will,  perhaps,  recog* 
nise  a  relation  between  the  diminution  in  the  quantity  of  red  corpuscles, 
and  the  tendency  to  the  increase  in  the  quantity  of  the  colourless  corpus- 
cles." (p.  68).     ^ 

In  Mr.  Simon's  renuirks  upon  this  subject,  however,  we  flnd  material  for 

•  <«  The  whole  of  thli  part  of  tfie  current  pathology  of  inflammation  leems  to  have  been  too 
hastily  constructed.  The  local  changes  observed  in  the  ftog  have  been  used  to  explain  the  diemkal 
changes  of  the  blood  in  man,  although  no  such  changes  have  been  proved  in  the  blood  of  the  tng ; 
and  the  changes  in  the  blood  of  man  have  been  used  to  explain  in  him  the  existence  of  local 
phenomena,  which  are  auumed«  but  have  never  been  proved,  to  be  simitar  to  those  observed  In 
the  frog." 
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eomme&t ;  this  gentleman  hayings  to  oar  great  8a]prise,  adopted  what 
we  miut  call  the  strange  hypothesb  of  Dr.  Zimmerman^  that  the  fibrin  of 
the  blood  is  one  of  those  elements  of  the  circulating  fluid  "  which  hare 
arisen  in  it  from  its  own  decay,  or  have  reverted  to  it  from  the  waste  of 
the  tissaes ;"  instead  of  being,  as  most  physiologists  regard  it,  "  that 
ingredient  of  the  blood  which,  in  the  ascending  scale  of  development, 
itands  next  for  appropriation  into  the  living  textures  of  the  body,  and 
which  represents  the  ripeness,  and  perfection,  and  nutritiveness  of  the 
blood."  Had  this  doctrine  been  propounded  by  any  one  whose  opinions  on 
soch  a  subject  were  entitled  to  less  weight  than  Mr.  Simon's,  we  should 
not  have  thought  it  requisite  to  stop  to  notice  it ;  but  put  forth,  as  it  is,  in 
the  midst  of  a  course  of  lectures,  whose  general  character  is  so  high  as 
undoabtedly  to  attract  attention  to  it,  we  shall  feel  it  necessary  on  a  future 
occasion  to  enter  upou  a  careful  examination  of  the  arguments  which 
have  induced  Mr.  Simon  to  adopt  it.  At  present,  we  must  confine 
ourselves  to  a  summary  of  the  affirmative  grounds  which  appear  to 
us  most  satisfactory  for  continuing  to  hold  the  doctrine,  that  the  fibrin 
is  the  element  of  the  blood  most  directly  concerned  in  the  nutritive 
operations. 

Hie  fibrin  occupies  an  intermediate  grade  between  albuminous 
matter  and  the  solid  tissues.  It  has  the  chemical  composition  of  albu- 
men ;  bnt  whilst  the  latter  is  a  mere  chemical  compound,  totally  desti- 
tute of  vital  endowments,  the  fibrin,  in  its  disposition  to  pass  spontane- 
ously into  an  imperfect  form  of  solid  tissue,  after  being  removed  from  the 
vessels  within  which  it  circulates,  shows  itself  to  be  possessed  of  some- 
thing more  than  physical  or  chemical  properties.  Holding  this  interme- 
diate character,  we  must  regard  it  as  either  in  a  state  of  progression  from 
the  albuminous  "raw  material"  towards  the  living  tissues,  or  in  a 
state  of  retrogression  from  tbe  latter  towards  the  former.  Now  if  we  look, 
on  the  one  hand,  to  the  gradual  development  of  the  fibrin  in  chyle,  in  its 
progress  through  the  absorbent  to  the  sanguiferous  system ;  and  if,  on  the 
other  hand,  we  compare  the  condition,  of  fibrin  wi^  that  of  the  known 
products  of  the  disintegration  of  the  tissues,  such  as  urea,  kreatine,  or 
extractive  matters ;  we  cannot  feel  the  slightest  doubt  that  the  fibrinous 
condition  is  a  stage  in  the  onward  course  of  the  nutrient  material,  and  not 
in  that  retrograde  metamorphosis  of  the  effete  matters,  which  we  see  to  be 
everywhere  tending  to  the  reproduction  of  the  conditions  of  chemistry  and 
physics,  to  the  utter  extinction  of  those  of  vitality. — Now  even  Mr.  Simon 
will  probably  allow,  that  the  fibrillation  of  fibrin  is  a  result  of  its  vital 
endowments ;  and  we  would  ask  him  whether  any  such  endowments  can 
be  shown  to  persist  in  any  substance  whatever,  which  is  an  undoubted 
product  of  disintegration.  All  the  objections  which  he  adduces  in  the 
latter  part  of  the  extracts  we  have  cited,  to  the  idea  that  fibrin  is  ever 
developed  into  tissues  of  high  organisation,  are  very  easily  removed,  when 
the  facts  are  fairly  considered.  We  do  not  hold  the  extravagant  doctrine 
that  fibrin  is  capable,  by  its  own  inherent  endowments,  of  passing  into 
the  higher  forms  of  organisation ;  or  of  developing  blood-vessels,  nerves, 
or  other  special  tissues,  apart  from  the  influence  of  a  living  organism. 
The  coagulum  of  fibrin,  in  blood  drawn  from  the  body,  presents  a  very 
imperfect  approach  towards  the  fibrillation  of  a  clot  of  small  size  effused 


154  Paoet^  Wharton  Joneb,  Simom,  and  Milleb,  [Jan# 

within  the  body,  still  less  towards  that  of  a  fibrinous  exudation  poured  out 
in  a  thin  film  upon  the  surface  of  a  living  membrane,  or  infiltrated  into 
the  interstices  of  a  tissue.  The  further  the  particles  of  any  such  coagu- 
lum  are  removed  from  a  living  surface,  the  more  do  they  correspond  with 
those  of  a  coagulum  formed  out  of  the  body ;  and  this  is  why  the  inner 
portion  of  the  coagulum  of  an  aneurismal  sac  does  not  display  the  organi- 
sation which  is  presented  by  the  outer.  It  is  admitted  on  all  hands,  that 
a  low  and  simple  form  of  fibrous  tissue  may  be  produced  by  the  mere 
coagulation  of  fibrin ;  and  this,  as  we  believe,  can  only  undergo  develop- 
ment into  higher  textures,  when  in  such  immediate  proximity  with  a  living 
surface  as  to  be  able  to  receive  vessels  from  it.  But  albumen  shows  not 
the  slightest  vestige  of  such  a  tendency  to  organisation  ;  and  surely  it  is 
more  probable,  that  a  substance  whose  plasticity  is  thus  manifested  by  its 
own  efibrts  to  assume  an  organised  character,  should  be  the  pabulum  for 
the  growth  of  cells,  &c.,  in  which  higher  tissues  are  formed,  than  that  they 
should  make  use  of  a  material  which  does  not  exhibit  any  plastic  proper- 
ties whatever,  so  long  as  it  remains  in  the  condition  in  which  it  has  been 
first  introduced  into  the  body. — Further,  we  may  remark,  that  it  appears 
from  the  observations  of  Mr.  Paget  upon  inflammatory  effusions  (an 
account  of  which  we  must  postpone  to  another  occasion),  that  the  strongly 
fibrinous  exudations  unquestionably  rank  higher  in  organic  character  than 
those  in  which  cell-formation  is  more  abundant ;  the  latter  being  charac- 
teristic of  tuberculous  and  other  cachectic  conditions,  whilst  the  former 
mark  the  healthy  state ;  and  the  latter  having  a  tendency  to  degenerate, 
whilst  the  former  are  disposed  to  become  more  completely  ornmised. 
Again,  if  the  doctrine  of  Zimmennan  and  Simon  be  true,  we  should  expect 
that  the  proportion  of  fibrin  would  b^  greater  in  venous  than  in  arterial 
blood ;  whereas,  if  there  be  any  difierence,  it  is  on  the  contrary  side.  And 
again,  in  diseases  which  are  characterised  by  a  peculiar  tendency  to  disin- 
tegration of  the  solid  tissues,  such  as  idiopathic  fevers,  scurvy,  &c.,  we 
should  expect  to  find  a  marked  increase  in  the  proportion  of  the  fibrin  of 
the  blood ;  whereas,  so  far  is  this  from  being  the  case,  that  unless  an 
intercurrent  inflammation  be  present,  the  proportion  of  fibrin  in  these 
diseases  is  below  the  usual  average,  and  its  coagulation  is  less  perfect  tiian 
in  health. 

Reviewing  our  wholeinquiry  into  the  alteration  of  the  blood  in  inflammation, 
we  may  briefly  sum  up  its  results,  by  8aying,^r«^,  that  there  is  ample  evidence 
that  the  presence  of  a  poison  in  the  blood,  which  disturbs  its  normal 
nutritive  relations  to  a  particular  tissue,  may  of  itself  be  a  sufficient  cause 
of  inflammation  in  that  tissue ;  that  this  cause  acts,  however,  with  more 
potency,  when  the  vitality  of  the  part  has  been  previously  depressed  by 
local  causes,  so  that  the  influence  of  the  poison  may  be  thus  caused  to 
expend  itself  chiefly  or  solely  upon  such  part;  and  that  there  are  many 
cases  in  which  inflammation  is  produced  by  local  causes,  which  cannot  be 
conceived  to  act  primarily  on  the  blood :  and  aeeondly,  that  the  alterations 
in  the  general  mass  of  the  blood,  which  are  commonly  accounted  to  be 
characteristic  of  inflammation,  (such  as  the  increase  in  the  proportion  of 
its  fibrin,  colourless  corpuscles,  and  water,  and  the  diminution  in  the  pro- 
portion of  its  red  corpuscles,  albumen,  and  salts,)  cannot  be  looked  upon 
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ill  my  other  lig^t  than  as  rendu  of  the  establiBhinent  of  the  inflammatoiy 
Gondxtion — constitatmg,  in  iact,  that  aeriea  of  ehaages  in  the  circidating 
floid,  which  is  of  pandlel  order  to  that  which  occnn  in  the  solid  tiaanea 
wherein  the  inflammatory  action  has  been  set  np. 

III.  We  now  proceed  to  the  nert  subject  which  presents  itself  for  our 
consideration — The  partieipatum  of  nervous  in/ktenee  in  the  phenomena  of 
n^ammatumn  This  need  not  detain  ns  long.  In  oar  review  of  Mr« 
Paget'a  lectnrea  on  Nntrition  (Vol.  I,  p.  410),  we  expressed  our  concur- 
rence in  the  doctrine  of  those  who  maintain,  that  whilst  the  acts  of  nutri- 
tion and  secretion  are  in  themselves  independent  of  nervous  influence,  yet 
that  they  are  subjected  to  that  influence,  especially  in  the  higher  verte- 
brata ;  so  that  it  is  probably  through  the  agency  of  the  nervous  system, 
that  much  of  the  regularity  and  consentaneousness  which  characterise  the 
heathful  operation  of  these  processes  is  due ;  whilst  firom  an  abnormal 
condition  of  the  nervous  influence,  whether  by  deficiency,  excess,  or 
depravation,  various  kinds  of  disturbance  of  the  formative  operations  may 
arise.  We  fully  agree  with  Mr.  Paget,  that  tins  influence  is  exercised, 
"  not  merely  in  affecting  or  governing  the  sice  of  the  vesseb  of  the  part, 
but  with  a  more  direct  agency,  as  being  one  of  the  forces  that  concur  in 
the  performance  of  the  pkstic  act ;"  for  whilst  an  affection  of  the  size  of 
the  vessels  might  modify  the  quantity  of  a  secretion,  no  such  affection 
eoold  influence  its  qutdity ;  and  there  seems  to  us  ample  evidence  that  the 
latter,  aa  well  as  the  former,  is  liable  to  modification  through  the  nervous 
system.  We  cannot  but  wonder,  with  Mr.  Paget,  ''at  the  steadfastness 
with  which  some  maintain,  or  imply,  that  the  nervous  force  can  manifest 
itself  in  nothing  but  impressions  on  the  mind,  and  muscular  contraction- 
force.  So  limited  a  view  of  the  convertibility  of  nervous  force  is  such  a 
one  as  the  older  electricians  would  have  held,  had  they  maintained  that 
the  only  possible  manifestations  of  electricity  were  the  attractions  and 
repulsions  of  light  bodies,  or  that  the  electric  force  could  never  be  made 
to  appear  in  the  form  of  magnetism,  of  chemical  action,  or  of  heat.''  As 
we  pointed  out,  on  a  former  occasion,  all  the  evidence  of  the  mutual  con- 
vertibility of  the  physical  forces,  and  of  the  relation  of  the  nervous  force 
to  these,  might  lead  us  to  anticipate  a  like  variety  in  the  modes  of  opera- 
tion of  the  nervous  force  upon  living  structures ;  and  when  it  is  borne  in 
mind,  that  the  nervous  force  is  itself  a  product  of  a  certain  class  of  nutri- 
tive operations  (of  which  it  may  be  considered  as  the  highest  result),  we 
seem  fully  justified  in  the  expectation,  that  it  should  inflaence  the  nutritive 
acts  elsewhere — just  as  the  electric  current,  set  in  motion  by  certain 
chemical  reactions,  is  capable  of  influencing  the  chemical  reactions  of  other 
substances  subiected  to  its  agency. 

We  seem  foUy  justified  in  the  anticipation,  therefore,  that  as  the  nor- 
mal operations  of  nntrition  are  regulated  in  some  degree  by  nervous  influ- 
ence,— ^and  this,  probably,  to  the  greatest  extent  in  the  highest  animals,  in 
which  the  nervous  system  possesses  the  most  marked  predominance, — 
that  abnormal  form  of  nutrition  to  which  we  give  the  name  of  inflamma- 
tion, shoidd  be  sometimes  traceable  to  a  disturbance  of  innervation.  And 
this  we  may  consistently  hold,  without  at  all  going  the  length  of  those 
who  assert,  that  such  disturbance  of  innervation  is  one  of  the  esseotial  or 
fundamental  conditions  of  inflammation  ;  still  more,  without  assenting  to 
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the  doctrine,  that  a  distnrhance  in  the  usual  regulation  of  the  caliber  of 
the  blood-vessels  is  the  one  essential  or  fundamental  condition,  to  which 
all  the  other  phenomena  are  traceable.  This  question  has  engaged  the 
attention  of  each  of  the  authors  whose  views  we  are  endeavouring  to  bring 
into  comparison ;  and  we  find  a  close  accordance  in  their  conclusions  with 
regard  to  it.  Mr.  Paget  argues  that,  from  the  absence  of  auy  constant 
relation  between  that  ''excited"  state  of  the  nervous  force  which  is  felt- 
as  pain  and  the  intensity  of  the  inflammatory  process,  there  may  be  some 
other  state  by  which  the  nervous  force  is  more  intimately  connected  with 
the  inflammatory  process — a  state  of  disturbance,  which  may,  indeed,  be 
felt  as  pain,  but  which  more  properly  affects  the  influence  of  the  nervous 
force  in  the  process  of  nutrition.  Of  the  excitement  of  the  inflammatory 
state  by  painful  nervous  impressions,  there  is  no  want  of  examples.  Thus, 
as  Mr.  Paget  remarks,  ''  in  paroxysms  of  neuralgia,  we  see  sometimes  a 
transient  redness  or  oedema  of  the  part ;  so,  when  a  more  abiding  pain  has 
been  excited  by  sympathy  with  some  inflamed  part,  there  may  presentiy 
supervene  the  more  palpable  effects  of  inflammation."  Now  we  go  further, 
and  maintain  that  such  an  excitement  of  the  sub-inflammatory  condition  in 
the  surrounding  parts  often  seems  to  relieve  the  neuralgic  condition.  It  has 
happened  to  us  to  experience  in  ourselves,  and  to  witness  in  others,  on  a 
great  number  of  occasions,  that  form  of  "  face-ache,*'  which,  beginning  in 
neuralgia  (brought  on  by  cold,  with  perhaps  some  complication  from 
decayed  teeth),  ends  in  swelling ;  and  we  have  invariably  noticed,  that  as 
soon  as  the  heat,  tenderness  of  the  surface,  and  (Edematous  effusion  are 
perceptible,  the  neuralgic  pain  abates.  '*  The  simplest,"  as  Mr.  Paget 
justly  remarks,  ''may  be  the  most  proving  instances ; "  and  we  shall  now 
cite  one,  which  he  adduces  from  his  own  experience,  in  proof  of  the  posi- 
tion, that  the  transmission  of  nervous  influence,  exciting  inflammation  in  a 
remote  part,  may  be  altogether  independent  oi  pain, 

"  Whoever  has  worked  much  with  microscopes  may  have  been  conscious  of  some 
amount  of  inflammation  of  the  conjunctiva  in  consec[uence  of  over-work.  Now 
the  atimulus  exciting  this  inflammation  has  been  durectly  applied  to  the  retina 
alone ;  and  I  have  often  had  a  slightly  inflamed  left  conjunctiva,  after  long  working 
with  the  right  eye,  while  the  left  eye  has  been  all  the  time  clos^  I  know  not  how 
such  an  inflammation  of  the  conjunctiva  can  be  explained,  except  on  the  supposi* 
tion,  that  the  excited  state  of  the  optic  nerve  is  transferred  or  communicated  to  the 
filaments  of  the  nerves  of  the  conjunctiva,  generating  in  them  such  a  state  as 
interferes  with  its  nutrition.  It  is  true  that  in  these  sunple  cases  tlie  retina  is  not 
itself  evidentlv  inflamed ;  but  after  yet  severer  stimulus  it  commonly  is  so,  and  in 
these  the  conjunctiva  shares  in  the  evil  effects  of  the  communicated  stimulus,—* 
effects  which  we  cannot  ascribe  to  any  alteration  in  the  blood,  or  the  sise  of  the 
blood-vessels."  (p.  12.) 

In  the  following  case,  the  pain  must  obviously  have  been  only  the 
manifestation  of  the  disturbed  state  of  the  nervous  system,  to  which  the 
production  of  the  inflammation  was  due  : 

"  I  may  mention  another  case :  the  occurrence  of  inflammation  of  the  testicle  in 
cases  of  severe  irritation  of  the  urethra.  The  most  unexceptionable  cases  of  the 
kind  are  those  in  which  irritation  is  produced  by  a  calculus  impacted  in  a  healthy 
urethra.  I  have  here  a  specimen  in  wliich  extensive  deposits  of  Ivmph  and  pus 
are  seen  in  the  testicle  of  a  man  in  whose  urethra  a  portion  of  cafcufus  was  mi- 
pactcd  after  lithotrity.  Here  is  such  an  inflammation  as  we  cannot  refer  to  disease 
of  the  blood,  and  attended  by  such  changes  as  we  cannot  explain  by  any  enlarge- 
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meat  or  panljsis  of  the  blood-vessels*,  nor  do  I  know  how  it  can  be  at  all  ex- 
plained, except  by  the  disturbance  of  the  exercise  of  the  neryons  force  in  the  testicle^ 
which  dLstorbance  is  excited  by  transference  from  the  morbidly  affected  nerves  of 
the  primary  seat  of  irritation."    (p  .12.) 

Mr.  Simon  adduces  arguments  of  the  same  kind,  from  the  disorders  of 
nutrition  which  arise  as  consequences  of  disease  or  injury,  operating  on 
the  trunks  of  sensitive  nerves.  We  are  sorry  to  have  to  take  exception  to 
the  mode  in  which  this  very  important  topic  is  introduced ;  but  we  feel 
that  too  much  caution  cannot  be  employed  in  the  use  of  language  which 
shall  have  the  least  tendency  to  lower  the  reverence  due  to  the  All- Wise 
Creator.  "  It  almost  seems,  in  such  cases,"  says  Mr.  Simon,  "  as  though 
Nature  formed  a  misapprehension  of  the  state  of  the  part,  in  consequence 
of  wrong  intelligence  being  transmitted  through  the  diseased  nerve.*' 
After  adverting  to  the  well-known  fact,  that  impressions  made  on  the 
trunks  of  sensitive  nerves  are  referred  to  their  peripheral  extremities,  he 
continues : — *'  Gradually  we  become  accustomed  to  this  illusion ;  we  recog- 
nise it  as  a  misapprehension  inseparable  from  the  arrangements  of  our 
nervous  anatomy.  Tet,  strangle  to  say.  Nature  will  sometimes  act  on  that 
mueiqtpreheruion  ;  and  the  distant  uninjured  part  will  become  the  seat  of 
hypersemia.*'  Mr.  Simon  would,  doubtless,  consider  himself  vastly  superior 
to  those  elder  pathologists,  who  considered  **  monstrosities"  as  proceeding 
from  Nature's  freaks,  or  bungling  performances  ;  yet  in  what  respect,  we 
should  like  to  know,  is  his  explanation  preferable  to  theirs  ?  If  he  should 
reply  that  he  did  not  mean,  in  sober  seriousness,  to  charge  Nature  with 
making  a  mistake,  but  that  he  only  intended  to  render  his  illustration 
more  pointed,  we  would  beg  of  him  to  consider  whether  language  of  this 
kind  is  not  likely  to  do  a  great  deal  more  harm  than  good,  and  whether  it 
would  not  be  much  more  philosophical,  as  well  as  more  prudent  and 
.decorous,  to  seek  for  the  interpretation  of  the  fact  in  the  general  laws  of 
.the  vital  economy. — ^The  cases  to  which  Mr.  Simon  refers  are  very 
■apposite : 

"  Several  years  ago  I  was  consulted,  at  King's  College  Hospital,  by  a  man  who 
some  months  previously  had  torn  his  ulnar  nerve  at  the  inner  condyle  ;  his  two 
umer  fingers  had  become  swolle*  and  livid  with  vascular  injection.  Two  years  a^,  I 
had  a  female  patient  here  with  disease  in  a  large  portion  of  the  lumbar  and  sciatic 
plexus  of  nerves  on  one  side,  causing  paralysis  and  anaesthesia  of  the  limb  ;  neu* 
ralgia  was  referred  especially  to  the  vicinity  of  the  knee ;  and  at  this  spot  (when  I 
&3t  saw  the  patient)  ulceration  had  occurred.  It  has  long  been  known,  that  injuries 
or  diseases  or  the  ophthalmic  division  of  the  fifth  nerve  lead  to  alteration  m  the 
nouridliroent  of  parts  where  the  radicles  of  that  branch  arise — ^to  injection  of  the 
conjunctiva,  to  opacitv  and  subsequent  ulceration  of  the  cornea,  and  often  to  final 
destruction  of  the  glooe  of  the  eye.  In  a  case  of  the  kind,  which  I  saw  with  Mr. 
Dixon  some  years  ago  (and  which  he  has  reported  in  a  verv  instructive  form  in  the 
'Medico-Chirurgicai  Transactions'  for  1845;,  there  was  likewise  ulceration  at  the 
cutaneous  source  of  the  nerve,  at  the  inner  canthus  of  the  eye,  and  at  the  ala  nasi. 
Similarly,  it  is  known  that  the  nutrition  of  the  lung  is  gravely  affected  bj  injuries 
or  diseases  of  its  sensitive  nerve,  the  pneumoeastric ;  experimental  division  or 
bruising  of  these  nerves  (if  the  animal  survive  the  operation)  never  fails  to  induce 
true  pneumonia — ^that  is  to  say,  not  mere  congestion  of  the  lungs,  but  the  develop« 
ment  of  new  products."  (pp.  74-6.) 

The  limits  of  Mr.  Wharton  Jones's  inquiry  do  not  admit  of  his  giring 
a  prominent  place  to  the  discussion  of  this  question ;  and  the  facts  he 
adduces  as  the  result  of  his  experiments  bear  rather  upon  our  next  posi- 
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tioiiy — that  although  the  state  of  mflammation  may  he  excited  hy  di»* 
ordered  innervation,  or  may  be  greatly  influenced  by  it  when  excited  by 
other  cauBes,  yet  that  such  disorder  of  innervation  is  by  no  means  an 
essential  condition  of  the  inflammatory  state,  as  maintained  by  m^my  dis- 
tinguished  pathologists.  Considering  that  pain  is  one  of  the  four  pheno- 
mena enumerated  in  the  ancient  and  approved  definition  of  that  state,  it 
is  not  surprising  that  an  *'  excited"  condition  of  the  nerves  of  the  part 
should  have  been  commonly  supposed  to  be  one  of  its  constituent 
elements ;  but  we  must  own  that  it  has  greatly  surprised  us  to  find,  that 
what  appears  to  us  so  yctj  untenable  a  form  of  this  theory,  as  that  not 
long  since  put  forth  by  Henle  in  his  '  Handbuch  der  rationellen  Patho- 
logic,' should  have  found  favour  with  many  of  the  most  learned  patho- 
logists of  Germany,  and  should  have  even  gained  the  approval  of  Rokitansky, 
/aeile  prineeps  as  he  is  universally  admitted  to  be  among  them  all.  The 
theory  of  inflammation,  known  as  the  neuropathic,  or  neuro-patkoloffieal, 
may  be  thus  stated : — Inflammation,  whether  arising  from  an  external 
cause,  such  as  an  injury  to  a  part,  or  from  an  internal  one,  as  diseased 
blood,  really  depends  upon  an  ndTection  of  the  centripetal,  or  afferent 
nerves  of  the  part ;  this  affection  is  of  the  nature  of  an  '*  excited"  state  ; 
and  being  conveyed  to  some  nervous  centre,  is  thence  reflected  on  the 
centrifugal  or  motor  nerves  of  the  blood-vessels  of  the  same,  or  of  some 
other  related  part.  This  reflection,  however,  is  supposed  to  operate,  not 
(as  might  be  expected)  in  producing  contraction  of  the  muscular  fibres 
of  the  blood-yessels ;  but  by  paralysing  these,  so  that  the  muscular  walla 
of  the  blood-vessels  relax,  and  they  undergo  dilatation.  This  dilatation 
being  established,  the  exudation,  and  other  phenomena  of  infiammation, 
are  assumed  to  follow  as  natural,  and  most  of  them  as  mechanical,  con- 
sequences. It  is  also  considered,  by  those  who  hold  this  doctrine,  that 
the  same  changes  in  the  peripheral  circulation  may  take  place,  indepen- 
dently of  local  impressions,  from  primary  changes  in  the  nervous  centres; — 
just  as  convulsive  movements  may  originate,  either  in  reflex  irritation,  or 
in  central  disturbance.  To  this  theory  Mr.  Paget  brings  the  following 
cogent  objectionB : 

"  The  eminence  of  those  who  have  supported  this  hypothesis  makes  one  hesitate 
in  rejectinff  it;  and  yet  J  camiot  help  believing  it  to  be  groundless.  If  we  re- 
member that  parts  may  present  some  of  the  phenomena  of  inflammation,  thone^h 
they  have  no  nerves,  as  the  firmest  tendons  and  articular  cartilages;  that  the 
degrees  of  inflammation  in  parts  bear  no  proportion  to  the  amounts  of  pain  in  them 
when  inflamed ;  that  the  severest  pains  may  endure  for  very  long  periods  with  only 
trivial,  if  anjr*  phenomena  of  inidammation;  that  the  phenomena  of  the  so-^salied 
reflex  paralysis  are  rare,  equivocal,  and  altogether  insumcient  for  the  foundation  of 
a  law  or  general  principle ;  we  may  well  think  that  there  can  be  no  sufficient 
ground  for  the  invention  of  such  an  hypothesis  as  this.  And,  if  we  add  that,  even 
admitting  the  dilatation  of  blood-vessels  as  a  possible  consequence  of  the  stimulus 
of  sensitive  nerves,  yet  the  phenomena  of  even  simple  inflammation  would  be  no 
neoessary  conseouences  thereof;  that  the  varieties  of  inflammations  would  be 
quite  unmtelligible  as  results  of  similar  mechanical  disturbances  of  the  circulation ; 
and  that  the  dilatation  of  blood-vessels,  in  sjij  mechanical  way  produced,  is  fol- 
lowed by  only  feeble  imitations  of  a  part  of  the  inflammatory  process ;  then  we  may 
think  that  the  hypothesis,  if  all  its  postulates  be  granted,  will  yet  be  insufficient 
for  the  explanation  of  the  facts."  (p.  55.) 

It  seems  to  be  quite  forgotten  by  the  upholders  of  this  doctrine,  that  an 
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iDJiirj  which  affects  the  nerves  of  a  part  acts  also  on  its  other  tissues ; 
and  there  can  be  no  adequate  groand  for  ongoing  out  the  nerves  as  ths 
sole,  or  even  as  the  specia]  recipients  of  its  effects.  The  qnestion  may  be 
in  some  degree  tested  by  experiment,  and  by  pathologiod  observation ; 
and  we  find  in  Mr.  Simon's  Lectures  some  valuable  facts  bearing  upon  it : 

"  It  is  notorious,  that  paralvsed  parts  are  susceptible  of  artificial  irritation,  and 
become  inflamed.  I  have  made  many  observations  on  the  subject,  and  have  noticed 
that  the  absence  of  a  spinal  cord,  or  the  division  of  all  the  roots  of  the  nerves,  or 
the  section  of  the  lumbar  and  sciatic  plexus^  will  make  little  or  no  difference,  as  to 
the  eertain^  with  which  an  irritant  applied  to  the  web  of  a  frog's  foot  will  quicken 
the  cireolation  there,  and  subsetjaentl^  lead  to  its  retardation  and  arrest. 

**  Perhi^  the  neuro-pathologists  might  object  here,  that  we  do  not  accurately 
know  what  are  the  branches  of  nerves-^and  still  less,  what  are  the  nervous  centres, 
determining  muscular  movements  in  the  arteries ;  and  that,  in  the  experiments  just 
eited,  some  essential  element  for  the  nutritive  innervation  of  the  part  (i.  e.,  for  the 
sapposed  function  of  its  artery)  might  have  been  left  uninjured. 

"There  is,  however,  little  room  for  fallacy  in  the  experiment  which  I  am  now 
going  to  teU  you.  A  patient  had  complete  anaesthesia  of^the  fifth  nerve,  dependent 
(as  a  post-mortem  ^uunination  subsequently  showed)  on  its  organic  disease ;  the 
conjunctiva,  as  well  as  the  integoment  of  the  face,  was  utterly  insensible ;  not  only 
was  the  function  of  the  nerve  destroyed,  but  those  refiected  nutritive  changes  of 
which  I  have  already  spoken  had  taken  place,  and  had  exhausted  themselves ;  show- 
ing that  the  nerve  was  spoilt  for  participation  in  the  acts  of  nutrition  (whatever 
thc^  may  be)  no  less  than  for  its  more  obvious  uses  as  a  medium  of  conscious  sen- 
sation :  the  oomea  had  undergone  ulceration,  and  had  healed  again.  The  following 
experiment  was  carefolly  made : — ^the  lids  being  held  open,  a  single  granule  of 
cayenne  nepper  was  laid  apon  the  insensible  conjunctiva;  in  a  few  moments  it  had 
beeome  we  centre  of  a  voy  distinct  circle  of  increased  vascularity,  the  redness  of 
whidi  slowly  became  more  and  more  distinct  as  long  as  the  stimulus  was  suffered 
to  remain ;  so  that,  on  its  removal,  there  was  a  very  evident  circumscribed  ery- 
thema on  the  surface  of  the  membrane.  I  consider  myself  justified  in  believing 
that  this  chan^  occurred  without  any  intermediate  nervous  excitement ;  not  only 
because  the  histoiv  of  the  case  would  lead  me  to  consider  the  fifth  nerve  as  anm- 
hilated;  not  only  oecause  the  experiment  was  totally  unattended  with  sensation; 
but  likewise  because  there  was  the  veiy  remarkable  absence  of  that  sympathetio 
phenom«Mm,  which  the  faintest  remnant  of  nervous  excitability  would  have  pro* 
dooed—namely,  there  was  not  the  slightest  trace  <^  laoiymation."  OPP-  76-6.) 

The  attention  of  Mr.  Wharton  Jones,  also,  has  been  directed  to  this 
point ;  and  though  bis  experiments  seem  to  have  been  less  complete  than 
those  of  Mr.  Simon,  in  so  far  as  he  contented  himself  with  division  of  the 
nerve-trunks  instead  of  removing  the  spinal  cord,  yet  they  are  very  con- 
dnaive  in  showing  that  the  phenomena  of  inflammation  cannot  be  attri- 
buted to  the  cause  assigned  by  Prof.  Henle. 

**  The  dilatation  of  the  arteries,  and  the  coincident  acceleration  of  the  flow  of 
Uood,  have  not,  when  the  vessehi  are  otherwise  in  a  natural  state,  any  share  in 
bringing  about  the  subsequent  stagnation.  This  is  proved  by  the  fact,  that  in 
frogs  we  may  sometimes  observe  Uie  arteries  very  much  dilated,  and  the  blood 
flowing  freely,  without  any  tendency  to  sta^mtion ;  whilst,  on  the  contrary,  there 
is  a  tendency  to  stagnation  in  the  capillaries  when  the  arteries  are  constricted. 
The  same  thmg  can  be  more  strikingly  demonstrated  by  experiment.  We  have 
above  seen«  that  after  section  of  the  ischiatic  nerve,  the  artenes  of  the  web  of  the 
same  side  are  found  somewhat  more  dilated,  and  the  flow  of  blood  in  them  freer 
and  more  rapid  than  in  the  web  of  the  uninjured  side.  If,  after  section  of  the 
ischiatic  nerve,  we  apply  the  solution  of  salt  to  the  webs  of  the  same  side,  it  is 
found,  that  stagnation  of  blood  in  the  vessels  does  not  so  readily  take  place  as  it 
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does  when  we  apply  the  same  Boktion  to  the  webs  of  the  uninjared  side,  or  to  the 
webs  of  a  frog  which  has  not  been  iniared  at  all.  In  short,  sia^natUm  U  not  so 
readily  inducea  by  the  tali  when  the  ischiatic  nerve  is  cut  as  when  U  is  entire  ;  and 
this  is,  no  doubt,  owing  to  the  areater  dilaiation  of  the  arteries,  and  the  consequent 
freer  and  more  rapid  flow  of  blood."  (pp.  39-40.) 

In  fact,  Mr.  Wharton  Jones  has  been  led,  by  his  late  re-investigation  of 
the  subject,  to  abandon  the  opinion  formerly  expressed  by  him  (British 
and  Foreign  Medical  Review,  April,  1S44),  that  the  stagnation  of  the 
blood  is  in  some  way  directly  dependent  on  the  suspension  of  nervoas 
influence  upon  the  arteries  ;  but  he  maintains,  as  we  nave  seen,'  that  the 
influence  of  the  nerves  upon  the  process  is  exerted  in  causing  eanstrietion 
of  the  vessels  (instead  of  dilatation,  as  supposed  by  flenle),  and  that  in 
this  way  inflammation  may  be  excited  by  a  reflex  stimulation,  which  causes 
contraction  of  their  walls. 

As  we  have  already  urged,  however,  it  seems  to  us  absolutely  impos* 
sible  that  any  change  in  the  walls  of  the  blood-vessels,  either  in  the  way 
of  contraction  or  of  dilatation,  of  augmented  firmness  or  of  relaxation, 
can  account  for  the  phenomena  of  inflammation, — a  state  which  essentially 
consists  in  a  disturbance  of  the  normal  nutritive  re-actions  between  the 
blood  and  the  surrounding  tissues ;  still  less  can  we  think  it  conceivable 
that  such  changes  of  caliber  as  are  seen  in  the  vessels  of  an  inflamed  part, 
are  due  to  any  reflex  operation  of  the  nervous  system,  these  changes  being 
ohviously  due  to  the  direct  action  of  the  exciting  cause,  and  not  being 
prevented  by  the  interruption  of  the  nervous  circle.  But,  in  so  far  as  the 
normal  processes  of  nutrition  can  be  effected  by  the  nervous  influence,  do 
we  hold  that  the  abnormal  condition  of  those  processes,  which  we  call  inflam** 
mation,  can  be  affected  by  the  same  agency.  Here,  as  elsewhere,  we  mast 
take  a  sound  physiology  for  our  guide ;  and,  although  we  may  be  unable 
to  give  a  precise  definition  of  the  modus  operandi  of  this  force,  we  should 
do  very  wrong  to  shut  it  out  fit)m  our  consideration,  and  thus  to  give 
exclusive  predominance  to  other  agencies.     As  Mr.  Paget  well  remarks : 

'  "  In  discussing  such  a  point  as  this,  one  passes  from  the  mund  of  demon- 
strable facts ;  but  there  is  less  fault  in  this  than  in  the  belief,  that  the  very  little 
we  can  see  of  a  morbid  process  can  guide  us  to  its  whole  pathology.  When 
we  look  at  an  inflamed  part,  we  should  not  think  that,  if  we  could  see  its  blood- 
vessels and  test  its  blood,  we  should  detect  all  that  is  in  error  there ;  rather  we 
should  think,  that  all  the  forces  are  at  fault  which  should  be  concurring  to  the  due 
maintenance  of  that  part ;  and  while  we  are  ignorant  of  the  nature  of  some  of 
these  forces,  it  is  better  that  their  places  in  our  minds  should  be  occupied  by  rea- 
sonable hypotiieses,  than  that  they  should  be  left  Uank,  or  be  oversproui  with  the 
tinge  of  one  exaggerated  theorv,  such  as  that  which  ascribes  all  inflammation  to  a 
change  in  the  sta^  of  the  small  blood-vessels."  (p.  12.) 

t 

IV.  The  last  of  the  conditions  necessary  for  the  healthy  nutrition  of  a 
part,  being  "  the  natural  or  healthy  state  of  the  part  itself,"  we  have  to 
consider  how  far  an  alteration  in  the  formative  power  of  the  solid  tissues 
is  concerned  in  the  production  of  the  inflammatory  state,  or  comes  to  pre- 
sent itself  in  the  course  of  its  development.  There  can  be  no  doubt 
whatever,  in  the  minds  of  those  who  have  duly  considered  the  normal 
phenomena  of  Nutrition,  and  those  abnormal  variations  which  are  de- 
signated as  Hypertrophy  and  Atrophy,  that  the  formative  power  of  the 
aolid  tissues  is  as  important  an  element  in  the  process,  as  the  plastic  or 
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orgRnisable  properties  of  the  material  supplied  by  the  blood.  It  is  by  no 
means  suffideot  that  adequate  material  for  the  growth  of  a  particular  tissue 
should  be  afforded ;  since  unless  the  part  or  organ  have  power  to  develope 
that  tissue,  the  material  will  run  to  waste.  We  see  this  remarkably  in  regard 
to  the  formation  of  fat.  It  is  not  a  mere  question  of  the  amount  of 
surplus  fatty  matter  in  the  blood ;  for  some  individuals,  and  some  breeds 
of  animals,  under  the  same  circumstances  as  regards  food,  exercise,  tem- 
perature, &c.,  will  develope  adipose  tissue  much  faster  than  others; 
whilst  we  .not  uncommonly  meet  with  persons  whom  no  diet  will  fatten, 
the  immediate  effect  of  rich  living  beiug  to  make  them  "  bilious ;"  in  other 
words,  to  disturb  the  action  of  the  liver  by  the  accumulation  of  fat  in  the 
blood,  through  the  want  of  formative  power  in  their  adipose  tissue.  In  the 
ease  of  the  muscular  and  nervous  systems,  again,  we  have  abundant  proof 
that  no  superabundance  of  nutritive  material  in  the  blood  will,  of  itself, 
produce  increased  development  of  their  tissues ;  if  they  be  disused,  they 
become  proportionably  atrophied ;  whilst,  if  they  be  called  into  unusually 
active  exerdse,  their  nutrition  is  proportionally  increased; — all  showing 
that  the  formative  power  of  the  part  is  a  most  important  element  in  the 
process  of  normal  nutrition.  For  another  set  of  illustrations  of  this 
general  piinciple,  we  must  refer  our  readers  back  to  our  review  of  Mr. 
Paget*s  former  course  of  lectures.  (Vol.  I,  p.  412.)  It  is  scarcely  neces- 
sary, we  should  hope,  for  us  to  insist  upon  the  fact,  that  this  formative 
power  is  qnite  independent  of  the  penetration  of  the  tissue  by  blood-ves- 
aeb.  All  that  is  needed  for  its  exercise,  is  a  supply  of  nutritive  material ; 
and  this  is  brought  into  more  or  less  close  proximity  with  the  elements  of  the 
tissue,  just  in  proportion  to  the  activity  of  their  usual  demand  for  it.  Thus, 
in  the  substance  of  a  muscle,  we  everywhere  find  capillary  blood-vessels, 
passing  in  amongst  the  fibres,  and  almost  surrounding  each  with  the  vas- 
cular network ;  whilst  in  a  tendon,  we  find  the  capillary  network  limited 
to  the  spaces  between  fasciculi  of  fibres,  this  tissue  not  undergoing  any 
rapid  changes,  and  being  content  (so  to  speak)  with  a  comparatively 
limited  supply ;  and  in  cartilage,  the  supply  of  blood  is  merely  distributed 
npon  the  surface,  or  at  the  edges,  of  the  mass,  the  growth  and  develop- 
ment of  which  are  so  slow,  that  the  transudation  of  nutritive  material 
through  its  substance  is  sufficient  to  supply  its  formative  activity.  Con- 
sequently, as  we  again  repeat,  the  "  action  of  vessels,"  as  performing  an 
essential  part  in  the  nutritive  process,  is  not  only  an  unsupported  hypo- 
thesis, but  IB  inconsistent  with  facts,  it  being  perfectly  clear  that  the 
eonstructing  power  resides  in  the  elements  of  the  tissue  itself. 

Now  it  seems  to  us  equally  clear,  that  the  same  is  the  case  in  the  per- 
verted states  of  the  nutrient  process,  as  in  the  normal; — ^that  we  must 
r^ard  an  alteration  of  the  formative  power  of  the  part  as  one  of  the  essen- 
tial conditions  of  the  inflammatory  state  when  fully  developed ;  that  such 
alteration  may  be  of  itself,  in  particular  cases,  the  potential  cause  of  the 
development  of  the  other  phenomena ;  and  that  it  is  entirely  independent 
of  any  other  *' action  of  blood-vessels,"  than  that  which  is  concerned  in 
affording  the  supply  of  nutrient  material.  Upon  these  points  we  find  our- 
selves in  perfect  agreement  with  Mr.  Paget ;  as  we  shall  presently  show 
by  extracts  from  his  exposition  of  them.  And  we  believe  that  Mr.  Simon, 
abo,  fully  participates  in  this  view,  although  he  less  distinctly  expresses  it. 
The  following  extract,  however,  taken  in  its  connection  with  a  passage  we 
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have  already  quoted  (p.  141),  relative  to  the  succeBsion  of  phenomena  in 
inflammation,  places  the  differences  between  hypertrophy  and  inflamma- 
tion in  what  we  have  long  believed  to  be  their  true  light ;  the  condition 
common  to  both  being  an  excessive  determination  of  blood  to  the  tissues, 
or  "  active  hypersemia :" 

"  (1.)  The  determination  of  blood,  though  over  and  above  the  osoal  supply,  may 
euimit  of  application  according  to  the  ordmary  and  healthy  functions  of  the  part. 
The  biceps  muscle  of  a  blacksmith's  arm  receives,  perhaps,  as  much  blood  as  all  the 
muscles  of  my  upper  extremity  put  together ;  but  there  is  no  blood  wasted ;  all  that 
goes  there  is  turned  to  account,  and  contributes  to  the  development  of  a  normal 
tissue.  Or  (2),  the  supply  of  blood  may  be  more  than  can  be  used  and  appropriated 
by  the  organ  so  copiously  supplied ;  and  then  it  is  that  we  can  get  a  continued 
superfluity  of  exuoation  pervading  the  tissue,  and  find  that  superfluity  undergouig 
an  independent  development  into  certain  shaped  products— cells  or  fibres,  foreign 
to  the  healthy  structure  of  the  part. 

"Now,  wnat  I  have  just  stated  is  the  distinction  between  hypertrophy  and 
inflammation ;  their  general  patholo^  has  much  in  common — their  causes  are  often 
alike — ^their  modes  of  production  identical.  But  in  hniertrophy,  however  large 
may  be  the  supply  of  blood,  it  all  goes  to  the  true  nounsliment  of  the  organ,  eoes 
to  increase  the  number  of  its  molecules;  while,  in  inflammation,  all  that  is  redundant 
goes  to  the  formation  of  new  products.  After  what  I  have  said  of  the  pathological 
affinities  of  these  two  processes,  it  will  not  surprise  jou  to  be  told,  that  in  many 
organs  of  the  body  hypertrophy  and  inflammation  run  into  one  another  by  almost 
insensible  gradations — as,  for  instance,  with  secreting  surfaces,  where,  after  a  certain 
time,  that  which  produced  at  flrst  a  mere  excess  of  secreted  material,  presently 
causes  to  be  mixea  with  that  secretion  more  or  less  albumen,  fibrin,  blood,  pus,  and 
the  Hke."  (p.  83.) 

Admitting,  then,  that  the  derangement  of  the  formative  powers  of  the 
part  in  relation  to  the  supply  of  plastic  materia),  is  an  essential  element  of 
the  inflammatory  condition,  the  question  arises  whether  this  derangement 
is  in  the  way  of  augmentation  or  of  diminution.  Now  the  continued  use 
of  the  term  "  increased  action,"  as  characteristic  of  the  condition  of  an 
inflamed  part,  even  among  those  who  know  that  such  increased  action 
cannot  be  attributed  to  the  vessels,  would  seem  to  indicate  an  idea  that  this 
condition  is  one  of  augmented  exercise  of  those  vital  forces,  through  which 
the  various  acts  of  organic  formation  are  accomplished.  Such  an  idea 
appears  to  be  confirmed  by  the  increase  in  size  and  weight  of  an  inflamed 
part,  by  its  higher  temperature  and  increased  sensibility,  and  by  the  aug* 
mentation  in  the  amount  of  blood  which  passes  through  it.  All  these 
signs,  however,  are  found  to  be  deceptive,  when  we  examine  them  more 
closely.  Thus  in  regard  to  the  formation  of  new  organised  products,  Mr. 
Paget  justly  remarks,  that  as  the  material  formed  presents  only  the  lowest 
grades  of  organisation,  and  as  it  is  not  capable  of  development,  but  rather 
tends  to  degeneration,  so  long  as  the  inflammation  lasts,  we  cannot  regard 
such  production  as  at  all  indicating  an  increase  in  the  exercise  of  the  vital 
forces  of  the  part. 

"  It  may  be  but  a  vague  estimate  that  we  can  make  of  the  amount  of  vital  force 
exercised  m  any  act  of  formation ;  yet  we  may  be  sure  that  a  comparatively  small 
amount  is  sufficient  for  the  production  of  low  organisms,  such  as  are  the  fiorinous 
and  corpuscular  lymphs  ot  infiammation.  The  abundant  production  of  lowly 
organised  structures  is  one  of  the  features  of  the  life  of  the  lowest  creatures  in  both 
the  vegetable  and  animal  kingdoms.  And,  in  our  own  cases,  a  corresponding 
abundant  production  is  often  noticed  m  the  lowest  states  of  vital  force ;  wi^ess  the 
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final  inflammatiom,  so  frequent  in  the  last  stages  of  ffrannlar  degeneration  of  the 
kidneys,  of  phthisis,  of  cancer,  and  other  exhausting  diseases.  Li  all  these,  even 
large  quantities  of  Uie  lowly  organised  cells  of  inflammatory  hmph  may  be  formed 
when  me  is  at  its  last  ebb.  .^d  with  these  cases  correspond  those  that  show  the 
most  rapid  increase  of  tubercle  and  cancer,  and  other  lowly  organised  tumours,  when 
the  health  is  most  enfeebled,  and  when  the  blood  and  all  the  natural  structures  are 
wasting. 

"  From  these  considerations  we  may  conclude,  that  the  productive  part  of  the 
inflammatory  process  is  not  declaratory  of  the  exercise  of  a  large  amount  of  vital, 
or  o^anising  force ;  and  this  conclusion  is  confirmed  by  observing,  that  develop- 
ment, which  always  requires  the  highest  and  most  favoured  exercise  of  the  powers 
of  organic  life,  does  not  occur  while  inflammation  lasts.  The  general  conclusions, 
therefore,  may  be,  as  well  from  the  productive  as  from  the  destructive  eiTeets  of  the 
inflammatory  process,  that  it  is  accomplished  with  small  expenditure  of  vital  force, 
and  that  even  when  large  quantities  of  lymph  are  formed,  such  an  expression  as 
"increased  action"  cannot  be  safely  used,  unless  we  can  be  sure  that  the  defect  of 
the  formative  power  exercised  in  the  proper  tissue  of  the  inflamed  part  is  more  than 
oonnterbalanced  by  the  excess  of  pDwer  manifested  in  the  production  and  low 
organisation  of  lymph."  (p.  50.) 

Bat  ve  would  go  even  further  than  this ;  for  it  seems  to  us  that  the 
development  of  such  low  forms  of  tissue  as  arise  in  inflammatory  eflfasions, 
is  not  to  be  attributed  to  the  formative  power  of  the  solids,  but  to  that  of  the 
blood,  which  seems  to  be  augmented  in  somewhat  the  same  proportion  as 
that  of  the  solids  is  diminished ;  and  the  influence  of  the  solid  tissues  of  an 
inflamed  part  seems  to  us  to  be  rather  employed  in  degrading  the  characters 
of  an  eflfasion,  which,  if  thrown  out  in  the  substance  of  an  otherwise 
healthy  tissue,  or  upon  a  healthy  surface,  would  more  readily  pass  into 
higher  forma  of  orgnnisation.  The  difference  between  the  modes  of 
development  of  such  material,  dwelt  upon  by  Mr.  Paget  in  his  'Lectures  on 
the  Processes  of  Repair  and  Reproduction  after  Injuries'  (vol.  lY,  p.  4 1 9), 
seems  to  us  clearly  to  show,  that  whilst  the  blood  acquires  a  higher  plas- 
tidtj  when  the  state  of  inflammation  is  established,  the  inflamed  tissues 
posaesa  far  less  power  of  aiding  in  the  development  of  the  efiused 
material,  than  do  those  surrounding  a  subcutaneous  wound,  which  is 
advancing,  with  the  least  possible  disturbance  from  inflammation,  towards 
complete  reparation.  That  in  the  proper  substance  of  the  inflamed  part 
there  ia  a  decrease  of  formative  power,  is  a  point  which  can  scarcely  admit 
of  question.  All  the  changes  which  it  undergoes,  as  Mr.  Paget  justly 
remarks,  are  signs  or  results  of  diminished  or  suspended  nutrition  in  its 
tissues ;  they  are  all  characteristic  of  atrophy,  degeneration,  and  death ; — 
precisely  the  doctrine,  which,  as  Mr.  Paget  does  not  omit  to  mention,  was 
taught  in  the  pages  of  one  of  our  predecessors,  and  there  applied,  we 
beheve  for  the  first  time,  to  the  explanation  of  other  phenomena  of 
inflammation. 

"  The  tissues  become  soft  or  quite  disorganised ;  they  are  relaxed  and  weakened; 
they  are  degenerate,  and  remaiu  lowered  at  once  in  the  structure,  chemical  com- 
position, and  functional  power ;  or  else,  after  degeneration,  thev  are  absorbed,  or 
sre  disint^rated,  or  dissolved,  and  cast  out ;  they  die  in  particles  or  in  the  mass. 
During  all  the  process  of  inflammation,  there  is  no  such  tning  as  an  increased  for- 
mation of  the  natural  structures  of  the  inflamed  part ;  they  are  not  even  maintained; 
their  nutrition  is  always  impaired,  or  quite  suspended.  It  is  only  after  the  inflam- 
mation has  ceased  that  there  is  an  appearance  of  increased  formation  in  some  of  the 
bwly  organised  tissues,  as  the  bones  and  cellular  tissue. 
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"  So  far,  then,  as  the  proper  substance  of  the  infiumed  part  is  concerned,  there 
appears  to  be  decreasea  action;  that  is,  decreased  formation.  There  may  be, 
inaeed,  an  increased  absorption ;  but  this  is  also,  in  one  sense,  characteristic  of 
decreased  exercise  of  vital  force;  since  all  absorption  implies  a  previous  degeneration 
of  the  part  absorbed.  Nor  can  we  justly  cdl  this,  in  any  sense, '  increased  action,' 
till  we  can  show  how  absorption  is  an  act  of  vessels. 

"  On  the  whole,  then,  we  may  conclude  thus  far,  that  one  of  the  constituents  of 
the  inflammatory  process,  one  of  the  characters  in  wliich  it  differs,  in  respect  of 
quantity,  from  normal  nutrition,  is  a  defect  in  the  nutrition  of  the  proper  suostanoe 
of  the  inflamed  part."*  (p.  49.) 

Now,  with  respect  to  the  large  sapply  of  blood,  as  one  of  the  signs  of 
*'  increased  action,"  it  will  be  sufl&cient  to  remind  our  readers,  that  this 
does  not  result  from  the  augmented  passage  of  blood  through  the  vessels 
of  the  part  actually  inflamed;  for  although  these  are  dilated,  yet  the 
current  of  blood  through  them  is  retarded  or  altogether  stagnated ;  and  it 
is  through  the  part  to  which  the  state  of  inflammation,  properly  so  called, 
does  not  extend,  that  the  augmented  stream  of  blood  is  found  to  move. 
With  regard  to  the  higher  temperature  of  an  inflamed  part,  it  would  be 
quite  wrong  to  assume  this  as  a  sign  of  "  increased  action,*'  understanding 
by  that  term  an  increase  in  its  formative  energy.  As  Mr.  Paget  justly 
observes,  '*  this  phenomenon  is  involved  in  the  same  difl&culty  as  are  all 
those  that  concern  the  local  variations  of  temperature  in  the  body ;  difli- 
culties  which  the  doctrines  of  Liebig,  however  good  for  the  general  pro- 
duction of  heat,  are  quite  unable  to  explain."  It  is  probable,  that  it  is 
partly  to  be  accounted  for  by  the  augmented  flow  of  blood  through  those 
vessels  in  which  it  is  still  actively  moving ;  but  in  so  far  as  it  depends 
upon  local  changes,  it  obviously  indicates  rather  a  more  rapid  disintegration 
of  tissue  than  a  more  energetic  production  of  it ;  since  it  is  in  the  former 
state  rather  than  in  the  latter,  that  the  conditions  for  the  development  of 
heat  (on  the  chemical  theory)  are  supplied.  Thus  the  heat  of  a  muscle  is 
the  greatest  when  it  is  being  disintegrated  by  active  exercise,  not  when 
it  is  being  repaired  by  the  formation  of  new  substance  in  the  intervals 
of  repose.  And  with  regard  to  the  unusual  tenderness  of  an  inflamed 
part,  it  is  obviously  due  to  such  a  combination  of  causes,  none  of  which 
can  be  legitimately  held  to  indicate  an  increase  of  its  proper  vital 
activity,  that  nothing  can  be  rested  on  this  alone.  We  see  an  increase 
in  the  susceptibility  of  the  sentient  nerves,  moreover,  under  many  circum- 
stances in  which,  far  from  an  augmented,  there  is  obviously  a  diminished 
activity  in  the  parts  from  which  they  spring.  There  is  nothing,  then,  in 
these  phenomena,  which  is  in  the  least  degree  inconsistent  with  the  doc- 
trine, that  a  diminution  in  the  formative  power  of  the  tissues  is  an  essential, 
because  a  constant  characteristic  of  the  inflammatory  state.  And  to  this 
we  may  add,  that  it  is  equally  to  be  observed,  whether  or  not  the  tissue 
be  itself  supplied  with  blood-vessels ;  so  that  it  cannot  be  necessarily 
connected  with  their  condition.     As  Mr.  Paget  remarks  : 

"For  example,  some  of  the  phenomena  of  inflammation  may  ensue,  through 
injury  or  disease,  in  parts  that  have  neither  nerves  nor  blood-vesseb.  We  have 
instances  of  this  in  tne  deposit  of  lymph,  or  the  other  consequences  of  severe  inju- 
ries in  the  cornea  and  vitreous  humour, — ^parts  which,  if  ever  they  are  vascular, 
become  so  only  after  the  effusion  of  lymph  in  them.  Such,  too,  are  seen  in  the 
ulcerations  of  articular  cartilage,  in  wmch  the  vascular  phenomena  of  inflammation 

•  "ThiihMbeen  clearly  mainUined  by  Dr.  Carpenter.  See  Brit,  and  For.  Med.  Rev.,  July,  1844." 
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are  oonfined  to  the  adjacent  tissues.  We  cannot  in  these  cases  ascribe  the  inflam- 
mation to  an  alteration  of  the  relation  between  the  blood  and  blood-yessels,  for 
bkrad-ressels  do  not  exist  in  the  part  in  which  the  inflammation  has  its  seat." 
(pp.  12-13.) 

This  we  take  to  be  a  point  of  fundamental  importance  in  the  constrac- 
tion  of  our  theory  of  inflammation,  and  in  our  interpretation  of  the 
phenomena  produced  by  the  operation  of  local  causes.  We  have  pointed 
oat,  that  inflammation  produced  by  the  action  of  general  causes  may  be 
r^urded  as  immediately  due  to  the  presence  of  some  morbid  element  in 
the  blood,  which  disturbs  the  balance  of  nutrition  on  its  side ;  and  that 
the  action  of  these  is  frequently  determined  towards  a  certain  part,  by  a 
deficiency  of  vital  power  in  that  part.  On  the  other  hand,  we  stated  that 
it  conld  not  admit  of  doubt,  that  inflammation  may  be  generated  by  purely 
local  cansea,  primarUy  affecting  the  tissues  of  the  part,  and  thus  disturb- 
ing the  balance  of  nutrition  on  their  side.  Now  if  we  examine  into  the 
mm/im  operandi  of  these  causes,  we  shall  find  that  they  are  such  as  tend 
either  directly  to  depress  the  vital  powers,  or  to  elevate  them  at  first  and 
to  depreaa  them  by  exhaustion.  As  characteristic  examples  of  the  first, 
we  may  refer  to  cold  and  mechanical  injury  ;  also  to  the  effects  of  many 
chemicd  agents,  such  as  tend  to  bring  back  the  living  tissues  to  the  con- 
dition of  inorganic  compounds.  As  characteristic  examples  of  the 
latter,  on  the  other  hand,  we  may  refer  to  heat  (not  too  excessive  to  pro- 
duce a  directly  destructive  effect,  but  suflicient  to  produce  an  augmenta- 
tion of  vital  activity),  and  to  over-exertion  of  the  functional  power  of  the 
part,  both  of  which  agencies  have  a  tendency  to  exhaust  the  vital  power, 
and  thns  to  occasion  depression.  All  the  local  causes  of  inflammation,  we 
feel  sure,  might  be  ranked  in  one  of  these  two  categories  ;  and  thus  we 
see  that  the  depression  of  the  formative  power  in  a  part  may  become  the 
determining  cause  of  the  other  phenomena  of  inflammation .  In  this  way  the 
inflammatory  condition  is  related  to  atrophy  as  well  as  to  hypertrophy  ; 
for  we  might  call  it  an  acute  atrophy,  in  so  far  as  the  formative  power  of 
the  tissues  is  deficient,  and  the  new  material  laid  down  tends  to  degene- 
ration ;  whilst  it  may  be  said  to  be  an  acute  hypertrophy  so  far  as  regards 
the  increased  supply  of  blood,  and  the  amount  of  its  plastic  material 
deposited  in  the  part. 

Now  we  believe  it  to  be  in  consequence  of  the  non-existence  of  any 
other  ostensible  or  objective  manifestations  of  this  change  in  the  vital 
condition  of  the  affected  part,  than  the  alterations  presented  in  the  con- 
dition of  the  blood  and  its  vessels,  that  its  prime  subjective  elements — the 
change  in  the  vital  properties  of  the  blood,  or  in  the  formative  power  of 
the  tissues,  separately,  or  in  combination — have  been  so  much  overlooked 
by  pathologists.  Those  alterations  being  the  first  that  become  apparent,  it 
was  not  surprising  that  the  chief  attention  should  be  fixed  upon  them,  so 
long  as  inflammation  was  looked  upon  as  a  process  altogether  sui  generis, 
instead  of  being  regarded  as  a  modification  of  the  ordinary  nutritive 
operation.  But  now  that  physiologists  have  been  able  to  arrive  at  a  much 
more  just  and  satisfactory  idea  of  what  constitutes  the  latter,  we  cannot 
bat  regret  that  the  attention  of  observers  should  remain  directed  so 
exclusively  to  the  state  of  the  blood-vessels  and  the  alteration  in  the  rate 
of  the  blood's  movement,  as  affording  an  explanation  of  the  phenomena  of 
inflammation — ^phenomena  which  a  larger  view  of  the  subject  shows  us  to 
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conBist  essentially  in  a  distarbance  of  the  ordinary  formatiye  operations, 
and,  so  far,  to  be  capable  of  occurring  in  parts  which  have  neither  nervea 
nor  blood-vessels.  It  must  be  freely  admitted,  that  when  a  part  sustains 
local  injury  of  any  kind,  such  as  excites  it  to  inflammation,  its  nerves  snd 
blood-vessels  must  have  been  affected,  along  with  its  other  tissues  ;  and  if 
this  were  all,  it  might  be  difficult  to  prove,  except  by  a  circuitous  process, 
that  such  affection  of  the  nerves  and  blood-vessels  is  not  the  direct  and 
determining  cause  of  the  other  disorders  which  speedily  manifest  themselves. 
But  when  we  see  that  a  process  essentially  resembling  inflammation,  in  so 
far  as  consists  in  the  phenomena  of  fibrinous  effusion,  suppuration,  or 
ulceration,  may  take  place  in  parts  which  have  neither  nerves  nor  blood- 
vessels, the  conclusion  seems  irresistible,  that  although  when  they  are 
present  they  are  necessarily  implicated  in  the  injury,  and  although  the  dis- 
order thus  induced  may  concur  with  and  aggravate  that  which  arises  from 
the  injury  done  to  other  tissues,  yet  that  no  change  in  them  is  a  necessary 
link  in  the  series  of  phenomena,  either  as  cause  or  effect.  At  any  rate, 
such  theorists  as  fix  their  whole  attention  on  the  affection  of  the  vessels 
and  nerves,  are  chargeable  with  a  gross  neglect  of  these  obvious  and  pal- 
pable proofs,  that  the  causes  of  inflammation  are  not  thus  limited  in 
their  operation,  but  that  they  must  affect,  with  greater  or  less  potency, 
all  the  other  living  tissues  of  the  parts  on  which  they  act. 

Having  conducted  our  inquiry  to  this  point,  we  must  pause  awhile,  to 
give  our  readers  and  ourselves  a  necessary  respite.  In  doing  so,  however, 
we  would  cite  the  following  passage  from  the  conclusion  of  Mr.  Paget's 
first  lecture,  as  a  caution  against  the  misinterpretation  of  the  view,  which, 
with  his  assistance,  we  have  endeavoured  to  present,  of  what  does,  and 
what  does  not,  enter  into  our  essential  idea  of  that  which  constitutes  the 
Inflammatory  process : 

"  I  have  spoken  so  separately  of  the  changes  in  the  several  conditions  of  nutrition* 
that  I  may  have  seemed  to  imply  that  inflammation  may  consist  in  the  distarbance 
sometimes  of  one,  sometimes  of  another,  of  these  states.  It  is  true  that  inflamma- 
tion may  have  its  beginning  in  any  one  of  these  conditions, — as  in  an  alteration  of 
the  blood  in  rheamatism,  in  an  alteration  of  the  nervous  force  in  irritation  of  the 
retina,  in  an  alteration  of  the  proper  elements  of  the  tissue  in  inflammation  of  the 
cornea ;  but  probably  it  is  never  fully  established  without  involving  in  error  all  the 
conditions  of  nutrition ;  and,  respecting?  both  the  manner  in  which  they  may  be  thus 
all  involved  and  their  subsequent  changes,  they  should  be  studied  as  concurrent 
events,  rather  than  as  a  series  of  events  of  which  each  stands  in  the  relation  of  a 
consequence  to  one  or  more  of  those  that  preceded  it.  Nowhere  more  than  here  is 
the  mischief  evident  of  trying  to  discern,  in  the  economy  of  organic  beings,  a  single 
chain  or  series  of  events  among  which  each  may  appear  as  the  consequence  of  its 
immediate  predecessor:  most  fallacious  is  the  supposition  that,  starting  from  a 
turgescence  and  stagnation  of  blood  in  the  vessels  of  a  part,  we  may  explain  the 
pain,  the  swelling,  the  heat,  and  all  the  other  early  and  consecutive  phenomena  of 
mflammation.  The  only  secure  mode  of  apprehending  the  truth  in  this,  as  in  every 
other  part  of  the  economy  of  living  beings,  is  by  stuaying  what  we  can  observe  as 
concurrent  yet  often  independent  phenomena,  or  as  events  that  follow  in  a  constant, 
but  not  necessarily  a  consequent  order."  (p.  13.) 
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1.  The  Nature  and  Cure  of  Consumption,  Indigestion,  Scrqfida,  and 
Nervous  Affections,  By  G.  Calvert  Holland,  m.d.,  lately  Physician 
to  the  Sheffield  General  Infirmary,  &c. — London,  1850.     Svo,  pp.  208. 

2.  Cases  illustrative  of  the  Cure  of  Consumption  and  Indigestion,  By 
G.  C.  Holland,  m.d.,  &c. — London,  1850.     8yo,  pp.  104. 

3.  Practical  Suggestions  for  the  Prevention  of  Consumption.  By  G.  C. 
Holland,  m.d.,  &c. — London,  1850.     8vo,  pp.  143. 

4.  A  Practical  Synopsis  of  Diseases  of  the  Chest  and  Air-Passages  ;  with 
a  Review  of  the  several  Climates  recommended  in  those  Affections.  By 
James  Bright,  m.d. — London,  1850.    8vo,  pp.  271. 

5.  An  Inquiry,  how  far  Consumption  is  Curable;  with  Observations  on  the 
Treatment,  and  on  the  Use  of  Cod-liver  Oil  and  other  Remedies :  with 
Cases,  By  James  Turnbull,  m.d..  Physician  to  the  Liverpool  Infir- 
mary, formerly  Physician  to  the  Northern  Hospital,  and  Lecturer  ou 
Clinical  Medicine  at  the  Infirmary. — London,  1850.     8vo,  pp.  106. 

In  noticing  these  works,  it  is  not  our  purpose  to  bring  before  our 
readers  the  subject  of  Consumption,  fully  considered  in  all  its  wide  and 
important  bearings :  they  do  not  furnish  us  with  materials  for  such  a  pur- 
pose. Our  object,  on  this  occasion,  will  be  simply  to  review,  to  speak  out 
plainly,  the  merits  or  demerits  of  the  books  themselves. 

On  tlie  title-page  of  the  first  volume  which  stands  at  the  head  of  this 
article,  we  find  this  motto  —  *'  Quanta  verborum  parcior,  verum  diviiior,** 
It  is  imposible  to  read  the  succeeding  pages  without  becoming  strongly 
convinced,  that  the  selection  can  only  be  explained  upon  the  lucus  it  non 
lueendo  principle ;  for  a  more  wordy  and  less  substantial  production  it  has 
not  been  our  misfortune  to  peruse  for  many  a  day.  Dr.  Calvert  Holland 
will,  of  course,  set  down  this  opinion  to  the  score  of  those  "  bitter  and 
hostile  feelings  which  discoveries  in  medical  science  excite ;"  and  will 
include  us  among  the  number  of  those  who  are  "  peculiarly  distinguished 
by  the  want  of  generous  conduct,  or  encouraging  expressions  towards 
those  who  sedulously  labour  to  extend  the  boundaries  of  the  healing  art." 
(Preface,  p.  vii.)  But,  in  spite  of  this,  we  must  speak  the  truth  ;  and  the 
truth,  in  our  judgment^  is  simply  that  which  we  have  stated. 

But,  though  our  own  opinion  is  unalterably  confident,  we  neither  expect 
nor  desire  that  others  should  form  their  judgment  upon  our  unsupported 
dictum ;  and  therefore,  ungrateful  and  irksome  as  the  task  will  be,  we 
purpose  laying  before  our  readers  such  a  view  of  the  statements  and  the 
quasi  arguments  of  the  author,  as  will  enable  them  to  form  a  correct 
appreciation  of  the  work  for  themselves. 

The  Preface,  from  which  we  have  already  quoted,  is  mainly  occupied 
with  that  kind  of  meaningless  indiscriminating  abuse  of  the  medical  profes- 
sion, with  which  we  have  of  late  become  somewhat  too  familiar ; — an  abuse 
so  utterly  unfounded  in  reason  or  in  fact,  that  it  would  be  a  mere  waste  of 
time  to  answer  it. 

Tlie  Jirst  chapter  treats  of  the  Properties  and  Influence  of  the  Nervous 
System,  We  are  here,  at  the  outset,  indulged  with  an  exaggerated  picture 
of  the  uncertainties  of  medical  practice;   a  long  quotation  from  the 
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*  Critic/  on  the  various  remedies  suggested  for  consumptiou,  being  added 
in  a  foot-note.  We  are  then  told,  that  the  reason  of  these  differences  is 
simply,  that  all  the  methods  hitherto  employed  in  the  investigation  of  dis- 
ease have  been  in  the  wrong  direction  ;  that  physiology  does  not  occupy 
a  sufficiently  prominent  position  in  the  majority  of  our  schools ;  that  little 
of  practical  importance  has  been  added  to  our  knowledge  of  the  circu- 
lation of  the  blood  since  the  time  of  Harvey  ;  and  that  it  has  not  "  been 
investigated  with  the  conviction,  that  the  inquiry  is  fraught  with  intensely 
vital  results  bearing  on  the  phenomena  of  disease  and  remedial  measures/' 
This  last  sentence  has  aUthe  prominence  that  typography  can  confer  upon 
it,  by  being  printed  in  capital  letters. 

Dr.  Calvert  Holland,  we  believe,  studied  in  Edinburgh ;  he  has,  there- 
fore, probably  listened  to  the  prelections  of  Dr.  Alison  ;  as  a  physiologist, 
he  surely  cannot  be  ignorant  of  the  'Outlines'  of  that  learned  professor; 
and  yet  he  can  write  what  we  have  just  quoted !  Many  may  not  be  inclined 
to  accord  with  Dr.  Alison's  views;  but  we  suspect  there  are  few  who 
would  be  bold  enough  to  deny,  that  he  has  approached  this,  as  all  other 
branches  of  the  science,  in  the  spirit  of  a  right  practical  philosophy,  and 
has  ever  sought  to  demonstrate  the  bearing  of  the  principles  which  he 
unfolded  on  the  vital  phenomena  in  health  and  in  disease. 

But  if  the  Circulation  has  been  thus  so  slighted,  the  Nervous  System  is  in 
scarcely  better  plight.  Our  author  generously  admits,  that  it  has  **  been 
studied  of  late  years  with  zeal  and  with  considerable  talent;"  but  neverthe- 
less it  "  has  as  yet  been  grasped  by  no  mind  in  its  wide  and  vital  relations  to 
the  animal  economy.  It  has  been  cultivated  in  detached  or  fractional  por- 
tions, rather  than  as  a  grand  whole,  embracing  and  controlling  the  entire 
of  the  powers  of  life.  The  researches  into  its  properties,  and  the  facts 
which  have  been  established,  are  by  no  means  undeserving  of  attention  ; 
but  the  light  with  which  they  abound  has  not  hitherto  been  ehcited  in  a 
degree  commensurate  with  the  practical  importance  of  the  investigations." 
What  will  Dr.  Marshall  Hall  say  to  this  ? 

But  if  we  have  been  thus  unhappy  hitherto,  we  are  now  in  an  infinitely 
more  favorable  condition;  seeing  that,  in  the  person  of  Dr.  Calvert 
Holland,  we  have  an  inquirer  whose  researches  give  him  such  a  com- 
manding survey,  that  he  **  sees  in  the  disturbed  and  struggling  energies  of 
life,  not  a  mass  of  chaotic  elements,  unconnected  or  void  of  significance, 
but  a  field  of  vital  action  of  vast  interest,  and  abounding  in  intelligible 
indications.  With  the  ease,  and  almost  with  the  accuracy  of  the  analyst 
of  inorganic  matter,  he  mentally  separates  the  efficient  from  the  subordinate 
causes,  estimates  at  their  just  value  the  diversified  effects,  and  distinctly 
points  out  the  channels  through  which  they  are  to  be  reached.  His  power 
is  shrouded  in  no  mystery.  The  resources  which  he  brings  to  bear,  result 
from  his  comprehensive  investigations."  (p.  24.)  And  the  book  we  are 
now  reviewing,  is  the  grand  monument  of  his  success. 

The  leading  idea  in  the  author's  mind,  is  the  sole  efficiency  of  the 
Nervous  system.  We  are  told  in  the  Preface,  that  all  vital  phenomena 
originate  in  nerves ;  and  the  statement  is  repeated  continually  in  every 
portion  of  the  work.  To  us  this  appears  far  too  comprehensive  and  dog- 
matical an  assertion.  Plants  are  the  seat  of  operations  no  less  vital  than 
those  of  animals,  and  yet  the  existence  of  a  nervous  system  in  them  has 
been  completely  disproved.      In  many  of  the  lowest  tribes  of  animals. 
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whicH  moTe,  and  grow,  and  reproduce,  no  nervona  system  can  be  demon- 
strated ;  and  their  condition,  in  this  respect,  is  paralleled  by  the  early 
embryo  of  the  Yery  highest.  While  allowing,  therefore,  the  great  and 
Tery  extensiTe  influence  which  is  thus  exerted,  we  cannot  subscribe  to  Dr. 
Calvert  Holland's  dictum,  and  believe  with  him,  that  as  all  living  actions 
in  health  are  essentially  dependent  upon  nerves,  so  "every  disease, 
whether  local  or  general,  is  primarily  a  derangement  of  nervous  matter." 
It  is  quite  clear  that  many  members  of  the  class  of  blood-diseases,  a  class 
which  the  progress  of  recent  investigations  is  every  day  extending,  must  form 
exceptions  to  this  rule ;  for  though  it  be  true,  as  our  author  argues  when 
endeavouring  to  meet  this  objection,  that  the  formation  of  healthy  blood  is 
in  a  great  measure  dependent  upon  the  integrity  and  correct  action  of  the 
nervous  system,  it  is  also  no  less  true,  that  the  vital  fluid  may  become 
unhealthy  by  the  introduction  of  morbid  elements  from  without,  over 
which  the  nerves  neither  have,  nor  can  have,  any  direct  control.  And 
though,  when  once  the  blood  becomes  thus  tainted,  the  nervous  system 
may  largely  participate  in  the  production  of  the  various  symptoms  which 
characterise  the  disease,  yet  it  is  alike  inaccurate  and  unphilosophical  to 
affirm,  that  the  first  link  m  the  chain  of  diseased  action  is  the  impression 
made  on  the  nervous  matter.  Take,  for  example,  the  exanthemata.  What 
is  the  first  step  in  the  production  of  these  disorders  7  Surely  the  poisoning 
of  the  blood,  not  the  nervous  disturbance,  which  is  manifested  subsequently. 
There  has  been  a  something  added  to  the  blood;  and  that  something 
working  there  produces  in  it  certain  changes  of  a  peculiar  character,  from 
which  all  Uie  other  phenomena  directly  originate. 

So  neither  can  we  subscribe  to  Dr.  Calvert  Holland's  therapeutic 
axiom,  that  remedial  measures,  to  be  prompt,  safe,  and  efiective,  "must 
have  an  especial  application  to  the  nervous  system  ;*'  for  by  acting  upon 
this  rule  we  shoula  at  once  shut  ourselves  out  from  the  employment  of 
many  most  valuable  appliances,  in  which  the  experience  of  every  day 
serves  but  to  increase  our  confidence.  Nor  can  we  felicitate  ourselves  upon 
having  gaiued  any  available  addition  to  our  stock  of  knowledge,  from  the 
perusal  of  his  remarks  on  the  mischiefs  of  the  prevailing  practice  of  treat- 
ment and  the  superiority  of  his  own  discoveries ;  though  we  are  modestly 
informed,  that  "  they  direct  the  mind,  for  the  first  time,  in  a  broad  and 
undeviating  path,  to  the  source  of  all  vital  phenomena ;  point  out  the 
nature  of  their  initial  deviations  from  health ;  and  with  equal  clearness 
indicate  the  medium  through  which  they  may  be  efficiently  corrected,  at 
the  least  possible  expense  to  the  energies  of  life."  (p.  29.) 

The  second  chapter  is  devoted  to  the  Origin  and  Nature  of  Indigestion. 
It  commences  with  a  sketch  of  the  disease,  which  presents  nothing  worthy 
of  remark.  The  causes  are  divided  into  two  great  classes :  first,  those 
which  act  immediately  on  the  stomach  and  the  bowels ;  and,  secondly, 
those  which,  by  exciting  or  depressing  other  parts  of  the  body,  indirectly 
disturb  the  conditions  of  those  organs.  Among  the  first  are  included  food, 
and  the  frequent  use  of  medicines.  Under  the  former  of  these  heads.  Dr. 
Calvert  Holland  has  some  sensible  remarks ;  his  statements  of  the  mischief 
produced  by  the  latter  are,  as  usual  with  writers  of  his  stamp,  grossly 
exaggerated.  For  example :  "  The  prevailing  practice  of  drugging  the 
animal  system,  disorders  and  poisons  its  vital  properties.  It  lays  the 
foundation  of  a  vast  amount  of  disease."     "  Among  the  baneful  causes  of 
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indigestion,  is  unquestionably  the  frequent  use  of  purgatives.  Independ- 
ently of  the  direct  irritation  they  produce  throughout  the  whole  of  the 
digestive  apparatus,  they  occasion  a  serious  waste  of  the  vital  energies^ 
(The  italics  are  our  author's  own.)  When  we  read  sentences  like  these, 
and  they  are  to  be  met  with  in  almost  every  publication  of  those  who  have 
deserted  the  ranks  of  legitimate  medicine,  we  are  irresistibly  drawn  to  the 
conclusion,  that  the  men  who  write  thus  have  been  themselves,  in  former 
days,  most  unscientific  and  most  unwise  practitioners ;  and  that  measuring 
others  by  their  own  low  standard,  they  have  come  to  attribute  to  all  what 
is  in)  reality  characteristic  but  of  a  few.  We  are  ourselves  in  the  con- 
stant habit  of  seeing  patients  from  all  parts  of  the  country,  who  have  been 
in  the  hands  of  men  of  every  degree  of  professional  standing ;  and  we  can 
conscientiously  affirm,  that  drug-injuries  are  among  the  rarest  of  the  ail- 
ments with  which  we  meet.  They  are  essentially  the  exceptions,  not  the 
rule. 

But  whatever  be  the  causes  of  indigestion,  it  is  invariably  a  nervous 
disorder,  "  or  in  other  terms,  is  dependent  on  the  morbid  condition  of  the 
nerves  of  the  stomach  and  its  associated  viscera*^  In  some  cases  there  is 
a  deficiency  of  nervous  power,  in  others  an  excess. 

"  In  both  classes,  as  a  rale,  constipation  is  a  prevailing  condition.  In  the  first, 
however,  it  is  seldom  so  obstinate  as  in  the  second,  —  a  distinction  which  has  not 
been'clearly  pointed  out  hjr  writers :  nor  has  the  cause  been  justly  traced.  Diarrhoea 
is  an  occasional  symptom  m  the  first  class,  or  is  readily  promoted  by  aperient  reme- 
dies ;  in  the  second  it  is  exceedingly  rare,  and  far  more  difficult  to  induce.  The 
greater  irritation  of  the  stomach,  m  the  latter,  which  is  to  be  measured  by  the  aug- 
mented sensibility,  draws  to  it  a  large  amount  of  nervous  energy  necessarily  from 
the  neighbouring  organs,  as  the  liver  and  intestines,  consequently  these  are  to  a 
great  extent  deprived  of  that  power  essential  to  their  action ;  or  from  the  radiation 
of  the  irritation  to  these  viscera,  they  are  unfavorably  situated  for  the  exercise  of 
their  normal  functions."  (p.  46.) 

Our  readers  will  observe  how  very  obligingly  Dr.  Calvert  HolIand^s 
theory  explains  all  the  observed  phenomena.  In  indigestion  from  defi- 
cient nervous  energy,  there  is  constipation  by  reason  of  that  deficiency ; 
in  indigestion  from  excessive  nervous  energy  there  is  constipation  in  spite 
of  that  excess,  because  the  gastric  irritation  attracts  to  itself  the  enei^ 
which  ought  to  be  residing  in  the  liver  and  intestines.  Why  purgatives 
should  act  upon  the  bowels  in  the  one  case  and  not  in  the  other,  when 
the  nervous  defect  is  alike  in  both,  we  caunot  quite  understand. 

The  constipation  of  dyspepsia,  we  are  informed,  by  means  of  capital 
letters,  at  p.  56,  "arises  from  a  deficiency  of  nervous  energy  distributed 
to  the  entire  digestive  apparatus."  It  is  also  *'  a  means  which  nature  frt' 
quently  employs  to  conserve  her  energies.**  And,  therefore,  the  bowels 
must  be  allowed,  within  certain  limits,  "  and  these  must  be  liberal,"  (here 
we  again  meet  with  the  favorite  emphatic  capitals,)  "  to  take  their  own 
time  in  acting  upon  what  they  receive,  as  well  as  in  rejecting  the  residue 
of  their  vital  actions."  Medicines  of  all  kinds,  but  especially  aperients, 
are  injurious.  The  great  thing  is  to  employ  repeated  friction  with  the  hand 
over  the  abdomen  and  along  the  spine.  This  is  Dr.  Calvert  Holland's 
prime  panacea,  the  sovereign  remedy  for  many  an  ailment. 

"  Those  who  have  had  no  experience  in  such  a  remedy,  can  form  no  adequate 
idea  of  the  vast  amount  of  good  which  it  is  capable  of  conferring.    It  awakens  the 
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neryoos  energy  both  in  the  great  nerrous  centres  and  throughout  the  abdominal 
Tiacera.  Every  fibre  of  the  body  participates  in  the  improved  vital  actions.  These 
are  not  the  observations  of  a  visionary,  who  has  speculated  only  on  disease  in  the 
doset,  and  who  has  had  no  opportunity  of  testing  the  correctness  of  his  views  at 
the  bedside  of  the  ]^tient,  but  of  one  who,  for  a  quarter  of  a  century,  has  deliehted 
in  the  exercise  of  his  art,  and  has  sought  with  avidity  every  occasion  to  extend  and 
refine  its  application.  The  practice  here  recommended  is  of  immense  value,  not 
merely  in  the  treatment  of  the  class  of  cases  under  consideration,  but  in  many  other 
morbid  conditions,  &c."  (p.  67.) 

The  third  chapter  treats  of  the  Origin  and  Nature  of  Phthisis.  It  com- 
mences with  the  old  cuckoo-cry  of  the  uncertainty  of  the  ordinary  views, 
and  with  the  very  common  disparagement  of  pathological  investigations ; 
as  if  any  observer,  whose  opinions  are  at  all  worthy  of  notice,  were  ignorant 
of  the  anquestioned  fact,  that  mere  morbid  anatomy  will  not  explain  dis- 
eases. Dr.  Calvert  Holland  takes  a  higher  flight ;  but  is  he  more  success- 
ful ?  We  shall  see  before  long.  Here  is  his  pathology  of  the  disease  : 
"Phthisis  is  to  be  explained  only  on  the  disordered  conditions  of  the 
nervous  system."  (p.  76.)  So  also  is  indigestion,  as  we  have  seen, — so 
also  is  scrofula, — and  so  is  every  other  disease  to  which  flesh  is  heir.  We 
hope  this  will  assist  our  readers  to  acquire  precision  of  thought,  and  clear- 
ness of  understanding. 

But  we  must  be  more  particular.  Certain  persons  are,  by  natural  con- 
formation, predisposed  to  phthisis ;  no  writer  has  ever  yet  attempted  to 
explain  the  reason  of  this ;  that  is,  no  one  antecedent  to  our  Magnus  Apollo. 
He  has  made  it  all  clear,  in  this  way.  "  There  are  two  immense  surfaces 
which  we  have  to  consider :  the  surface  of  the  body,  and  the  internal 
SURFACE  represented  BY  THE  WHOLE  OF  THE  VISCERA."  (It  is  rather  a 
new  thing  certainly  to  call  the  liver,  or  the  heart,  or  the  kidney,  d^  surface; 
but  let  that  pass.)  "  The  two  are  in  indissoluble  association,  and,  at  every 
moment  of  existence,  reciprocally  influence  each  other."  (p.  79.) 

''Every  disease  is  a  derangement  of  the  relations  of  these 
surfaces,  and  varies  with  every  modification  of  the  morbid 
action."  (p.  80.)  Phthisis,  therefore,  has  this  origin,  and  must  be  cured 
by  restoring  the  balance  of  the  circulation.  Change  of  air  and  climate, 
certain  medicinal  agents,  &c.,  are  of  use ;  but  the  grand  thing,  *'  of  far 
greater  potency  than  any  of  the  means  hitherto  employed,"  is  "  perse- 
vering friction  over  the  whole  surface  of  the  body,  but  especially  over  the 
chest,  abdomen,  and  along  the  spine."  (p.  84.) 

But,  if  disordered  relations  between  the  two  surfaces  of  the  body  cause 
disease  in  the  general,  why  in  the  phthisically  disposed  should  they  pro- 
duce lung  disease  in  particular  ?  The  oracle  replies  thus,  and  we  give  the 
quotation  entire,  lest  we  should  err  by  misrepresentation : 

"The  lungs  are  exceedingly  vascular.  They  contain  a  much  gjreater  quantity  of 
blood,  in  relation  to  the  structure  in  which  it  circulates,  excepting  of  course  the 
arteries  and  veins,  than  any  other  part  of  the  body.  This  is  the  first  important  con- 
dition demanding  especial  attention.  The  blood  is,  also,  distributed  in  extremely 
minute  vessels,  ramifyins  on  the  delicatcl^-formed  air-cells,  for  the  purpose  of 
exposing  the  largest  possmle  mass  to  the  action  of  the  inspired  air,  as  well  as  for 
the  emission  of  matters  no  longer  required  by,  or  injurious  to  the  animal  system  if 
retained.  These  two  effects  constitute  the  functions  of  the  lungs.  Water,  in  the 
state  of  vapour,  and  carbonic  acid  gas,  are  expired.  Oxygen  and  nitrogen  are  cor- 
respondingly inspired.     To  promote  this  interchange  is  the  office  of  these  organs. 
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It  19,  therefore,  eyident,  tliat  the  elements  thus  disengaged  and  received,  in  relation 
to  the  mass  of  blood  in  the  lungs,  are  indeed  small  in  quantity.  If  from  the  agency 
of  external  causes,  the  vessels  of  any  portion  of  the  lungs  become  congest^,  or 
otherwise  disordered,  thet  hate  not  thr  same  means  as  those  of  the  stomach, 

BOWELS,  LITER,  OR  KIDNETS,  FOR  RELIETINO  THEMSELTES  OF  THE  CAUSE  BY  WHICH 

THEY  ARE  OPPRESSED.  The  gas  and  vapour  emitted,  will  Tcry  slightly  influence  the 
existing  congestion  of  the  pulmoniuy  capillaries,  or  tend  to  set  the  blood  in  motion, 
if  stagnant.  In  fact  such  a  condition,  by  diminiahing  the  chemical  changjes  of  the 
blooiC  will  place  this  fluid  under  unfavorable  circumstances  for  the  &ee  acuon  of  the 
inspired  air,  which  is  essential  to  the  interchange  of  the  gaseous  elements ;  conse- 
quently, so  far  from  these  vessels  having  an  occasional  provision  in  their  structure 
and  omce,  like  that  of  the  secretory  organs  in  general,  by  which  they  frequently 
correct  their  excited  or  depressed  functions,  9ueh  vessels  lose,  itt  the  ratio  of  their 
derangemeiU,  the  abilUv  to  relieve  themselves  by  aasy  modification  of  their  condition. 
If  these  views  be  justly  founded,  do  they  not  afford,  for  the  first  time,  a  rational 
explanation  of  the  tendency  of  the  lungs  to  structural  changes  in  those  predisposed 
to  consumption  P"  (pp.  89-90.) 

We  answer  emphatically — No.  Tbey  merely  state  what  we  all  knew 
before,  that  the  lungs  are  apt  to  become  congested,  and  that  when  so  con- 
gested, they  are  not  in  a  good  condition  for  the  exercise  of  their  proper 
functions. 

Granting,  then,  that  the  lungs  are  peculiarly  liable  to  become  congested, 
how  does  the  tubercular  matter  originate  ?     Hear  our  author  again : 

"If  we  suppose  the  blood,  or  its  imperfectly-elaborated  elements,  to  become 
stagnant  in  various  situations  of  the  pulmonary  capillaries,  though  at  the  first 
forming  mere  isolated  points,  the  matter  so  arrested  in  its  course  would  be  deficient 
in  the  ordinary  properties  of  vitality,  and  would  be  withdrawn  from  the  influence  of 
the  nervous  energy  essential  to  constitute  it  a  part  of  the  living  system.  It  would, 
therefore,  become  an  organic  substance,  and  would  act  as  a  foreign  body  in  the 
tissue  in  which  it  exists.  Its  subsequent  enhirgement  and  chan^  of  condition  are 
easy  to  account  for.  Once  being  deposited,  the  constitution  contmuing  in  the  same 
state  of  predisposition,  and  other  general  circumstances  remaining  unaltered,  it 
must  inevitably  progress.  It  will  impede  the  circulation  in  the  adjoining  capillaries, 
and  in  proportion  to  its  influence  in  this  respect,  will  accelerate  the  deposition  of 
similar  matter.  Thus  the  mere  miliary  or  small  ^rain-like  tnbercle  will  oecome  an 
extensive  mass  of  disease,  the  pulmonary  tissue  being  either  broken  down  or  con- 
verted into  a  fluid  of  pulpy  consistency."  (p.  95.) 

When  cavities  are  thus  formed,  they  are  sometimes  surrounded  by  an 
exceedingly  strong  and  thick  membrane : 

"  In  consequence  of  which,  the  patient,  in  the  very  last  sta^  of  consumption,  has 
recovered,  and  enjoyed  excellent  health  for  a  protracted  penod.  Cases  of  this  kind 
have  fallen  under  our  own  observation.  In  one  particular  instance,  in  which  all  the 
formidable  symptoms  of  phthisis  were  present,  the  body  being  reduced  to  a  mere 
skeleton,  the  disease  was  arrested,  and  the  individual  was  capable  of  following  a 
laborious  occupation  for  nine  years.  At  this  time  he  died,  after  a  very  short  illness. 
A  cavity  was  round  in  the  right  lung,  which  accounted  for  the  previous  remarkable 
cure,  in  capacity  far  exceeding  the  bulk  of  the  closed  hand."  (p.  97.) 

This  is  really  news  to  us,  and  the  very  first  time  we  ever  heard  of  a 
cavity  in  the  lung  accounting  for  the  cure  of  a  patient  who  died !  Dr. 
Calvert  Holland  19  a  wonderful  man. 

The  next  chapter,  which  professes  to  treat  of  the  origin  and  nature  of 
spasms,  and  painful  ejections  of  the  nerves,  is,  if  that  be  possible,  even 
more  worthless  than  the  preceding.     They  all  depend,  as  we  are  informed, 
upon  variations  in  the  quantity  of  nervous  principle  existing  in  the  parts. 
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for  this  printiple  is  a  something  which  may  be  accumulated  or  dispersed, 
(p.  127.)  And  they  are  to  be  cured,  chiefly,  by  that  universal  remedy, 
friction,  the  modus  operandi  of  which  is  here  again  fully  discussed.  The 
only  note- worthy  portion  of  the  chapter  is  the  explanation  of  the  differences 
between  neuralgia  and  rheumatism,  and  this  is  certainly  of  a  somewhat 
original  character.  Rheumatism,  we  are  told,  is  a  nervous  affection,  the 
nerves  being  attacked  at  their  peripheral  extremities  over  a  more  or  less 
extensive  surface.  "And  though  the  sensitive  nerves  are  the  first  to 
receive  the  morbid  impressions,  yet  from  the  great  number  which  receive 
the  baneful  influence,  the  motory  nerves  are  subsequently  involved  in  the 
derangement,  and  hence  the  inability  to  move  the  affected  limb,  or  the 
acute  suffering  which  attends  the  effort.'*  In  neuralgic  affections,  "the 
abnormal  action  is  generally  confined  to  the  trunk  of  one  nerve,  or  its 
branches,  within  a  limited  space :  it  is  therefore  easy,  on  this  view,  to 
account  for  the  particular  symptoms  which  it  excites,  as  the  darting,  throb- 
bing; and  lancinating  pains,  as  well  as  for  its  intermittent  and  remittent 
phenomena."    Of  course ! 

Scrofula  forms  the  subject  of  the  Jifth  chapter.  It  commences  with  a 
fierce  onslaught  upon  the  doctrines  of  Lugol,  with  which  we  have  no  con- 
cern. The  French  physician  may  be  safely  left  to  defend  himself,  if  he 
should  think  it  worth  his  while.  Having,  then,  demolished  his  antago- 
nist. Dr.  Calvert  Holland  favours  his  readers  with  his  own  definition  of 
scrofula. 


Tt  is  not  to  be  regarded  as  a  specific  germ  or  poison,  M  as  a  peculiar  ttale  of 
lie  uilal  potperg  prone  to  the  mamfeslalum  of  certain  morbid  conditions  characteristic 
ofdebilUjf'*  (p.  172.)  And  eveiy  form  and  modification  of  the  scroMous  consti- 
tution is  to  be  referred  to  the  nervous  system.  This  makes  everything  quite  clear, 
explaining  at  once,  with  a  precision  which  is  no  less  delightful  than  marvellous,  all 
the  phenomena  of  the  disease,  and  the  right  method  of  cure.  One  great  element  of 
the  hitter,  we  need  scarcely  say,  is  tbiction."  (p.  192.) 

Everybody  knows  that,  in  scrofula,  the  joints  are  particularly  liable  to 
become  affected ;  but  everybody  does  not  know  the  reason : 

"  All  joints,  according  to  the  degree  of  their  action,  require  an  abundsnce  of  blood 
and  nervous  power,  especially  of  the  latter,  as  it  is  this  which  is  called  into  play  by 
and  r^;ulates  every  mnscnlar  motion.  Taking  into  account  the  depressed  state  of 
the  nervous  system,  and  the  co-existing  debility  of  the  circulation,  it  would  be  ex- 
pected, from  the  influence  of  these  two  conditions,  that  the  Joints  cenerall^  would 
be  particularly  liahle  to  be  affected.  If  the  nervous  energv  be  ereatly  diminished  in 
these  situations,  the  circulation  will  be  eaually  disturbed,  ana  hence  the  gradual- 
morbid  changes  which  take  place  in  them.    (p.  188.) 

We  confess  that  this  is  quite  a  new  light  to  ns.  We  had  often  recog- 
nised the  necessity  of  nervous  energy,  as  respected  the  active  moving 
organs ;  but  its  requirement  for  the  mechanical  structures  of  the  joints 
themselves  had  escaped  our  notice.     We  stand  corrected. 

Dr.  Calvert  Holland  believes  that  scrofula  and  phthisis  are  different 
diseases,  and  thus  explains  the  immunity  of  the  lungs  in  the  former : 

"The  lungs  receive  an  immense  amount  of  blood,  but  it  is  here  differently 
situated  from  what  it  is  in  other  parts  of  the  bodv.  It  is  to  a  great  extent  directly 
influenced  in  its  motion  by  the  contractions  of  the  heart,  and  its  circulation  b 
farther  promoted  by  the  reception  of  the  stimulating  principle  of  the  air  in  exchange 
for  those  which  are  deleterious,— circumstances  whicn  necessarily  keep  the  blood  m 
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lively  motion,  and  oonsequentl  j  it  is  not,  as  in  other  regions,  liable  to  ttagnate^ 
which  is  the  first  essential  step  t-o  the  stmctural  changes  subsequently  induced." 
(p.  185.) 

It  has  been  our  lot,  not  seldom,  to  meet  with  authors  who  were  incon- 
sistent with  themselves ;  bat  so  plain,  barefaced  a  contradiction  as  this,  we 
have  rarely  seen.  Let  our  readers,  for  a  moment,  refer  back  to  the  reasons 
given  for  the  frequent  implication  of  the  lungs  in  phthisical  subjects,  and 
remember  that,  according  to  Dr.  Calvert  Holland,  as  well  as  all  other 
writers,  both  phthisis  and  scrofula  are  diseases  characterised  by  debility. 

It  is  pretty  generally  known,  that  Dr.  Calvert  Holland  has  deserted  the 
ranks  of  legitimate  medicine,  and  gone  over  to  those  of  the  followers  of 
Hahnemann ;  ecce  siffnum,  the  treatise  we  have  been  reviewing  is  dedicated 
to  Dr.  Quin.  We  congratulate  them  on  the  valuable  accession,  and  for 
ourselves  feel  that  we  can  well  spare  the  author  of  a  book  like  this,  so  full 
of  pretensions  and  so  empty  of  all  value. 

Why  are  the  cases  which  should  illustrate  this  volume  published  sepa- 
rately, in  different  form  and  type  ?  Are  they  intended  for  the  profess  ion, 
or  for  the  public?  We  greatly  suspect  the  latter.  The  chief  remedies 
recommended  for  phthisis  are  tar-water,  small  doses  of  iodine,  cod-liver 
oil,  and  friction.  For  indigestion,  the  wet  bandage  to  the  abdomen  (a 
weak  solution  of  common  salt  being  used),  and  friction.  All  the  cases 
are  cures. 

Of  the  work  which  stands  next  in  order, — ^whose  dedication  to  Sir 
James  Clark  seems  to  show  a  sort  of  hankering  on  the  author's  part  after 
his  old  associations, — we  do  not  feel  ourselves  called  upon  to  speak.  The 
author,  in  the  first  sentence  of  his  preface,  candidly  tells  us,  **  that  it  has 
not  been  written  with  the  hope  to  interest,  or  with  the  intention  to  en- 
lighten the  medical  profession  ;*'  and  having  read  it  through,  we  can  most 
assuredly  say  that  we  have  heen  neither  interested  nor  enlightened  by  the 
perusal. 

Dr.  James  Bright's  production  is,  we  regret  to  say,  equally  deserving  of 
unmitigated  condemnation.  It  does  not  offend,  like  those  we  have  just 
noticed,  by  incessant  self-laudation  and  unfounded  pretensions ;  but  it  is 
absolutely  inane — a  most  miserable  specimen  of  book-manufacture.  When 
our  readers  learn  that  in  the  space  of  27 1  pages,  printed  in  goodly-sized 
type,  with  only  twenty  lines  in  a  page,  the  anatomy  and  physiology  of  the 
organs  of  respiration,  all  the  diseases  to  which  they  are  liable,  and  the 
climates  to  which  pulmonary  patients  are  sent,  are  professed  to  be  dis- 
cussed, they  will  not  feel  any  surprise  if  we  inform  them,  that  the  informa- 
tion conveyed  is  of  the  most  meagre  description,  alike  useless  for  theory 
and  for  practice.  Had  Dr.  James  Bright,  in  the  course  of  that  experience 
of  which  he  speaks  in  the  preface,  observed  or  excogitated  anything  new 
in  regard  to  any  one  of  these  numerous  affections,  we  should  have  listened 
to  what  he  said  with  respectful  attention,  and  have  weighed  his  words,  to 
the  best  of  our  ability,  in  the  balance  of  truth.  But  he  has  done  nothing 
of  the  kind.  We  have  just  the  old  dishes  served  up,  in  a  most  un-Soyer- 
like  fashion  of  cookery,  and  our  literary  appetite  rebels. 

We  beg  Dr.  James  Bright's  pardon ;  ire  are  doing  him  an  injustice ; — 
there  are  some  new  things  in  his  book.    Whether  they  are  true  or  not  is 
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another  question,  of  which  our  readers  shall  be  judges.  Speaking  of  the 
anatomy  of  the  lungs,  he  says : 

"The  air-cells  are  roundish  angular  vesicles  closely  aggr^ated  together,  bnt  not 
communicating  one  with  another.  They  are  united,  however,  by  a  common  vascular 
twig.  Sudi  a  congeries  of  cells  with  its  tiny  vessel  constitutes  a  minute  roundish 
lobule,  half  a  line  in  diameter,  which  is  surrounded  by  a  layer  of  cellular  texture,  of 
from  a  tenth  to  a  fifth  of  a  line  in  thickness.  This  cellular  layer  conjoins  several  of 
these  congeries,  so  as  to  form  a  lung  lobule,  aad  which  is  supplied  by  a  larger  and 
arboresoent  vascular  twig."  (p.  12.) 

During  respiration,  he  states : 

"A  portion  of  the  oxygen  of  the  air  penetrates  the  delicate  waUs  of  the  capil- 
laries (while  the  nitrogen  serves  to  keep  the  pulmonary  cells  dilated),  and  combine* 
with  the  carbon  and  hydrogen  of  the  venous  blood,  .....  Under  these  cir- 
cumstances the  temperature  is  modified,  inasmuch  as  the  free  caloric  of  the  venous 
blood  is  partly  carried  off  with  the  watery  vapour,  while  the  caloric  in  the  arterial 
bk»d  becomes  more  fixed,  the  capacity  being  changed."  (pp.  26-27.) 

We  are  told  that  there  is  dullness  of  percussion  in  pleurodynia  (p.  45), 
that  *'  the  term  pulmonary  Kcemorrhage  is  equivocal,  for  it  comprises  any 
discharge  of  blood  from  the  mouth,  whether  arising  ^om  the  throat,  fauces, 
nasal  passages,  trachea,  or  lungs"  (p.  143)  ;  and  that  ''metallic  tinkling 
is  always  heard  when  there  is  a  morbid  excavation  in  the  lung."  (p.  185.) 

It  is  most  refreshing  to  turn  from  these  miserable  specimens  to  Dr. 
Tumbull's  modest,  unpretending  volume,  which  is  conceived  and  executed 
in  a  right  philosophical'spirit,  and  constitutes  a  really  valuable  addition  to 
the  literature  of  consumption.  Dr.  Tumbull  makes  no  profession  of  new 
views,  and  advocates  no  new  plan  of  treatment ;  his  object  is  simply  to 
investigate  the  question  of  the  curability  of  phthisis,  and  having  rendered 
an  affirmative  answer,  to  indicate  the  best  means  for  bringing  about  a  result 
so  desirable.  We  are  quite  at  one  with  him  in  almost  all  that  he  says;  and 
being  deeply  persuaded  of  the  necessity  of  a  clear  apprehension  of  the 
point  at  issue,  seeing  that  a  combatant  without  hope  is  most  likely  to  be 
defeated,  we  purpose,  very  briefly,  to  indicate  the  nature  and  source  of  the 
proofs  we  possess,  that  consumptive  patients  are  not  ipso  facto  incurable. 

The  most  conclusive  evidence  of  the  possibility  of  a  recovery  from 
phthisis  is  derived  from  necroscopic  examinations.  Tubercular  degenera- 
tions, as  we  all  know,  may  be  found  in  the  lungs  in  three  principal  states 
or  stages, — in  the  form  of  small  miliary  granulations,  in  masses  of  variable 
size,  and  as  cavities  from  softening. 

**  Pathological  facts  show  that  recovery  may  take  place  in  each  of  these  sta^. 
The  evidence  that  they  furnish  of  its  occurrence  in  the  third  stage  by  cicatrization, 
is  the  most  perfect,  tliat  of  its  occurrence  by  cretaceous  transformation  is  the  most 
common,  and  the  evidence  of  its  occurrence  in  the  first  is  the  least  common, — a 
drcamstance,  however,  which  does  not  lead  us  to  believe  that  it  is  really  the  less 
frequent ;  but,  on  the  contrary,  that  all  trace  of  the  disease  is  removed  in  the  earliest 
stage  by  absorption."  (p.  17.) 

For  that  tubercular  matter  can  be  absorbed,  we  know  from  the  fact  that 
it  is  ofiten  removed  in  this  way,  when  deposited  in  glands.  Bokitanski,  as 
we  have  formerly  noticed  (Brit,  and  For.  Med.-Chir.  Rev.,  vol.  I),  believes 
that  miliary  tubercles  undergo  a  kind  of  metamorphosis,  which  he  calls 
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obwleseence,  by  means  of  which  the  taberde,  after  it  has  passed  through  its 
condition  of  crudity,  loses  its  shining  appearance,  and  increases  in  density^ 
becomes  conyerted  into  a  small  hard  lump,  and  then  shrinks  into  a  tough 
amorphous  or  slightly  homy  mass— -commcation.  This  forms  the  basis  of 
a  complete  destruction  or  death  of  the  tubercle,  and  no  further  metamor- 
phosis can  take  place. 

The  chalky  and  ealcureow  eaneretums,  which  are  so  often  found  in  the 
summits  of  lungs,  are  invariably,  we  believe,  acknowledged  to  be  the  results 
of  the  transformation  of  tubercles.  According  to  Rokitansky,  this  never 
occurs  in  tubercle  in  its  original  form,  being  confined  to  the  dissolving  and 
dissolved  blastema ;  and  in  connection  with  this,  it  is  worthy  of  note,  that 
transformation  commences,  as  softening  does,  at  the  centre  of  tubercles. 
Dr.  Yalleix  has  observed  tubercles  having  a  hard  calcareous  concretion  at 
the  centre,  round  this  cretaceous  matter,  and  at  the  circumference  a  layer 
of  tubercular  matter.  Boudet  believes  that  the  transformation  may  take 
place  at  all  tbe  stages, — gray  granulations,  crude,  or  yellow  or  softened 
tubercles.  Be  this  as  it  may,  the  fact  of  cures  accomplished  by  this 
process  is  established. 

So  also  it  is  proved  that  cavities  may  be  healed  by  cicatrization ;  by 
contraction  with  chalky  or  calcareous  concretion ;  or  by  the  formation  of 
a  thick  tough  fibro-cellular  lining  membrane,  the  cavity  remaining  per- 
sistent. 

Nor  are  these  pathological  changes  unfrequent.  Dr.  Williams  states, 
that  he  found  phthisical  lesions  in  tbe  lungs  of  half  the  adults  beyond  the 
age  of  forty  that  he  had  examined.  Professor  J.  H.  Bennett  found  con- 
cretions and  puckerings  of  the  lungs  in  28  out  of  73  bodies.  Rogee 
states,  that  of  100  aged  persons  who  died  at  the  Salp^tri^re,  51  had  con- 
cretions and  other  traces  of  tubercular  disease  of  the  lungs.  In  five  of  the 
cases  he  found  cicatrices  of  cavities  which  had  healed ;  and  he  states,  that 
in  the  course  of  a  single  year  he  had  been  able  to  collect  ten  or  twelve 
incontrovertible  examples  of  the  same  kind.  (p.  24.)  Nor  is  this  fortimate 
issue  confined  of  necessity  to  cases  in  which  the  disease  has  been  of  very 
limited  extent ;  for  Dr.  Bennett  has  recorded  the  case  of  a  man,  who,  at  tbe 
age  of  22,  laboured  under  all  the  symptoms  of  deep  decline,  but  recovered, 
and  died  at  the  age  of  50  of  an  aficction  of  the  brain.  The  apices  of  both 
lungs  contained  cretaceous  tubercles,  and  were  puckered,  and  the  cicatrix 
at  the  summit  of  the  right  lung  was  from  a  quarter  to  three-fourths  of  an 
inch  in  breadth,  and  three  inches  in  length,  (p.  26.)  When  we  remember 
the  tendency  which  all  cicatrices  have  to  contract,  it  will  be  evident  that 
one  of  this  kind  must  have  resulted  from  a  cavity  of  very  considerable  size.. 

But  we  are  not  limited  to  pathological  revelations  for  all  our  arguments 
in  favour  of  the  curability  of  phthisis.  There  are,  besides  these,  numerous 
instances  on  record  of  the  recovery  of  patients,  who  had  presented  all  the 
rational  signs  and  symptoms  of  consumptive  disease ;  and  every  year  adds 
to  the  number  of  these.  In  the  work  before  us,  Dr.  Turnbull  narrates 
thirteen  cases.  In  two  of  these  recovery  took  place  from  the  first  stage. 
In  a  third  the  second  stage  had  commenced,  there  was  complete  restoration 
of  health,  and  the  physical  signs  were  reduced  to  mere  roughness  of 
respiration,  with  prolonged  expiration,  and  vocal  and  tussive  resonance. 
In  another,  with  heemoptysis  and  cavity,  there  was  recovery  of  the  general 
health,  and  removal  of  the  cavity.     In  another,  in  the  third  stage,  the 
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canty  renuoned  patent,  but  contracted,  and  the  health  was  restored.  In 
aoother,  where  there  were  eyidences  of  extensive  disease  and  cavity,  similar 
improTement  took  place  in  the  system  at  large,  and  almost  all  physical 
signs  were  removed.     In  the  remainder  the  disease  was  arrested. 

How  far  these  recoveries  may  be  permanent,  for  recoveries  they  are, 
thoagh  it  is  too  early  to  speak  of  them  as  absolute  euret,  we  cannot  of 
course  say.  But  the  expenence  derived  from  the  first  source  will  surely 
warrant  die  hope,  that,  by  the  avoidance  of  known  exciting  causes,  the 
health  may  be  retained  at  a  moderately  good  point  for  the  ordinary  term 
of  life.  We  have  ourselves  had  for  six  or  seven  years  a  very  interesting 
case  under  our  notice,  in  which  the  gradual  but  steady  improvement  has 
been  moat  gratifying, — the  signs  of  active  disease  which  once  existed  being 
gone,  anafiSing  bronchophony  remaining  as  the  almost  sole  evidence  of 
local  mischief.  In  this  case,  we  believe  that  a  cavity  was  healed  by  the 
formation  of  a  thick  lining  membrane,  and  is  now  probably  undergoing 
the  process  of  contraction. 

These  things  surely  teach  us  a  lesson  of  no  little  importance ;  they  can* 
not  but  tell  us  that  despair  is  unwise,  that  we  may  hope  even  for  our  con- 
sumptive patients ;  and  that  hoping  we  are  bound  to  use  all  the  appliances 
which  onr  art  makes  known, — medical,  hygienic,  climatic, — to  bring  about 
what  some  will  call  an  arrest^  what  others  will  designate  by  the  more 
cheering  name  of  recovery,  but  what,  call  it  as  we  may,  is  in  numberless 
instances  a  priceless  boon.  * 

We  very  cordially  commend  Dr.  TurnbuU's  little  book  to  the  notice  of 
the  profession. 
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Patkoloffical  and  Surgical  Observations  on  the  Diseases  of  the  Joints »  By 
Sir  Benjamin  C.  Brodie,  Bart.,  y.f.r.s.,  &c.  &c.  Fifth  Edition,  with 
Alterations  and  Additions. — London,  1850.     8vo,  pp.  399. 

It  is  to  the  matured  writings  of  such  men  as  Cooper,  Brodie,  Lawrence, 
Travers,  Crampton,  Bell,  and  (we  rejoice  to  think)  of  a  host  of  others, 
that  British  Surgery  owes  its  present  exalted  position.  The  specious 
reasoning  and  pompous  display  which  characterise  the  ephemeral  pro- 
ductions' of  the  present  day,  may  indeed  excite  a  momentary  fear  for  the 
permanence  of  that  position  ;  but  can  never  seriously  imperil  it,  so  long 
as  we  have  amongst  us  men  whose  minds  are  fired  with  a  single  spark  of 
that  genius,  which  lives  in  the  writings  of  those  to  whom  we  have  referred, 
and  will  remain  to  instruct  and  warn,  long  after  the  authors  themselves  shall 
have  quitted  for  ever  the  scenes  of  their  earthly  labours.  We  may  smile 
at  the  daring  assumptions  of  the  oftentimes  juvenile  theorist,  which  we 
read  in  language  that,  to  suit  the  spirit  of  the  age,  is  rendered  meaning- 
less by  the  metaphysical  jargon  of  a  dreamy  transcendentalism ;  or  we  may 
shrink  from  the  reckless  audacity  of  the  dashing  operator,  whose  minu- 
test "  procedure"  is  "put  in  force,"  and  chronicled,  week  by  week,  for 
the  admiration  of  the  vulgar,  and  the  contempt  of  the  wise  and  good  :  — 
we  may  stand  aghast  at  the  unblushing  quackery  of  those  who  ought  to  be 
freest  from  its  minutest  taint: — and  we  may  mourn  at  the  bitter  rivalry 
and  cordial  hate  of  men,  whose  profession  it  is  to  love  and  help : — but 
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we  need  not  yet  despair,  though  we  may  feel  sad  and  weary  at  our 
hearts. 

The  lo?e  of  truth,  for  its  own  sake,  is  perhaps  oar  brightest  national 
distinction  ;  and  it  is  this  that  has  gained  for  British  writings  in  every 
science  the  noble  appellation  of ''  sterling."  In  ourown  profession  there  are 
many  such ;  wherein  patient  observation,  wise  and  cautious  deduction, 
are  stamped  on  every  page.  The  modest  octavo  given  to  the  world  long 
after  the  ordinary  incentives  to  publication  have  passed  away,  suffices  to 
contain  the  accumulated  experience  of  years.  Such  works  are  written 
with  the  sole  object  of  benefiting  others,  by  the  communication  of  know* 
ledge  which  has  been  acquired  at  the  price  of  a  whole  life  of  toil  and 
opportunity.  Their  germ  is  often  to  be  found  in  some  unpretending  paper, 
buried  in  the  Transactions  of  a  learned  Society,  and  almost  forgotten  in 
the  multitude  of  its  volumes ;  but  yet  containing  lofty  thoughts,  the  fore- 
shadowing of  much  that  has  since  been  made  distinct,  and  hints  of 
inestimable  value  in  the  treatment  of  disease.  Such  writings  are  the 
evidences  of  the  growth  of  men's  minds ;  they  are  bequeathed  as  the 
legacies  of  genius  to  truth ;  they  constitute  the  *•  usury"  of  the  **  not 
wasted  talent." 

It  is  singularly  pleasing,  when  such  a  work  has  reached  a  fourth  or 
fifth  edition,  and  when  its  author  might  well  be  excused  for  reposing  on 
his  laurels,  to  find  in  it  the  same  evidences  of  zeal,  and  the  same  fami- 
liarity with  the  most  recent  ^discoveries,  as  first  made  it  valuable  when  he 
was  in  the  heyday  of  his  youth,  and  had  yet  his  way  to  make  in  the 
world.  These  qualities,  which  render  it  so  valuable,  make  it  at  the  same 
time  most  difiicult  to  describe,  or,  as  it  is  called,  to  "review  ;"  for  where 
all  is  worthy  of  selection,  it  is  hard  to  be  fastidious,  and  not  easy  to  tran- 
scribe without  abridgment. 

These  few  remarks  have  been  called  forth  by  the  perusal  of  this  new 
edition  of  Sir  Benjamin  Brodie's  'Treatise  on  the  Diseases  of  Joints.'  The 
foundation  of  the  Treatise  is  to  be  met  with  in  papers  published  in  the 
'  Transactions  of  the  Medico-Chirurgical  Society,'  so  far  back  as  the  year 
1813.  Five  years  later,  these  observations  appeared  in  the  form  of  a 
Treatise;  which  in  subsequent  years,  viz. :  in  1829,  1834,  and  1841, 
received  additions  and  alterations,  that  have  in  the  present  year  reached 
their  complete  form  in  a  fifth  edition,  enlarged  and  extended.  The  pre- 
sent volume  is  larger  than  any  of  its  predecessors ;  and,  as  might  be 
expected,  contains  many  new  observations  and  cases,  the  fruits  of  the 
author's  more  extended  experience.  Chapters  YI  and  VII,  on  Necrosis 
of  Joints,  and  on  Chronic  Disease  of  the  Joints  connected  with  Gout  and 
Rheumatic  Gout,  may  be  regarded  as  the  principal  novelties.  The 
arrangement  of  the  chapters  has  also  been  altered  and  improved. 

Chapter  I.  Inflammation  of  the  Synovial  Membranes  of  Joints, — We 
are  induced  to  quote  the  following  passage,  as  containing  the  general  result 
of  Sir  Benjamin's  experience  of  the  constitutional  origin  of  these  and  most 
other  diseases  : 

"Inflaramation  of  a  synovial  membrane  may  arise  as  a  local  afFection,  the  conse- 
quence of  a  sprain,  a  contusion,  or  other  mechanical  injury.  In  other  cases,  various 
joints  being  affected,  either  simultaneously  or  in  succession,  it  is  manifestly  the 
efifect  of  a  disordered  state  of  the  general  system ;  and  even  in  those  instances  in 
which  the  inflammation  is  confined  to  a  single  joint,  a  careful  inquiry  will  generally 
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satisfy  the  sui^eon  that  it  has  had  a  similar  origin.  Indeed  I  must  confess  that,  in 
proportion  as  I  have  acquired  a  more  extended  experience  in  my  profession,  I  have 
loimd  more  and  more  reason  to  believe  that  local  oiseaseSj  in  the  strict  sense  of  the 
term,  are  comparatively  rare.  Local  causes  may  operate  so  as  to  render  one  organ 
more  liable  to  disease  than  another ;  but  everything  tends  to  prove  that,  in  the  great 
m^rity  of  cases,  there  is  a  morbid  condition,  either  of  the  circulating  fluid,  or  of 
the  nervons  svstem,  antecedent  to  the  manifestation  of  disease  in  any  particular 
structnre.  Moreover,  even  in  those  cases  in  which  a  disease  may  ble  distinctly 
tneed  to  some  kmd  of  mechanical  ininry,  the  character  which  it  assumes  depends 
as  much  on  the  state  of  the  general  health  as  on  the  injury  itself.  Thus  we  find  a 
sprain  of  the  ankle,  in  one  instance,  to  be  followed  by  ]io  urgent  symptoms,  while, 
in  another,  a  sprain  not  apparently  more  severe,  is  followed  by  intense  inflammation, 
for  the  removal  of  which  the  most  active  antiphlogistic  treatment  is  rcquiied." 
(pp.  24-25.) 

In  a  great  number  of  instances,  the  synovial  inflammation  is  attribatable 
to  a  gouty  diathesis,  evidenced  by  the  existence  of  lithates  in  the  urine, 
and  according  to  Dr.  Garrod  in  the  blood ;  or  to  rheumatic  inflammation, 
accompanied  or  caused  by  tbe  predominance  of  lactic  acid  in  the  system 
(Prout).  And  the  circumstance  that  such  diseases  show  themselves  in 
the  synoTial  membranes  of  joints,  rather  than  in  the  serous  membranes 
which  are  nearly  allied  to  them,  is  to  be  explained  by  the  constant  motion 
of  joints,  and  generally  speaking,  by  their  liability  to  injury  from  their 
exposed  positions.  Sir  Benjamin  also  thinks  it  probable  that  diseases  are 
included  under  the  term  rheumatic,  which  are  of  a  totally  diflerent 
character,  and  require  a  diflerent  mode  of  treatment;  as,  for  instance, 
inflammation  of  joints  in  connection  with  papular  syphilitic  eruptions,  or 
chronic  inflammation  of  the  bones  and  periosteum.  AH  these  diseases  may 
be  either  acate  or  chronic ;  but,  as  is  well  remarked  by  the  author : 

"  It  must  be  observed,  however,  that  the  boundaries  of  acute  and  chronic  inflam- 
mation do  not  admit  of  being  very  well  defined.  These  terms  accurately  enough 
express  the  two  extremes ;  but  there  are  numerous  intermediate  degrees  of  iuflani- 
mation,  of  which  it  is  difficult  to  determine  whether  they  should  be  considered  as 
being  of  the  acute  or  chronic  kind.  On  this,  and  on  many  other  occasions,  the 
pathologist  must  be  content  if  he  can  succeed  in  pointing  out  the  principal  varieties 
of  morbid  action  which  occur,  and  the  symptoms  which  they  produce,  in  such  a 
manner  as  will  enable  others,  with  the  assistance  of  a  certain  degree  of  original 
observation,  to  distinguish  those  nicer  shades  in  the  characters  of  disease,  which 
language  is  inadequate  to  explain,  but  a  knowledge  of  which  is  of  considerable  im- 
portance in  medical  and  surgical  practice."  (pp.  32-33.) 

All  tbe  joints  may,  of  course,  be  attacked  with  inflammation  of  the 
synovial  membrane  covering  them ;  still,  the  symptoms  produced  are  more 
severe  in  some  than  in  others.  Thus,  although  inflammation  of  the 
synonal  membrane  of  the  hip  is  not  common,  yet,  when  it  does  occur,  the 
pain  it  produces  is  excessive,  owing  chiefly  to  the  limited  extent  to  which 
swelling  can  take  place ;  and  there  is  the  further  danger  of  the  head  of  the 
bone  being  thrust  out  beyond  the  margin  of  the  acetabulum,  and  being 
then  completely  dislocated  by  the  action  of  the  muscles.  One  example  of 
this  accident  the  author  dissected,  and  thus  describes : 

"I  ascertained  that  there  had  been  no  rupture  of  the  capsular  ligament ;  but  that 
the  superior  and  posterior  attachment  had  gradually  shifted  its  place  from  the 
maTsin  of  the  acetaoulum  to  the  dorsum  of  the  ilium  above  it,  so  that,  idthough  the 
head  of  the  thigh  bone  was  no  longer  in  the  acetabulum,  it  might  be  said  to  be  still 
within  the  joint."  (p.  38.) 
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Reference  is  then  made  to  gonorrho&al  inflammation  of  the  joints,  a 
disease  which  was  first  accurately  described  by  Sir  Benjamin  in  1818.  It 
is  strange  that  in  this  affection  the  metastasis  should  be  from  a  mucous  to 
a  serous  membrane ;  and  as  yet  it  is  impossible  to  say,  that  either  the 
learned  author  of  this  Treatise,  or  any  one  else,  has  published  a  complete 
pathology  of  the  disease.  In  the  treatment  of  all  these  varieties  of  synovial 
inflammation,  the  author  strongly  insists  upon  what  he  has  already  ex- 
pressed in  one  of  his  pithy  sentences, — ^the  necessity  of  regarding  them  as 
constitutional  and  not  merely  local  affections.  We  pass  over  many  prac- 
tical remarks  upon  the  best  method  of  giving  rest  and  support  to  inflamed 
joints  ;  and  pause  only  to  observe,  that  when  the  joint  is  greatly  and  dis- 
tressingly distended  with  serum,  it  is  recommended  to  make  a  few  minute 
punctures,  and  apply  an  exhausted  cupping-glass ;  and  to  make  a  free 
incision  into  the  joint,  as  soon  as  ever  pus  is  known  to  have  been  secreted. 
Sir  Benjamin  then  says : 

"  If  it  be  a  question  whether  a  collection  of  fluid  in  a  joint  be  purulent  or  other- 
wise, it  is  prudent,  in  the  first  instance,  to  make  a  puncture  with  a  grooved  needle. 
If  it  prove  to  be  purulent,  a  free  opening  should  then  at  once  be  maoe  with  a  lancet, 
in  a  depending  situation.  It  is  importent  that  this  operation  should  not  be  lon^^ 
delayed,  lest  tne  matter  should  make  its  way  out  of  the  joint  in  other  directions, 
and  form  irre^ar  and  circuitous  sinuses  amon^  the  neighbouring  tendons  and 
muscles.  It  is  equally  important  that  the  opening  should  be  sufficiently  large  to 
allow  the  matter  to  flow  snontaneouslv,  without  it  being  necessary  to  have  recourse 
to  pressure  on  the  joint.  If  afterward.s  there  be  reason  to  believe  that  there  is  still 
a  lodgement  of  matter  in  any  part  of  the  joint  or  among  the  neighbouring  soft  parts, 
the  original  opening  should  be  dilated,  or  the  surgeon  should  avail  himself  of  the 
first  opportunity  which  occurs,  of  making  another  opening  in  a  convenient  situation ; 
and  it  will  often  happen  that  several  sucu  openings  will  oe  required  before  the  cure 
is  completed."  (p.  59.) 

The  employment  of  exploring  needles  has  certainly  found  its  chief 
champion  in  the  writer  of  the  volume  before  us,  and  against  so  great  an 
authority  it  is  difficult  to  contend.  The  practice  is,  however,  in  our  view, 
a  questionable  because  a  dangerous  one ;  and,  as  we  have  many  times 
heard  it  said  by  perhaps  as  great  a  surgeon  as  Sir  Benjamin,  need  rarely 
or  never  be  resorted  to  by  a  man  of  tact  and  experience.  We  do  not  of 
course  mean  to  say,  that  there  is  not  often  extreme  difficulty  in  diagnosing: 
the  nature  of  a  tumour,  or  the  contents  of  a  cyst ;  but  we  do  mean  to  say, 
that  by  unnecessary  exploratory  punctures,  many  a  malignant  growth  has 
been  excited  to  inflame  and  increase,  when  it  was  in  a  quiescent  state. 

Such  is  a  brief  and  imperfect  outline  of  the  contents  of  this  valuable 
chapter.  Many  things  of  importance  we  have  passed  by  altogether ;  as,  for 
instance,  cases  in  which  the  synovial  membrane  has  proceeded  rapidly  to 
suppuration,  and  in  which  it  has  been  supposed  to  be  the  seat  of  primary 
ulceration  (Chap.  II)  ;  but  for  these  we  had  not  space,  and  all  our 
extracts  and  remarks  must  necessarily  fall  short  of  what  they  would  be, 
were  our  Review  more  extensive  than  it  is. 

Of  that  disease,  which  is  very  generally  known  under  the  name  of 
pulpy  degeneration  of  the  synovial  membrane  (Chap.  Ill),  Sir  Benjamin 
has  not  much  additional  knowledge  to  communicate.  He  is  inclined, 
however,  to  take  a  more  cheerful  view  of  the  chances  of  curing  it  than 
he  formerly  did,  provided  the  disease  be  in  an  early  stage.  The  grounds 
upon  which  he  forms  this  opinion,  are  thus  stated : 
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*'The  analogy  of  what  liappens  in  the  case  of  the  inflamed  and  granulated  can- 
jmneiica  consequent  on  conjunctival  ophthalmia,  seems  to  justify  the  opinion,  that 
when  the  chanse  in  its  condition  exists  only  in  a  limited  denee,  the  synovial  mem- 
bnme  may,  unaer  a  proper  mode  of  treatment,  persevered  in  for  a  considerable 
length  of  time,  be  restored  to  a  healthy  state.  But  it  would  be  unreasonable  to 
expect  this  favorable  result  in  the  more  advanced  stage  of  the  disease.  Under  these 
circumstances,  the  questions  wiU  arise,  —  Is  the  joint  altogether  in  a  hopeless  con- 
dition? Can  the  limb  be  preserved;  or  must  the  patient  sacrifice  it  in  order  that 
he  may  save  his  life?"  (pp.  88-89.) 

Without  queationing  the  fact  that  the  disease  may  proceed  to  a  favorable 
termination,  we  cannot  help  expressing  our  surprise,  that  so  imperfect  an 
analogy,  if  an  analogy  at  all,  as  that  8ul)8i8ting  between  a  mucous  and  a 
serous  membrane,  should  be  put  forth  as  the  groundwork  of  the  opinion. 
If  such  a  statement  were  made  by  a  less  eminent  person,  we  fear  that  the 
probable  surmises  would  not  be  flattering  to  the  writer's  self-love. — When 
the  disease  is  far  advanced,  but  is  uncomplicated  with  abscess  in  the  joint. 
Sir  Benjamin  is  inclined  to  think  that  complete  and  absolute  repose  will 
sometimes  cure  the  disease,  by  inducing  absorption  of  the  synovial  mem- 
brane, and  anchylosis  of  the  opposed  surfaces. 

The  ultimate  pathology  of  the  disease  is  still  obscure.  In  an  account  of 
the  dissection  of  a  knee-joint,  which  probably  exhibited  an  early  stage  of 
this  disease,  the  writer  states  : 

"  I  fonnd  that  the  synovial  membrane  of  the  affected  knee  externally  had  its 
natural  api>earauoe.  Internally  it  was  lined  by  a  straw-coloured  gelatinous  sub- 
stance, so  intimately  adhering  to  it,  that  it  could  not  be  detached,  except  by  au 
artificial  separation.  The  synovial  membrane  was  encrusted  in  this  manner  every 
where  except  on  the  cartila^nous  surfaces.  The  gelatinous  substance  in  general 
appeared  to  be  about  one  eighth  of  an  inch  in  thickness,  but  in  some  parts  near  the 
nai^in  of  the  cartilage  it  was  much  thicker,  so  as  to  project  considerably  into  the 
cavity  of  the  ioint.  In  a  few  places,  towards  the  edge  of  the  articulating  surfaces, 
the  cartilage  had  b^un  to  ulcerate.  In  some  of  these  it  was  entirely  absorbed,  so 
that  the  bone  was  exposed ;  but  for  the  most  part  there  was  only  an  irregular 
ulceration  on  the  surface,  the  remaining  portion  of  the  cartilage  bemg  entire,  and 
retaining  its  natural  adhesion  to  the  bone. 

"  The  synovial  membrane  itself  bore  no  marks  of  inflammation.  In  the  substance 
with  whicn  it  was  lined,  some  vessels  were  observed  ramifying,  injected  with  their 
own  blood ;  but  these  were  few  in  number,  and  only  in  certain  parts.  This  sub- 
stance differed  from  the  coagulated  lymph  which  is  found  on  the  suriace  of  an  inflamed 
membrane ;  and  we  presume,  considenng  the  circumstances,  that  it  was  the  result, 
not  of  inflammation,  but  of  some  other  morbid  action."  (pp.  86-87.) 

The  diseases  of  those  textures  near  joints,  such  as  the  synovial  mem- 
branes, the  thecse  of  tendons,  and  the  bursae  mucosae,  the  offices  of  which 
are  similar, — viz.,  the  diminishing  of  friction, — have  yet  to  receive  a  satis- 
factory investigation  ;  and  will  one  day,  in  all  probability,  prove  to  have  a 
greater  mutual  correspondence  than  is  at  present  recognised.  The 
pippin-like  bodies  that  are  found  in  bursae  and  the  thecae  of  tendons, 
bear  striking  marks  of  analogy  with  the  adventitious  growths,  loose  carti- 
lages, &c.,  of  joints ;  and  the  strange  productions  which  sometimes 
apring  from  the  surfaces  of  ulcerated  bursae,  are  not  unlike,  on  a  small 
acale,  the  appendices  which  hang  down  into  some  diseased  joints. 

Chapter  IV.  ScroJuUms  Disease  of  the  Joints,  having  its  origin  in  the 
Cancellous  Structure  of  the  Bones. — From  this  chapter  we  might  make 
uixiny  interesting  extracts,  had  we  space  at  our  command ;  as  it  is,  wc  can 
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only  say  a  few  words  on  the  treatment  of  the  disease.  Besides  grest  atten- 
tion to  general  hygienic  measures,  such  as  diet  and  fresh  air,  especially 
that  of  the  sea-coast,  Sir  Benjamin  recommends  the  exhibition  of  iron  more 
than  anything  else.  The  foUowiug  passage  contains  so  much  of  that 
matter-of-fact  common  sense,  for  which  the  writer  is  remarkable,  that  we 
prefer  to  quote  it  entire : 

*'  As  a  general  rale,  children  who  are  thus  afflicted  will  derive  mach  benefit  from 
passing  the  greater  part  of  each  year  on  the  sea-coast.  They  may  bathe  in  the  open 
sea  in  the  summer,  and  use  the  warm  sea^bath  during  the  winter.  The  air  of  the 
country  is  to  be  preferred  to  that  of  a  crowded  city,  and  in  fine  weather  they  should 
pass  as  much  of  their  time  as  possible  ont  of  doors.  They  should  live  on  a  plain 
nutritions  diet,  avoiding  many  of  those  articles  which  are  given  to  children,  not 
because  they  are  wholesome,  out  because  they  are  agreeable  to  the  palate.  The 
bowels  should  be  carefully  regulated,  without  Vecourse  being  had  to  anything  like 
drastic  purgatives.  Occasionally,  a  wrong  state  of  the  secretions  furnished  by  the 
organs  of  digestion  may  indicate  the  administration  of  some  alterative  doses  of 
mercury,  but  mercury  should  never  be  used  on  any  laige  scale,  so  as  to  place  the 
system  "under  its  specific  influence. 

"  It  is  more  difficult  to  determine  the  real  value  of  remedies  in  a  disease  which  is 
so  completely  chronic,  than  it  b  in  acute  diseases ;  but,  from  the  long  experience 
which  I  have  now  had,  I  am  satisfied  that,  of  what  are  (^ed  tonic  me£cines,  none 
arc  so  gcDcrally  useful  in  these  cases  as  preparations  of  iron.  They  must  be  given, 
however,  not  merely  for  a  few  weeks  every  now  and  then,  but,  with  occasional  in- 
termis^jiions,  for  a  very  long  period  of  time.  To  children  I  generally  give  some 
simple  pre])aration,  such  as  the  vinum  ferri  of  the  old  pharmacopoeia,  or  the  syrup 
of  tlie  citrate,  and  sometimes  of  the  iodide  of  iron,  for  three  or  four  weeks.  1  then 
direct  it  to  be  omitted  for  a  week  or  ten  days,  then  to  be  given  again ;  and  so  on, 
for  two  or  three  years,  or  even  for  a  longer  period.  If  the  dose  given  in  the  first 
instance  should  prove  to  be  too  stimmatiug,  it  may  be  diminished.  For  those 
children  with  whom  iron  does  not  agree,  other  tonics,  one  at  one  period,  another  at 
another,  may  be  substituted  for  it, — quinine,  decoction  of  cincliona,  sarsaparilla 
combined  with  the  liquor  potasia,  or  infusion  of  gentian.  The  mineral  acids,  on  the 
other  hand,  may  be  given  when  the  appetite  fails,  or  there  is  a  disposition  to  ni^ht- 
swcats..  I  do  not  venture  to  say  that  the  iodide  of  potassium,  or  other  preparations 
of  iodine,  are  never  useful  in  these  cases ;  but  my  own  experience  has  led  me  to 
believe,  that  ^eat  as  the  beneficial  influence  of  these  remedies  undoubtedly  is  in 
many  other  diseases,  their  usefulness  in  the  various  forms  of  scrofulous  disease  has 
been  very  much  overrated.  But  there  is  another  remedy,  r^arding  which,  although 
I  have  had  much  less  experience  of  its  effects  than  I  have  Lad  of  iodine,  I  cannot 
doubt  that  it  may  be  often  employed  in  these  cases  with  the  greatest  benefit ;  I 
allude  to  the  cod-uver  oil.  A  chila  may  take  a  teaspoonful  three  times  daily,  and 
an  adult  may  take  a  proportionally  larger  quantity,  for  three  or  four  months  at  a 
time.  It  is  quite  compatible  with  the  exhibition  of  iron,  which  may  be  given  in  the 
intervals,  or  simultaueously  with  it."  (pp.  130-32.) 

The  local  treatment  of  the  common  complication  of  these  diseases — 
abscess — ^is  treated  of  at  length.  In  general,  in  scrofulous  diseases  of  the 
joints,  leeches,  and  counter-irritation  by  open  blisters  or  issues,  are  con- 
demned. The  joint  is  to  be  maintained  at  rest  by  means  of  splints  of  stiff 
leather  or  gutta  percha  ;  and  should  an  abscess  form,  it  is  not  to  be  inter- 
fered with  until  it  approaches  the  surface.  If  we  open  it  when  at  any 
depth,  the  heeuiorrhage  from  the  incision  may  be  considerable,  and  the  ad- 
mixture of  blood  with  the  contents  of  the  abscess  induces  putrefaction, 
with  all  the  evil  results  of  pent-up  foul  secretions  upon  the  general  health. 
In  like  manner,  a  small  incision  permits  the  lodgment  of  pus,  which  acts 
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Hke  a  pea  in  an  issue,  it  stimulates  the  secretion,  and  augments  its  quan- 
titj.  The  following  practical  instruction  on  the  metiiod  of  treating  these 
abscesses,  is  too  important  to  he  omitted : 

"An  opening  having  been  made  with  an  abscess-lancet,  the  limb  may  be  wrapped 
np  in  a  flannel  wrung  out  of  liot  water,  and  this  may  be  continued  until  the  nrst 
fiow  of  matter  has  ceased,  a  poultice,  or  water  dressing,  being  applied  afterwards. 
In  some  instances,  after  a  short  time,  the  discharge  ceases ;  the  orince  heals,  and  the 
{ranctore  may  then  be  repeated  some  time  afterwards.  Bat  where  the  puncture  has 
not  become  closed,  I  have  never  found  any  ill  consequences  to  arise  from  its  remaining 
open.  On  the  contrary,  I  have  no  doubt  that  it  is  desirable  that  the  wound  should  not 
W  dosed  until  the  abscess  has  contracted,  granulated,  and  healed  from  the  bottom ; 
ami  this  is  one  reason  for  making,  not  a  small  puncture,  but  a  free  opening  with  an 
ab&cess- lancet.  Another  reason  is,  that  the  matter  will  escape  readily  without 
squeezing  or  pressure.  All  rough  manipulutim  is  to  be  carefully  avoided.  It  pro- 
duces haemorrhage  into  the  cavity  of  the  abscess,  the  ill  conse(juences  of  which  I 
have  already  pointed  out ;  and,  independently  of  this,  it  may  excite  inflammation  of 
the  cyst,  attended,  where  the  surface  is  extensive,  with  so  much  constitutional  dis- 
torbance  as  to  endanger  the  life  of  the  patient  at  the  time,  and  materially  lesseiFthe 
chance  of  his  reooveiy  afterwards. 

"  The  treatment  of  the  sinus  which  is  left  after  the  opening  of  an  abscess,  may  be 
comprised  in  a  few  words.  If  the  orifice  be  disposed  to  heal  prematurely,  this  may 
be  prevented  by  the  occasional  application  of  the  caustic  potash,  care  being  taken 
that  the  caustic  does  not  enter  the  sinus  itself ;  otherwise  some  simple  ointment  or 
a  water  dressuig  is  all  that  is  required.  The  old  practice  of  probing  a  sinus  scarcely 
ever  affords  us  any  useful  information ;  nor  does  it  in  ordinary  cases  answer  any 
other  ^ood  purpose.  On  the  other  hand,  by  irritating  the  sinus,  or  even  the  joint 
itself,  it  is  often  productive  of  serious  mischief.  The  same  observation  is  applicable, 
but  with  greater  force,  to  the  use  of  stimulating  injections.  I  do  not  believe  that 
they  promote  the  healing  of  sinuses  under  any  circumstances ;  but,  with  respect  to 
those  which  are  now  under  our  consideration,  there  is  no  doubt  that  their  operation 
is  highly  injurious.  I  saw  a  young  man  who  nearly  lost  his  life  in  consequence  of 
a  surgeon  having  ventured  to  inject  port  wine  into  a  sinus  connected  with  some 
diseased  or  dead  bone  of  the  pelvis."  (pp.  136-37.) 

When,  in  scrofulous  disease  of  the  hip-joint,  dislocation  has  occurred,  the 
question  arises  as  to  the  propriety  of  removing  the  head  and  neck-  of  the 
femur  by  surgical  operation.  Sir  B.  Brodie  does  not  give  a  very  decided 
opinion  upon  the  point ;  but  taking  into  consideration  the  necessary  loss 
of  blood,  though  this  be  small  in  amount,  the  local  disturbance  to  the 
parts,  as  well  as  the  fact,  that  the  greater  part  of  the  disease  is  left  behind 
in  the  acetabulum,  he  "  does  not  recommend  it,  except  where  some  very 
unequivocal  advantage  may  be  expected  from  it."  We  must  add  one 
more  to  our  already  lengthened  extracts  from  this  chapter ;  it  is  another  of 
those  acnte  observations,  which  a  less  experienced  man  could  hardly  make : 

"But  for  the  attainment  of  a  cure,  in  addition  to  skill  and  attention  on  the  part 
of  the  surgeon,  there  is  required  a  large  stock  of  patience  and  self-discipline  on  that 
of  the  patient  and  his  friends.  It  is  no  small  proportion  of  those  who  are  bom  to 
the  enjovment  of  ease  and  affluence  who  expect  such  an  exemption  from  the  evils  of 
hfc,  as  Joes  not  belong  to  human  nature.  Such  persons,  in  cases  of  this  as  well 
as  of  most  other  chronic  diseases,  are  too  often  not  content  to  await  the  good 
which  may  gradually  be  obtained  from  a  long  perseverance  in  the  use  of  some  simple 
but  efficient  remedies.  They  pass  from  the  hands  of  one  empiric  to  those  of  another; 
listen  to,  and  believe  any  promises  which  are  made  to  them ;  and  at  last,  when  it  is 
too  late,  discover  that  they  have  been  in  an  error,  and  that  in  their  anxiety  to  obtain 
a  spcxdy  cure,  they  have  lost  the  chance  of  that  ultimate  one  which  they  might  have 
obtained  otherwise."  (pp.  146-47.) 
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The  next  chapter,  No.  Y,  is  of  extreme  interest  and  importance  in  a 
physiological  as  well  as  in  a  surgical  view.  It  is  entitled,  "  On  Ulceration 
of  the  Articular  Cartilages,** 

Most  persons  have  a  general  notion,  and  in  so  far  a  correct  one,  that  the 
nutrition,  disease,  and  repair  of  cartilage,  present  points  of  difference  with 
the  corresponding  phenomena  of  the  other  tissues  of  the  body ;  but  we  are 
inclined  to  think,  that  few  surgeons  are  fully  aware  of  the  progress  which 
the  investigations  of  late  years  have  made,  in  the  explanation  of  the  seeming 
anomalies  which  the  subject  presents.  It  is  quite  certain  that  no  blood- 
Tessels  and  no  nerves  exist  naturally  in  cartilage ;  and  it  is,  therefore, 
equally  certain  that  the  changes  which  take  place  in  it,  and  the  symptoms 
which  arise  when  it  is  diseased,  cannot  be  due  to  ** inflammation*^  in  its 
ordinary  signification.  We  must  refer  our  readers  to  the  review  of  Dr. 
Redferu's  monograph  on  *'  the  Diseases  of  Articular  Cartilage,"  in  our  July 
number,  for  an  account  of  the  evidence  upon  which  this  opinion  is  founded; 
our  concern  with  it  here  can  only  be  in  its  practical  and  therapeutical 
ap{ili  cation. 

So  long  as  articular  cartilage  Lb  the  only  texture  in  a  joint  that  is  affected 
with  disease,  great  and  striking  changes  may  be  produced  in  its  substance, 
without  any  objective  symptoms  indicating  that  a  morbid  process  is  going 
on.  All  these  changes  are  due  to  a  lesion  of  nutrition,  as  was  stated  by 
Rokitansky,  and  has  recently  been  very  clearly  demonstrated  by  Dr. 
Red  fern.  The  particular  nature  of  theae  changes  is  explained  in  the 
Review  to  which  we  before  alluded ;  but  although  in  many  instances 
involving  great  loss  of  cartilage  substance,  they  are  totally  distinct  from  a 
process  of  ulceration, — at  least,  so  says  Rokitansky,  and  in  this  respect 
he  is  at  variance  with  Dr.  Redfern.  Those  very  rapid  diseases  of 
cartilage,  to  which  the  name  ulceration  might  with  much  propriety  be 
given,  are  due,  in  all  likelihood,  to  disease  of  the  synovial  membrane,  of 
the  layer  of  bone  in  immediate  contact  with  the  cartilage,  and  of  the 
perichondrium.  It  is  the  circumstance  of  one  or  other  of  these  textures 
being  ipflamed,  that  occasions  the  excessive  pain,  as  has  been  explained  by 
Dr.  Redfern. 

With  these  views  upon  the  pathology  of  the  disease  called  Ulceration  of 
the  Articular  Cartilages,  the  profession  will  have  a  better  opportunity  of 
becoming  acquainted,  in  the  forthcoming  translation  of  Rokitansky's 
work  by  the  Sydenham  Society,  as  well  as  by  the  perusal  of  Dr.  Redfem's 
recent  researches ;  and  they  are  so  different  from  those  commonly  enter- 
tained, that  we  are  unwilling  to  enter  into  a  critical  analysis  of  this  chapter 
of  Sir  Benjamin  Brodie's  work.  The  following,  however,  is  an  account  of 
a  peculiar  affection  of  the  shoulder-joint,  and  of  some  circumstances  con- 
nected with  it,  that  are  not  familiar  to  all.  The  affection  is  far  from 
uncommon  in  hospital  practice,  although  Sir  Benjamin  has  encountered  it 
more  frequently  in  private ;  and  is  one  of  the  most  tedious  and  annoying 
with  which  the  surgeon  has  to  deal.  In  many  instances  it  has  seemed  to 
us  to  depend  upon  a  chronic  inflammation  of  the  substance  of  the  deltoid 
muscle,  or  of  the  bursa  under  the  deltoid,  and  to  have  been  greatly 
benefited  by  the  employment  of  counter-irritation  and  the  iodide  of 
potassium : 

"The  cases  here  referred  to  occur  more  freouently  in  private  than  in  hospital 
practice :  and  (whether  it  be  accidentally  or  not  1  do  not  know)  it  certaiuly  has  nap- 
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pened  that  I  have  met  with  it  more  frequently  in  the  female  than  in  the  male  sex. 
The  patient  complains  of  pain,  which  howe?er  is  referred  not  so  much  to  the  joint 
itselr  as  to  the  arm  a  little  below  it,  near  the  insertion  of  the  deltoid  muscle.  At 
first  the  pain  is  trifling,  but  it  soon  becomes  severe  and  constant.  The  patient 
describes  it  as  a  wearing  pain,  of  which  she  is  constantly  reminded.  It  is  ag^- 
vated  bT  ereiT  motion  of  the  limb,  and  by  pressing  the  articulating  surfaces  against 
eadi  other,  f^ot  only  is  there  no  perceptible  enlargement  of  the  shoulder,  but  after 
some  time,  in  consequence  of  the  want  of  use  and  wasting  of  the  deltoid  muscle,  it 
seems  to  be  actuallj^  reduced  in  size.  It  is  not  long  before  the  mobility  of  the  joint 
is  impaired,  becoming  gradually  more  and  more  limited.  When  the  patient  attempts 
to  raise  the  elbow  from  her  side,  it  is  observed  that  the  scapula  is  elevate  at  the 
same  time  with  the  humerus.  She  is  unable  to  raise  her  hand  to  her  face,  nor  can 
she  rotate  the  limb  so  as  to  place  it  behind  her.  When  the  progress  of  the  disease 
is  stopped  at  an  early  period,  the  mobility  of  the  joint  may  be  restored ;  but  other- 
wise, although  the  pam  and  all  other  symptoms  of  the  disease  have  subsided,  tiie 
joint  remains  stiff,  and  to  all  appearance  completely  anchylosed.  Whatever  motion 
the  arm  is  capable  of,  under  these  circumstances,  depends  not  on  the  humerus,  but 
on  the  scapula;  and  it  is  remarkable  to  what  an  extent  the  scapula,  or  rather  the 
muscles  belonging  to  it,  will  accommodate  themselves  to  this  new  state  of  things,  so 
as  to  make  up  for  the  deficient  motion  of  the  shoulder. 

**  It  certainly  is  seldom  that  this  disease  terminates  in  abscess  of  the  joint,  when 
proper  attention  has  been  paid  to  the  treatment  of  it,  nor  has  this  happened  in  any 
case  in  which  I  have  had  the  opportunity  of  closely  observing  its  progress.  I  have, 
however,  seen  cases  of  abscess  with  ulceration  of  the  cartilages,  and  complete 
destruction  of  the  shoulder-joint,  in  which  I  conclude  that,  if  I  bad  been  consulted 
at  an  early  period,  I  should  have  found  the  symptoms  to  correspond  with  those 
which  I  have  just  described. 

*'  Whether  it  be  from  this,  or  from  any  other  disease,  that  the  joint  of  the  shoulder 
is  brought  to  such  an  extreme  state  of  disorfi;aiiisation,  one  result  is,  that  it  is 
liable  to  dislocation,  or,  more  properly,  to  sub-luxation  in  the  direction  forwards. 
In  one  case,  in  which  I  had  the  opportunity  of  examining  the  parts  after  death,  I 
foiind  the  anterior  margin  of  the  glenoid  cavity  of  the  scapula  destroyed  by  ulcera- 
tion, the  head  of  the  numerus  permanentlv  resting  on  the  ulcerated  surface.     In 
another  case,  in  the  living  person,  I  found  the  dislocation  to  be  only  occasional,  the 
bead  of  the  bone  slipping  forward  so  as  to  make  a  visible  projection  in  certain 
motions  of  the  arm,  and  in  certain  other  motions  returning  to  its  natural  situation. 
"I  may  take  this  opportunity  of  noticing  another  circumstance,  which,  though  not 
of  much  interest  in  pathology,  is  of  some  importance  in  practice.     An  abscess 
originating  in  the  shoulder-jomt  sometimes  presents  a  peculiar  appearance,  wlien  it 
is  making  its  way  to  the  surface.    A  dissection,  which  I  once  bad  the  opportunity  of 
making,  will  explain  at  once  the  nature  and  the  cause  of  this  peculiarity.     The 
abscess,  taking  the  course  of  the  tendon  of  the  long  head  of  the  biceps  flexor  eubili 
muscle,  had  suddenly  emerged  from  the  joint  at  the  lower  end  of  the  bicipital 
groove  of  the  humerus :  then,  having^  taken  a  direction  forward,  on  the  anterior  edge 
of  the  deltoid  muscle,  had  presented  itself  uuder  the  integuments,  having  a  spherical 
form«  so  that  it  might  have  been  mistaken  for  an  encysted  tumour.    I  met  with  one 
case,  in  which  this  mistake  respecting  an  abscess  of  this  kind  was  actually  made  by 
a  surgeon  of  considerable  experience,  who  proposed  the  removal  of  the  tumour  by 
the  knife."  (pp.  205-7.) 

Chapter  VI,  on  Necrosis  of  Joints,  is  a  new  feature  in  the  volume,  at 
leaat  in  its  present  form.  The  disease  is  met  with  in  severe  scrofulous 
caries  of  the  joints ; — a  piece  of  bone  dies,  becomes  detached  from  the 
shaft  of  the  bone  of  which  it  was  a  part,  and  lying  loose  in  the  articulating 
cavity,  occasions  great  irritation.  If  the  affected  joint  is  superficial  and 
of  small  size,  something  may  be  hoped  for  by  patience  and  time ';  but, 
should  a  large  articulation  be  the  one  affected,  Sir  B.  Brodie  is  of  opinion, 
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that  as  soon  as  the  disease  is  clearly  recognised,  the  patient  should  be 
advised  to  submit  to  amputation,  for  there  is  no  reasonable  prospect  that 
the  limb  can  be  preserved  in  a  useful  state. 

Chapter  VII.  Chronic  Disease  of  the  Joints  connected  with  Gout  and 
Rheumatic  Gout,  We  are  sorely  tempted  to  transfer  this  chapter  entire 
to  our  columns,  in  the  fear  lest  an  attempt  at  abridgment  may  rob  it  of 
the  style  and  completeness  which  constitute  no  small  part  of  its  value. 
The  disease  of  which  it  gives  an  account  is  one  often  met  with  in  persons 
who  have  led  luxurious  and  inactive  lives,  and  consists  essentially  in  the 
deposition  of  the  lithate  of  soda  in  the  yarious  textures  of  the  joints.  It 
commences  with  inflammation  of  the  synovial  membrane,  followed  by  the 
deposition  of  lithate  of  soda,  either  "  underneath  the  synovial  membrane, 
on  the  bone  near  the  margin  of  the  cartilage,  on  the  surface  and  in  the 
substance  of  the  cartilage,  in  the  cancelli  of  the  bone,  and  in  the  cellular 
tissue  external  to  the  joint."  (p.  237.) 

Soon  after,  the  cartilages  of  the  joint  disappear,  and  the  surfaces  of  the 
bones  are  exposed ;  but  these  do  not  become  carious,  as  nnder  ordinary 
circumstances  they  would  do, — ^a  process  of  hardening  seems  to  go  on,  at 
the  same  time  that  they  are  subject  to  friction  in  the  motions  of  the  joint ; 
and  the  result  is,  a  porcellanous  transformation  of  the  bony  tissue  into  a 
substance  like  ivory. 

The  treatment  of  the  disease,  it  is  evident,  must  be  directed  to  the 
elimination  from  the  system  of  those  gouty  materials,  the  deposition  of 
which  forms  the  most  striking  feature  of  the  complaint. 

Chapter  VIII,  on  Loose  Cartilages  and  Excrescences  in  the  Cavities  of 
JointSy  is  hardly  so  full  or  satisfactory  as  we  could  have  desired,  and  con- 
tains nothing  sufficiently  novel  to  require  our  dwelling  upon  it. 

Chapter  IX.  Malignant  Diseases,  and  other  Morbid  Growths  connected 
with  the  Joints,  What  shall  we  say  res^pecting  malignant  diseases,  the 
opprobria  of  medicine  and  surgery  ?  With  all  our  labour,  do  we  now  pos- 
sess any  information  that  has  advanced  us  one  step  in  the  cure  of  them  ? — 
In  our  consciences  believing  in  nothing  more  firmly,  than  that  we  know 
nothing  about  them,  we  were  not  surprised  to  discover  the  little  advance 
that  Sir  Benjamin's  opportunities  have  enabled  him  to  make.  He  has  seen 
and  relates  many  excellent  examples  of  what  are  called  malignant  diseases, 
and  that  is  all. 

Chapter  X.  Neuralgia  of  the  Joints  is  generally  connected  with  hysteria, 
and  requires  moral  as  well  as  professional  management.  It  is  in  this 
class  of  affections,  as  Sir  Benjamin  remarks,  that  mesmerism  and 
homoeopathy  are  often  successful,  by  the  strong  mental  impression  they 
make ;  the  same  result  being  sometimes  brought  about,  he  tells  us, 
by  a  supposed  "divine  interposition,"  and  the  commands  of  spiritual 
instructors. 

Chapter  XI,  on  Chronic  Abscess  in  the  Articular  Extremity  of  the  Tibia, 
has  not  received  much  accession  since  the  last  edition  ;  but  it  contains  the 
same  amount  of  real  solid  information,  and  altogether  afibrds  a  highly 
favorable  specimen  of  the  author's  powers  of  observation  and  inductive 
reasoning. 

Chapter  XII,  on  Caries  of  the  Sjnne,  It  is  probable  that  the  joints  of 
the  v(5rLebroe  are  subject  to  like  diseases  with  those  of  the  other  articu- 
lations ;  but  examples  of  disease  in  the  soft  parts  alone  are,  for  obvious 
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reasons,  uncommon.  Sir  Benjamin  has  never  observed,  either  in  the  living 
or  in  the  dead,  a  disease  comparable  with  those  affections  of  the  synovitd 
membrane,  which  are  so  common  in  the  joints  of  the  extremities ;  but  he 
has  met  with  primary  uncomplicated  disease  of  the  intervertebral  carti- 
lages, for  which  there  is  no  other  name  than  that  of  ulceration.  Caries  of 
the  spine  from  scrofulous  disease  is,  as  every  one  knows,  or  can  easily  learn 
in  a  very  short  experience  of  the  surgical  practice  of  an  hospital,  a  disease 
of  great  frequency  and  of  sad  result.  .  Sir  Benjamin  says  that  there  are 
three  forms  of  it:  1st.  The  scrofulous  degeneration  that  is  common  in  the 
other  joints ;  2d.  Ulceration  of  the  articular  cartilages,  and  of  the  surfaces 
of  bone  in  immediate  contact  with  them ;  and  3d.  A  variety  less  commonly 
met  with,  viz.,  chronic  inflammation  of  the  bodies  of  the  vertebrae,  and 
subsequent  ulceration  of  the  intervertebral  cartilages.  Whatever  be  the 
commencement  of  the  disease,  the  result  is  the  same ;  the  bodies  of  the 
vertebrae  and  the  intervertebral  cartilages  are  destroyed,  either  with  or  with- 
out coexistent  affection  of  the  spinal  chord;  and  the  only  cure  is  that 
established  by  nature  in  a  permanent  curvature  of  the  spine.  The  cases 
in  which  the  spine  becomes  secondarily  affected,  in  consequence  of  the 
pressure  of  tumours,  as  (for  example)  aneurisms,  are  of  course  not  included 
in  this  account.  The  symptoms  of  this  disease  are  too  well  known  for  us 
to  dwell  upon  them ;  it  has  often  advanced  so  as  to  destroy  some  consi- 
derable part  of  the  vertebrae,  before  it  is  discovered ;  and  Sir  Benjamin 
Brodie  has  known  the  first  sign  of  its  existence  to  be  the  sudden  appear- 
ance of  an  abscess  in  the  groin  or  back,  which  has  been  mistaken  for  an 
encysted  tumour.  Tenderness  of  the  spine  is  generally  present  in  advanced 
stages  of  the  disease ;  but  at  an  earlier  period  it  is  often  absent,  and  is 
therefore  not  an  infallible  means  of  diagnosis.  The  author  also  remarks, 
that  there  are  few  young  ladies  in  the  higher  ranks  of  life,  who  will  not 
complain  of  tenderness  in  some  part  of  the  spine  if  firmly  pressed  upon  ; 
and  therefore  it  is  advisable,  before  forming  a  positive  conclusion,  to  make 
the  patient  jump  off  a  table  or  chair,  when  the  jar  to  the  back  will  discover 
tenderness  that  might  else  escape  detection. 

In  the  treatment  of  caries  of  the  spine,  absolute  repose,  continued  for  a 
lengthened  period,  as  for  a  year  or  two,  is  imperative  upon  the  patient.  As 
regards  other  measures  of  a  more  violent  kind,  it  is  well  that  we  should 
lay  before  our  readers  the  following  passage  from  the  work  before  us : 

"  In  the  early  part  of  my  professional  life,  I  was  led  to  follow  the  practice  which 
was  then  very  generally  adopted  of  treating  caries  of  the  s})ine  by  means  of  setons 
and  caustic-issues,  one  on  each  side  of  the  diseased  vertebrae.  A  more  enlarged 
experience  has  satisfied  me  that,  in  the  very  great  majority  of  cases,  this  painful  and 
loathsome  mode  of  treatment  is  not  only  not  useful,  but  actually  injimous.  The 
observations  which  I  made  on  this  subject  formerly,  with  reference  to  scrofulous 
diseases  of  other  joints,  are  equally  applicable  to  cases  of  scrofulous  diseases  of  the 
spine.  Por  many  years  past  I  have  ceased  to  torment  my  patients  who  were  thus 
afflicted  in  this  manner,  and  I  am  convinced  that  the  change  of  treatment  has  been 
attended  with  the  happiest  result.  There  are  a  few  cases  only  in  which  I  am  still 
inchned  to  believe  that  issues  or  setons  may  be  employed  with  advantage.  The 
cases  to  wliich  I  allude  occur  almost  exclusively  in  adult  persons,  where  there  is 
severe  pain  in  the  seat  of  the  disease,  and  where  from  this  and  other  circumstances 
we  are  justified  in  the  conclusion,  that  the  caries  depends,  not  on  a  scrofulous  con- 
dition of  the  bones,  but  on  disease  of  the  intervertebral  cartilages,  or  a  chronic  in- 
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flammation,  probably  of  rheumatic  origin,  of  the  vertebne  themselves.  Even  in 
these  last-mentioned  cases,  issues  and  setons  do  not  seem  to  form  any  necessary  part 
of  the  treatment  -,  and  I  am  not  myself  in  the  habit  of  resorting  to  them  unless  I 
find  that  the  pain  is  not  relieved  by  the  recumbent  posture,  and  the  other  remedies 
of  which  I  shall  speak  presently.  It  appears  to  me  also,  that  in  cases  of  caries  of 
the  spine,  as  well  as  in  those  of  caries  ot  other  joints,  issues  and  setons  are  to  be 
employed  only  in  the  earlv  stage  of  the  disease,  and  that  no  advantage  is  to  be 
expected  from  them  after  aoscess  is  formed."  (pp.  345-46.) 

Of  course  it  is  understood  that  the  greatest  attention  must  be  paid  to 
the  general  health  of  the  sufferer,  and  to  strengthening  the  constitution  by 
the  use  of  the  various  tonics. 

This  chapter  also  includes  a  notice  of  some  Cases  which  are  liable  to  be 
mistaken  for  those  of  Caries  of  the  Spine,  The  principal  affection  to 
which  allusion  is  here  made,  is  one  in  which,  from  weakness  in  the  muscles 
supporting  the  spine,  the  whole  vertebral  column  becomes  arched  in  the 
form  of  a  half  hoop.  Such  cases  were  first  described  by  Mr.  Henry  Earle, 
and  in  some  instances  are  so  remarkable,  as  to  deceive  even  a  careful 
observer,  who  may  suppose  them  to  be  examples  of  angular  curvature. 

There  is  another  class  of  cases,  also,  which  does  not  produce  obvious 
symptoms  by  which  it  may  be  recognised  during  life  ;  namely,  an  anchy- 
losis of  several  vertebrae,  and  the  deposit  of  a  bridge  of  bone  between  the 
bodies  of  them.  Sir  Benjamin  details  one  interesting  case,  in  which  the 
symptoms  were  such  as  to  lead  him  to  suspect  the  existence  of  this 
disease ;  and  in  which  a  decided  improvement  took  place  under  a  course 
of  treatment,  which  essentially  consisted  in  the  administration  of  mer- 
curials, at  first  in  full  doses  so  as  to  affect  the  mouth,  and  afterwards  in 
alterative  courses. 

In  this  division  of  the  subject,  also,  the  author  narrates  some  good 
examples  of  malignant  disease  of  the  spine. 

Chapter  XIII  is  on  some  Diseases  of  the  Joints  not  included  under  the 
foregoing  heads ;  and  the  concluding  chapter  is  on  Inflammation  of  the 
Synovial  Bursa,  but  we  are  unable  to  do  more  than  iudicate  their  titles. 

In  bringing  to  a  close  our  notice  of  Sir  Benjamin  Brodie's  Treatise,  we 
would  remark,  that  the  very  uniformity  of  its  excellence,  with  the  ex- 
ceptions we  have  noted,  has  rendered  it  difficult  for  us  to  do  it  that  justice 
which  it  deserves.  Where  every  subject  is  so  admirably  treated,  the 
selection  of  passages  for  quotation  seems  meaningless ;  and  where  the  entire 
work  is  the  condensed  result  of  the  long  and  varied  experience  of  its  dis- 
tinguished author,  further  condensation  could  not  be  effected  without 
injury.  No  less  as  a  model  of  a  scientific  and  yet  truly  practical  Treatise, 
than  as  a  first-rate  monograph  on  the  subject  on  which  it  treats,  would  we 
recommend  it  to  the  perusal  of  our  readers,  and  more  especially  to  such 
as  may  be  excogitating  works  of  their  own. — Oh,  si  sic  omnia. 
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Art.  XII. 

1.  Of  the  Causes,  Nature,  and  Treatment  of  PaUy  and  Apoplexy  ;  of  the 
Farms,  Seats,  Complications,  and  Morbid  Relations  of  Paralytic  and 
Apopiectic  Diseases.  By  James  Copland,  m.d.  f.b.s.,  &c.  &c. — 
London,  1850.     8vo,  pp.  414. 

2.  The  Causes,  Symptoms,  and  Treatment  of  Eccentric  Nervous  Affections. 
By  William  John  Anderson,  t.r.c.s. — London,  1850.   8vo,  pp.  199. 

3.  Traiti  Pratique  des  Maladies  Nerveuses.  Par  C.  M.  S.  Sandeas, 
Agr€g€  de  la  Faculty  de  M^ecine  de  Paris,  Medecin  de  rHdpital 
Beaajon,  &c. — Paris,  1850. 

A  Practical  Treatise  on  Nervous  Diseases.  By  C.  M.  S.  Sandras, 
Physician  to  the  Hospital  Beaujon,  &c. — Paris,  1850.  2  vols.  8yo, 
pp.  636,  564. 

4.  i.  The  Lumleian  Lectures  for  1850. — On  the  Pathology  and  Treatment 
of  Delirium  and  Coma. 

ii.  Lectures  on  the  Treatment  of  Delirium  and  Coma  {in  Sequel  to  the 
Lumleian  Lectures  for  1850).  By  Robert  B.  Todd,  m.d.  f.r.s.,  &c. 
('Medical  Gazette'  and  'Medical  Times,'  1850.) 

It  is  one  of  the  functions  of  a  medical  reviewer,  to  inquire  into  the  ends 
an  author  purposes  to  attain  hy  the  publication  of  his  work,  with  a  view 
to  ascertain  how  far  those  ends  are  conduciye  to  the  advancement  of  the 
science  and  art  of  medicine,  and  how  far  to  the  promotion  of  the  personal 
interests  of  the  author.  If  the  reviewer  find  that  the  latter  is  the  sole  or 
the  chief  object  sought  by  the  publication  of  the  work,  the  author  cannot 
reasonably  expect  that  he  should  occupy  his  time  and  the  pages  of  the 
Reriew  by  any  but  a  very  slight  notice ;  if,  however,  there  be  a  bond  fide 
attempt  to  advance  medical  science,  although  it  may  be  unsuccessful,  the 
author  is  entitled  to  consideration.  In  the  latter  case  the  reviewer  may 
reasonably  require  something  new,  as  well  as  true  ;  for  a  mere  republication 
of  current  doctrines,  or  of  observations  that  are  familiar  to  the  practitioner, 
however  sound  and  correct,  can  hardly  be  said  to  advance  science  or  art^ 
since  it  is  only  a  useless  addition  to  the  mass  of  repetitions  that  already 
encnmbers  the  shelves  of  the  medical  library. 

We  have  thought  it  due  to  Mr.  Anderson  to  make  these  preliminary 
observations ;  because  we  recognise  in  his  work  one  of  those  publications 
which  are  rather  calculated  to  impress  the  reader  with  a  favorable 
opinion  of  the  writer's  acquirements  and  abilities,  than  to  impart  to  him 
any  new  information.  Mr.  Anderson  appears  to  have  been  a  diligent  case- 
taker  at  St.  George's  Hospital  when  a  student;  and  after  passing  his 
examination  for  the  membership  of  the  College  of  Surgeons  in  1848,  to 
have  continued  his  studies  and  obtained  the  diploma  of  Fellow.  It  would 
appear  that  he  then  occupied  his  leisure  in  the  composition  of  the  present 
work,  which  he  dedicates  to  Dr.  Seymour,  "  in  grateful  acknowledgment 
of  the  kind  and  valuable  in9truction  received  from  him." 

I.  The  contents  and  plan  of  the  work  are  stated  by  the  author  in  the 
following  extract  from  his  preface : 

"  In  the  foUovnng  pages,  the  author  has  endeavoured  to  set  forth,  briefly,  tho 


190  Copland,  Anderson,  Sandras,  anc^ToDD  [Jan. 

causes,  symptoms,  and  treatment  of  eccentric  nervous  affections ;  that  is  to  say,  of 
such  complaints  as  originate  in  causes  extraneous  to  the  nervous  centres,  and  are 
totally  unconnected  with  any  organic  lesion  of  those  parts.  In  the  first  place  is 
described  the  intimate  connection  which  exists  between  the  nervous  and  circulating 
systems,  as  well  as  their  mutual  dependence  the  one  upon  the  other.  The  processes 
of  assimilation,  both  primarv  and  secondary,  are  adverted  to,  in  order  to  point  out 
the  manner  in  which  the  blood  is  formed,  and  from  it  the  various  tissues  of  tlic 
body,  and  how,  consequently,  any  derangement  of  these  processes  must  affect  the 
constitution." 

The  physiology  of  the  circulating  and  nervous  system  is  thus  made  the 
basis  of  Mr.  Anderson's  views,  and  we  have  accordingly  a  synopsis  of  that 
physiology  in  Chapter  I.  Why  the  author  should  think  it  necessary  to 
give  the  anatomy  as  well  as  physiology,  does  not  appear ;  but  he  duly  prints 
and  publishes  facts,  which  a  first-year  student  must  be  a  dull  youth  indeed 
not  to  know  well. 

We  pass  from  this  chapter  of  the  merest  elementary  anatomy  and  phy- 
siology to  the  chapter  in  which  "  the  difference  between  centric  and 
eccentric  nervous  affections  is  pointed  out,  and  some  experiments  are 
related  in  order  to  show  the  difference  between  refiex  action  and  the  mo- 
tions of  irritability."  We  are  informed,  on  the  authority  of  Dr.  Hall,  that 
"  diseases  of  the  nervous  system  may  be  divided  into  those  which  have 
their  origin  at  the  nervous  centres,  and  those  which  originate  at  a  distance 
from  those  centres, — into  those  of  centric  and  those  of  eccentric  origin.** 
In  the  author's  own  words : 

"  Eccentric  nervous  affections  are  exceedingly  numerous,  depending  upon  a  mul- 
titude of  different  causes,  and  varying  in  degree  of  intensity,  from  trifling  transitory 
symptoms,  up  to  the  most  formidable  and  inevitably  fatal  diseases  to  which  the 
human  frame  is  liable.  They  depend  upon  causes  remote  from  the  nervous  centres, 
and  may  be  induced  by  direct  irritation  either  of  the  peripheral  extremities  of 
nerves,  or  of  the  nervous  trunks  themselves  connectea  with  the  cerebro-spinal 
system.  The  sympathetic  system  also  is  Uable  to  be  affected  in  a  similar  manner." 
(p.  43.) 

From  this  passage  we  inferred,  that  Mr.  Anderson  proposed  to  limit  his 
labours  to  a  consideration  of  diseases  of  the  nervous  system  having  a 
peripheral  origin ;  but  we  found,  on  turning  the  leaf,  that  those  which 
originate  from  the  circulation  of  poisoned  blood  through  the  nervous  cen- 
tres, or  that  are  excited  by  mental  influences,  are  included  under  the  true 
eccentric. 

"  Derangement  of  the  nervous  system  will  predispose  to,  if  not  produce,  the 
same  effect ;  blood  which  is  insufficient  in  quantity,  and  of  an  improper  Quality,  as 
in  anaemia^  together  with  the  opposite  state  of  plethora,  in  which  the  olooa  is  of  too 
stimulating  a  nature,  will  both  hereafter  be  shown  to  act  powerfully  in  this 
manner. 

"Poisons  of  various  kinds,  whether  generated  in  the  system  itself,  or  received 
into  the  circulation  from  extraneous  sources,  give  rise  to  them ;  and  at  last,  though 
not  least,  the  mind  itself,  acting  through  the  medium  of  our  corporeal  senses  [r*J, 
will  produce  some  of  the  most  alarming  and  dangerous  of  them  all."  (p.  4i.) 

We  are  at  a  loss  to  understand  how  it  can  be  reasonably  stated,  that  a 
cure  of  hemiplegia  from  mental  shock  (as  detailed  by  our  author),  can  be 
classed  with  diseases  <<  originating  at  a  distance  from  the  nervous  centres," 
or  dependent  "upon  causes  remote  therefrom,"  or  with  those  "induced 
by  direct  irritation  of  the  peripheral  extremities  of  nerves,  or  of  the  nervous 
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trunks  themfielTes."     It  appears  to  us,  that  an  arrangement  of  this  kind  is 
merely  verbal,  and  has  no  foundation  in  pathology. 

Be  this  as  it  may,  Mr.  Anderson  treats,  in  four  successive  chapters,  of 
hysteria,  hypochondriasis,  and  chorea,  of  epilepsy,  catalepsy,  and  ecstacy ; 
of  nervous  collapse  (or  "  shock*'),  traumatic  delirium,  and  tetanus ;  of 
delirium  tremens  and  hydrophobia.  The  text  is  illustrated  by  cases,  and 
by  details  of  some  common-place  experiments  made  on  unfortunate  frogs — 
made  to  illustrate  what  no  one  doubts,  who  possesses  even  a  slight  acquaint- 
ance with  modem  neurology ; — we  may  add,  the  cases  detailed  are  equally 
common-place  with  the  experiments,  and  the  pathological  and  therapeu- 
tical views  of  the  author  present  nothing  novel.  We  need  hardly  say, 
that  this  work  contributes  nothing  new  to  the  art  or  science  of  medicine, 
and  will  do  nothing  for  the  real  reputation  of  the  writer.  We  regret  that 
a  sense  of  duty  compels  us  to  record  an  adverse  opinion ;  but  we  are  not 
without  a  hope  that  Mr.  Anderson  will  only  the  more  vigorously  pursue 
his  studies  in  neurology,  and  seek  to  be  original.  We  will  then  give  him 
a  hearty  welcome,  and  we  feel  satisfied  that  on  his  part  he  will  then 
acknowledge  the  justice  of  our  present  criticism. 

II.  Dr.  Copland  is  no  striphng  in  medical  literature;  his  'Dictionary 
of  Practical  Medicine  *  is  too  well  known  and  appreciated  to  render  any 
introductory  observation  from  us  necessary ;  nevertheless  we  must  inquire, 
even  in  relation  to  his  labours,  to  what  end  has  he  written  this  volume ;  and 
the  inquiry  is  the  more  germane  to  the  matter,  inasmuch  as  his  great 
Dictionary  is  still  unfinished,  amidst  the  reiterated  complaints  of  the  sub- 
scribers to  the  work.  The  reasons  should  be  weighty  for  thus  turning 
aside  from  the  fulfilment  of  an  imperative  duty  (as  we  hold  the  earliest 
possible  completion  of  a  serial  work  to  be),  and  undertaking  the  minor 
task  of  writing  a  monograph,  especially  when  a  large  portion  of  that 
monograph  has  been  already  published  in  the  first  and  third  volumes  of 
the  Dictionary  itself.  We  gather  from  the  Preface,  that  his  views  in  their 
entirety  have  not  as  yet  been  published.     Dr.  Copland  observes : 

"  A  considerable  part  of  the  followmg  Treatise  was  published  many  years  ago  in 
the  first  and  third  volume  of  the  antho?s  *  Dictionary  of  Practical  Medicine/  and 
several  of  the  chapters  on  the  connection  of  Paralytic  and  Apoplectic  seizures,  with 
other  disorders,  rormed  the  Croonian  Lectures  for  1846  and  1847  at  the  Royal 
Colle^  of  Physicians.  The  author  now  publishes  the  whole  in  a  connected  form, 
believing  that  palsy  and  apoplexy  should  be  studied  in  intimate  connection,  not  only 
with  each  other,  but  also  with  other  diseases,  of  which  they  are  often  the  conse- 
quences and  terminations,  and  with  other  aHections  which  are  frequently  associated 
with  them." 

We  do  not  think  that  the  subscribers  to  Dr.  Copland's  great  Dictionary 
will  be  quite  satisfied  with  this  statement,  or  will  think  it  necessary  to  add 
this  volume  also  to  their  Ubraries.  The  non-subscribers,  however,  will 
find  in  it  a  most  complete  monograph  on  the  subjects  on  which  it  treats, 
and  an  excellent  work  of  reference.  We  hope  at  some  future  time  to 
examine  Dr.  Copland's  doctrines  in  detail,  and  submit  a  critical  analysis  of 
them  to  our  readers. 

III.  M.  Sandraa  professes  to  give  a  purely  practical  treatise  on  that 
large  class  of  diseases,  in  which  the  functions  of  the  nervous  system  are 
deranged,  without  our  being  able,  in  the  present  state  of  our  knowledge,  to 
trace  the  derangement  to  a  material,  real,  and  necessary  change  in  the 


192  Copland,  Anderson,  Sandras,  an  J  Todd  [Jan. 

system  itself.  His  opportunities  for  the  observation  of  this  class  of  affec- 
tions have  been  numerous,  for  his  colleagues  at  the  H6tel  Dieu  have  been 
accustomed  to  send  to  him  all  the  most  interesting  cases  of  the  kind  which, 
presented  themselves  for  admission  into  the  hospit^.  He  has  endeavoured  to 
make  his  work  hippocratic  in  its  character,  by  excluding  at  least  the  most 
recent  bibliographical  inquiries,  by  avoiding  details  of  reported  cases,  and 
by  neglecting  pathological  anatomy  and  physiology.  The  doctrines  of 
reflex  action  are  quite  ignored,  as  are,  indeed,  almost  all  the  neurological 
writers  and  inquirers  of  the  last  twenty  years.  Nevertheless,  the  book  is 
a  useful  practical  work,  and  is  not  without  its  value  as  a  work  of  reference. 
M.  Sandras  is  evidently  a  close  observer  and  an  original  thinker. 

The  arrangement  adopted  is  simple.  Firstly,  the  author  treats  of 
General  Diseases  of  the  Nervous  System,  in  which  he  includes  'Tetat 
nerveux,"  or  the  nervous  diathesis,  cachexia,  or  condition :  and  which  is 
a  fundamentally  predisposing  cause  of  other  diseases.  Nervous  fever, — 
periodic  nervous  afiections, — epilepsy  and  its  congeners, — leipothymia, — 
eclampsia  and  hysteria, — and  tetanus  and  hydrophobia, — ^all  come  under 
this  head.  Special  nervous  diseases  are  next  considered,  in  succession,  as 
they  involve  the  brain  and  the  nerves.  This  arrangement  is  well  enough 
for  the  author's  purpose,  since  he  limits  the  diseases  of  which  he  treats  to 
the  functional  only;  but  he  thereby  renders  his  work  imperfect  as  a 
treatise  on  diseases  of  the  nervous  system.  The  basis  of  the  arrangement 
being  etiological,  it  is  necessarily  imperfect,  because  our  etiology  is  imper- 
fect ;  and  it  appears  to  us  that  M.  Sandras  includes  diseases  in  his  work, 
which  are  found  to  arise  in  the  great  majority  of  cases  from  structural 
change.  However,  there  is  a  good  deal  of  useful  matter  in  the  work,  and 
of  a  kind  not  usually  met  with  in  French  writers  of  M.  Sandras's  class, 
and  we  shall  refer  to  it  again. 

IV.  Dr.  Todd's  lectures  have,  in  some  respects,  the  merit  of  novelty, 
and  are  certainly  practical.  Many  of  our  readers  will  agree  with  Dr.  Todd 
in  his  opinion  as  to  the  great  difficulties  the  practitioner  experiences  in  the 
diagnosis  and  treatment  of  the  various  forms  of  Delirium  and  Coma ;  as 
to  the  discordance  of  opinion  touching  their  pathology ;  and  as  to  the  im- 
perfection of  our  knowledge  touching  their  true  nature.  These  imperfec- 
tions and  difficulties  arise  necessarily  out  of  the  imperfections  and  difficulties 
of  a  true  cerebral  physiology  ;  or,  in  other  words,  of  the  relations  which 
the  brain,  as  the  seat  of  consciousness  and  the  organ  of  the  mind,  bears 
to  the  mind  on  the  one  hand,  and  the  vital  forces  on  the  other.  We  pur- 
pose, on  the  present  occasion,  to  enter  into  a  critical  analysis  of  Dr.  Todd's 
views ;  and  we  shall  take  as  our  guides  the  experience  which  we  have 
acquured  of  this  class  of  diseases  by  a  not  very  limited  range  of  practice, — 
the  facts  which  our  reading  has  supplied,  —and  the  conclusions  to  which 
our  own  meditations  on  the  results  of  our  reading  and  observation  have 
led  us. 

Coma  is  the  total  abolition  of  sensation  and  perception.  External  im- 
pressions no  longer  excite  sensations ;  internal  changes  in  the  cerebrum 
are  no  longer  developed  into  the  perception  of  self-existence.  Or,  as  Dr. 
Todd  more  diffusely  defines  it,  coma  is  a  complete  suspension  of  that  mu- 
tual influence  of  the  mind  and  of  the  organ  of  consciousness,  in  which, 
speaking  physically  and  physiologically,  our  consciousness  exists, — a  sus- 
pension which  (in  Dr.  Todd's  opinion)  begins  with  the  physical  organ. 
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and  tlierefbre  iiiYolves  the  powers  of  thought  and  of  perception,  so  that  the 
comatose  patient  neither  wills,  nor  feels,  nor  thinks,  and  he  awakes  from 
the  state  as  from  a  sleep,  not  conscious  where  he  had  heen,  or  how  he  had 
been,  and  feeling  aaif  daring  a  certain  interval  he  had  ceased  to  exist. 

Deiirium  is  in  some  respects  almost  the  converse  of  tliis  state.  Con- 
acionsness,  it  is  troe,  is  abolished  in  the  most  intense  form,  and  yet  the 
thoaghts  appear  pretematurally  active ;  but  Dr.  Todd's  description  is  so 
clear,  tbat  we  subjoin  it. 

"  The  state  of  delirium,  in  its  highest  degree,  is  a  complete  disturbance  of  tlie 
intellectual  actions;  the  thoughts  are  not  inactive,  but  rather  far  more  active  than 
iu  health ;  they  are  uncontrolfed,  and  wander  from  one  subject  to  another  with  ex- 
traordinary rapidity ;  or,  taking  up  one  single  subject,  they  twist  and  turn  it  in 
everv  way  and  shape,  with  endless  and  innumerable  repetitions.  The  thinking 
faculty  seems  to  have  escaped  from  all  control  and  restraint,  and  thought  after 
thought  is  engendered  without  any  power  of  the  patient  to  direct  or  regulate  them. 
Som^imes  thSy  succeed  each  other  with  such  velocity,  that  all  power  of  perception 
is  destroyed,  and  the  mind,  wholly  engrossed  with  this  rapid  development  of  thouglits, 
is  unable  to  perceive  impressions  made  upon  the  senses ;  the  patient  ^oes  on 
unceasingly  raving,  apparently  unconscious  of  what  is  taking  place  around  him ;  or 
it  may  be,  that  his  senses  have  become  more  acute,  and  that  every  word  dropped 
from  a  bystander,  or  every  object  presented  to  his  vision,  will  become  the  nucleus 
of  a  new  train  of  thought ;  and,  moreover,  such  may  be  the  exaltation  of  his  sensual 
perception,  that  subjective  phenomena  will  arise  in  connection  with  each  seus<^ 
and  the  patient  fancies  be  hears  voices  or  other  sounds :  ocular  spectres  iu  various 
forms  and  shapes  appear  before  his  eyes,  and  excite  further  rhapsodies  of  thought." 
(Lectore  I.) 

Snch  are  the  phenomena  which  Dr.  Todd  proposes  to  elucidate  by 
clinical  research  and  physiological  considerations ;  and  having  thus  eluci- 
dated them,  to  "describe  the  treatment  suited  to  the  various  forms  of  them, 
which  is  most  accordant  with  reason  and  experience."  Although  we  cor- 
dially welcome  the  results  of  Dr.  Todd*s  inquiries,  we  cannot  agree  with 
him  in  his  low  estimate  of  the  labours  of  his  predecessors,  when  he  states 
that,  after  carefully  looking  through  the  literature  of  his  subject,  he  has 
^]ed  to  discover  anything  like  a  full  discussion  of  the  pathology  of  these 
affections  founded  upon  careful  clinical  observations.  Nor  do  we  think 
that  he  is  quite  accurate  when  he  states  that  "  writers  and  practitioners 
seem  to  rest  content  with  the  opinion,  that  all  comatose  and  delirious 
states  are  referable  to  various  degrees  of  congestion  of  blood  in  the  blood- 
vessels of  the  brain,  or  to  various  quantities  of  fluid  poured  out  in  the  sub- 
arachnoid cavity,  or  in  the  cerebral  ventricles.*'  Toxic  delirium,  that  is 
to  say,  delirium  arising  from  the  circulation  of  a  poison  through  the  brain 
commingled  with  the  blood,  has  been  recognised  from  time  immemorial. 
Andral  has  pointed  out  the  connection  between  anaemia  and  delirium ;  and 
deiirium  from  an  irritation  of  the  mucous  surfaces  transmitted  to  the  brain, 
and  immediately  dependent  upon  the  operation  of  the  irritation  on  the 
cerebral  tissue,  is  a  form  familiar  to  ourselves.  Besides,  the  two  forms  of 
intellectual  disturbance,  mania  and  delirium,  are  so  closely  allied,  that  the 
humoral  pathology  of  the  former  may  be  readily  applied,  and  is  so  applied, 
mutatis  mutandis,  to  the  latter.  Indeed,  no  statement  is  so  common 
in  the  necroscopic  histories  of  cases  of  delirium,  as  that  no  change  in 
the  brain  could  be  discovered,  except  in  the  allied  disease  we  have  men- 
tioned.    In  short,  it  is  as  familiar  to  pathologists  "as  household  words," 
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that  in  post-mortem  investigations  of  comatose,  maniacal,  and  delirious 
cases,  it  is  qaite  as  much  the  rule  as  the  exception  to  find  neither  con- 
gestion nor  efifusion  within  the  cranium.  To  such  cases  the  term  nervous 
delirium  is  applied  hy  M.  Sandras,  and  its  causation  attributed  to  a  nervous 
diathesis,  or  a  proclivity  to  diseases  of  the  nervous  system— '^^af  nerveux. 
On  this  point  M.  Sandras  observes,  after  referring  to  delirium  excited  by 
mental  emotions : 

*'  This  naturally  leads  us  to  speak  of  delirium  caused  by  the  nervous  condition. 
It  is  through  this  that  the  passions  and  abstractions  excite  delirium.  There  is 
therefore  nothing  surprising  m  the  circumstance  that  the  condition  itself  leads  to 
delirium,  as  is,  m  fact,  the  case.  It  is  then  that  a  very  acute  physical  suffering  is 
followed  by  delirium ;  prolonged  fasting,  long-continued  agitation  of  mind,  excess 
of  pleasureable  excitement,  especially  tne  sexual,  chlorosis,  habitual  neuropathy,  and 
a  thousand  other  circumstances,  will  lead  to  the  same  result.  These  are  the  forms 
of  delirium  which  the  practitioner  meets  with  daily ;  and  respecting  which  precise 
information  is  useful  to  him,  for  without  it  he  is  in  danger  of  fallmg  into  serious 
errors  in  treatment."  (vol.  i,  p.  580.) 

M.  Sandras  includes  hysterical  and  mesmeric  delirium  under  this  head, 
together  with  traumatic,  puerperal,  febrile,  and  toxic  delirium ;  observing, 
that  they  occur  without  its  being  possible  to  attribute  them  to  structural 
change  in  the  organs  subservient  to  mind  or  their  appendages ;  and  that  it 
is  of  vast  importance  to  note  the  di£ference  between  these  forms  of  delirium, 
and  those  which  are  merely  symptomatic  of  structural  change. 

Both  Dr.  Todd  and  M.  Sandras  have  experienced  the  difficulty  of 
arranging  the  various  forms  of  delirium  which  come  under  the  notice  of  the 
practitioner.  Manifested  in  every  degree  of  intensity,  and  dependent  upon 
BO  large  a  number  of  exciting  and  predisposing  causes,  they  can  only  be 
grouped  under  general  heads.  The  arrangement  which  Dr.  Todd  has 
adopted  is  simple.     He  recognises  ten  forms,  namely : 

1 .  The  epileptic  and  choreic  delirium. 

2.  The  renal  epileptic  delirium. 

3.  The  hysterical  delirium,  and  that  of  over- worked  men. 

4.  The  puerperal  delirium. 

5.  The  aneemic  delirium. 

6.  The  traumatic  delirium. 

7.  The  delirium  of  typhus. 

8.  The  delirium  of  erysipelas. 

9.  The  rheumatic  and  gouty  delirium. 
10.  The  toxic  dehrium. 

In  accordance  with  certain  opinions  to  which  we  shall  subsequently  refer. 
Dr.  Todd  arranges  the  various  manifestations  of  coma  under  precisely  the 
same  heads,  so  that  each  form  of  delirium  has  a  corresponding  form  of 
coma.     We  shall  consider  them  seriatim. 

Epileptic  delirium.  Under  this  head  Dr.  Todd  appears  to  class  two  or 
three  forms  of  disordered  mental  function:  namely,  1,  what  has  been 
termed  impulsive  insanity ;  2,  the  prodromoi  of  the  epileptic  state ;  and 
3,  the  first  stage  of  acute  mania.  The  pathognomonic  charactenstic  of 
epileptic  delirium,  he  states  to  be  the  suddenness  of  its  attack.  It  is  not 
accompanied  by  any  particular  constitutional  disturbance;  the  pulse  is 
accelerated,  but  not  to  any  great  extent ;  its  range  is  ordinarily  from  80  to 
100 ;  it  exhibits  no  character  of  strength,  but  is  often  full  and  throbbing. 
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If  this  delirium  continues  for  awhile,  it  may  induce  exhaustion.  Dr.  Todd 
thinks  it  is  "  of  frequent  occurrence ;  and  that  in  some  of  those  instances 
in  which,  under  a  sudden  impulse,  persons  are  led  to  commit  some  dread- 
ful deed,  which  is  opposed  to  the  whole  tenor  of  their  previous  lives,  it  is 
the  sudden  access  of  epileptic  delirium  which  has  thus  disturbed  the 
balance  of  their  moral  nature."  This  delirious  state  may  end  in  epilepsy, 
or  coma,  or  may  assume  the  character  of  mania.  As  we  do  not  think  that 
Dr.  Todd  has  f^y  substantiated  his  views,  we  will  subjoin  his  description 
of  epileptic  delirium. 

^'A'man,  hitherto  healthy,  fails  somewhat  in  health,  becomes  dull  and  melao- 
chdiy.  takes  a  gloomjr  view  of  things,  but  still  his  ill-health  is  not  sufficient  to  pre- 
vent 1dm  from  following  his  usual  avocations,  nor  is  it  noticed  by  any,  save  perna[)s 
those  who  are  constantly  with  him.  There  may  or  may  not  be  some  cause  for  this 
— some  excess — some  mental  trouble  or  anxiety — some  altered  position  of  his 
sifairs.  Presently,  either  at  night,  or  on  first  wabng  from  sleep  in  tne  morning,  or 
it  may  be  while  he  is  at  his  usual  employment  or  business,  he  becomes  strange  and 
incoherent,  talks  at  random,  mistakes  things  and  persons,  writes  odd  letters ;  in 
short,  he  displays  unequivocally  by  words  and  actions  that  the  mind  is  disturbed. 

*'  Tliis  state  of  delinum  may  speedily  end  in  an  ordinary  paroxysm  of  epilepsy, 
with  all  its  accompaniments,  after  which  the  patient  resumes  his  wonted  health ;  or 
it  may  continue  tor  a  considerable  time,  assuming  even  the  character  of  violent 
mania,  with  sleeplessness,  exciting  the  utmost  terror  among  the  patient's  family  and 
attendants ;  it  may  last  even  for  days,  and  then  the  occurrence  of  an  epileptic  fit 
relieves  all  doubt  as  to  the  nature  of  the  maniacal  paroxysm.  It  may  be,  however, 
that  these  phenomena  will  occur  with  a  patient  who  is  subject  to  epileptic  attacks ; 
in  which  case,  if  the  fact  be  made  known  to  the  medical  attendant,  he  will  have 
the  less  difficulty  in  recognising  the  true  nature  of  the  paroxysm. 

"  And  it  may  also  happen  that  the  delirium  may  pass  off,  or  it  may  terminate  in 
coma,  from  which  the  patient  may  waken  up  restored,  without,  in  either  case,  the 
occurrence  of  any  compulsive  attack  of  epilepsy. 

"  The  delirium,  in  cases  of  this  description,  is  in  general  of  the  most  decided 
kind ;  and  it  often  amounts  to  mania.  The  patient  is  wakeful,  noisy ;  sometimes 
mischievous ;  sometimes  muttering,  and  incoherent,  and  unintelligible ;  sometimes 
distinct  and  easily  understood :  the  subject  of  his  ravings  being  determined  by  cir- 
cumstances or  events,  which  had  previously  more  or  less  occupied  his  mmd." 
(Lecture  I.) 

Dr.  Todd  details  some  cases  which  he  refers  to  this  head  of  epileptic 
delirium,  and  which  give  some  countenance  to  his  statement  as  to  the 
suddenness  of  the  attack.  Mere  suddenness  of  attack,  however,  is  not 
peculiar  to  epilepsy,  or  to  the  epileptic  delirium.  In  fever,  the  onset  of  the 
delirium  is  frequently  without  warning ;  and  suicide  or  homicide  has  been 
committed  by  the  patient,  with  but  little  amount  of  delirious  raving. 
Neither,  on  this  point,  are  the  cases  detailed  by  any  means  conclusive ;  and 
we  cannot  therefore  think,  with  Dr.  Todd,  that  in  any  instance  of  this 
kind,  the  paroxysm  comes  on  "without  previous  disorder,  or  without 
warning  of  any  kind  like  the  epileptic  paroxysm.*'  Indeed,  we  doubt 
whether  it  is  the  rule  that  even  epilepsy  attacks  "  without  warning  of  any 
kind,"  in  those  cases  in  which  the  disease  has  not  impaired  the  intellectual 
functions,  or  is  uncomplicated  with  idiocy  or  imbecility.  In  the  illustrative 
cases  detidled  by  Dr.Tood,  the  evidence  as  to  this  point  is  either  adverse  to  his 
idea,  or  merely  negative.  His  first  case  is  that  of  a  medical  gentleman,  who 
went  up  stairs  to  aress  previously  to  dining  out,  and  within  five  minutes  was 
found  by  his  housekeeper  sprawling  on  the  floor  in  a  paroxysm  of  mania. 
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shouting  as  if  he  had  heen  assaulted  by  thieves.    This  case  soon  proved  to 
be  of  the  epileptic  kind.     Now  all  the  etiological  evidence  we  have  is,  that 
previously  ''  he  had  evinced  no  particular  symptom  of  illness,  but  suffered 
some  degree  of  mental  anxiety."     The  next  case  is  that  of  a  man,  who, 
"  without  any  assignable  cause,  became  delirious  at  night."     He  had  not 
been  drinking,  nor  had  he  been  overworked,  but  his  wife  thought  he  had 
been  dull  and  depressed  for  the  three  or  four  days  before  the  attack.    This 
also  proved  to  be  epileptic.  The  third  case  is  more  specific  than  the  preceding. 
A  tailor,  while  at  work,  is  seized  with  giddiness  and  confusion  of  ideas. 
He  ran  out  of  the  house  in  which  he  worked,  and,  without  knowing  what 
he  did,  ran  up  and  down  the  street.      He  continued  in  this  state  for  a 
quarter  of  an  hour,  and  then  came  to  himself,  feeling  for  some  time  after- 
wards depressed  and  shivering,  with  a  mistiness  before  his  eyes.     Next 
day  he  was  attacked  with  the  same  symptoms,  but  in  a  less  degree ;  he 
was  soon  cured  by  a  course  of  purgatives  and  regulated  diet.      Here  the 
evidence  as  to  the  total  absence  of  premonitory  symptoms  is  entirely 
negative ;  as  it  is  in  the  next  history  of  a  country  carman,  who,  while 
walking  alongside  his  horse,  was  observed  by  the  policeman  on  duty  to  be 
bewildered  and  unconscious  where  he  was  going.     Being  taken  to  the 
hospital,  he  continued  violently  delirious  for  about  twenty-four  hours,  and 
then  fell  into  a  comatose  state,  from  which  he  recovered  in  twenty-four 
hours  more,  after  the  use  of  simple  remedies.     This  man  "  had  never  had 
any  similar  attack  previously,  nor  Vas  there  any  evidence  of  intemper- 
ance ;" — an  etiological  statement  altogether  insufficient  for  the  purposes  of 
clinical  research  or  scientific  classification.     So  violent  a  disturbance  of 
the  cerebral  functions,  we  should  think,  mtut  have  been  preceded  or  followed 
by  other  pathological  phenomena,  if  the  seizure  were  epileptic  in  its 
nature;  but  we  should  ffuesa  the  case  to  have  been  toxic  rather  than 
epileptic.   The  next  example  is  that  of  a  pale,  delicate  lad,  with  large  head, 
who,  about  once  in  three  months,  whilst  at  work,  is  seized  suddenly  with 
giddiness  and  confusion  of  thought,  followed  by  a  delirious  state,  in  which 
he  talks  incoherently,  and  his  pupils  become  largely  dilated ;  the  delirium 
passes  into  a  state  of  stupor  and  drowsiness,  and  considerable  weakness, 
iron  and  quinine  were  useful  in  this  case. 

We  regret  that  we  cannot  agree  with  Dr.  Todd  in  the  deductions  he 
draws  from  these  cases ;  indeed,  the  details  are  so  few,  that  the  reader  can 
hardly  be  warranted  in  drawing  any  deductions  from  them  whatever.  Vie, 
however,  subjoin  Dr.  Todd's  instructions  as  to  the  diagnosis  of  epileptic 
delirium : 

"  For  the  puroose  of  this  diagnosis,  you  must  avail  yourselves  of  both  negative 
and  positive  eviaence.  By  the  former  you  will  be  able  to  exclude  the  various  other 
forms  of  delirium  which  I  have  enumerated.  The  history,  and  the  absence  of  cer- 
tain obvious  phenomena,  will  denote  that  it  is  neither  erysipelatous  nor  typhoid, 
nor  pneumonic,  nor  rheumatic ;  and  the  absence  of  certain  other  symptoms,  as  pain 
in  the  head,  sickness,  sluggish  pulse,  and  the  non-existence  of  the  tendency  to 
coma,  will  point  out  that  tlie  symptoms  are  not  due  to  inflammation  of  the  brain  or 
its  membranes.  Then  you  must  satisfy  yourselves  that  it  is  not  delirium  tremens ; 
in  which  you  will  again  derive  much  aid  from  the  historv  of  the  patient,  and  from 
ascertaining  whether  he  has  been  intemperate  in  his  habits  or  not ;  also  from  the 
absence  or  presence  of  the  peculiar  tremor  in  the  voluntary  actions,  and  from  the 
character  of  the  delirium,  wnich  in  delirium  tremens  is  generally  of  the  busy  kind. 
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You  will  further  inauire,  whether  the  patient's  delirium  may  not  be  of  the  hysterical 
kind,  to  which  I  referred  in  a  former  lecture ;  whether  he  had  not  subiected  himself 
to  eihaustine  influences,  sexual  or  otherwise,  and  so  given  rise  to  the  delirious  state. 
"  Having  thus  determined  that  the  delirium  under  which  your  patient  labours  is 
not  to  be  referred  to  any  one  of  these  varieties,  it  is  highly  probable  that  it  must 
be  of  the  epileptic  kind ;  and  you  must  now  look  for  some  positive  signs  to  prove 
that  it  is  so.  The  aspect  of  the  patient  will  afford  you  some  help.  There  is,  in 
these  cases,  a  peculiar  haggard,  wearied  aspect  of  the  countenance,  with  dilated 
pupils,  which  should  always  excite  your  suspicions  as  to  the  epileptic  nature  of  the 
disease.  The  character  of  the  delirium  is  also  to  be  taken  into  account :  it  is  almost 
always  of  the  noisy  and  violent  kind ;  the  patient  is  uproarious,  to  use  a  common 
expression,  wakeful,  and  talkative.  Tlien,  if  previously  the  patient  have  suffered 
from  regular  epileptic  paroxysms ;  if  the  delirium  have  been  ushered  in  with  a  fit ; 
if  epilepsy  be  distinctly  a  feature  of  the  family  history ;  if  the  convulsive  fit  have 
occurred  in  the  course  of  the  paroxysm  of  delirium ; — any  or  all  of  these  points  will 
assist  you  greatly  in  determining  the  epileptic  character  of  the  delirium.  (Lecture 
VI,  at'  King's  College  Hospital.  J 

We  leave  our  readers  to  judge  for  themselves,  as  to  how  far  Dr.  Todd 
has  applied  his  own  principles  of  diagnosis  to  the  cases  hejias  related; 
and  proceed  to  notice  his  method  of  treatment.  His  plan  is  simply  that 
which  he  would  apply  to  a  prolonged  epileptic  fit.  It  must  be  mainly 
supporting  and  expectant.  As  there  is  no  inflammation,  the  patient  is 
not  to  be  harassed  by  venesection  or  cupping,  or  the  administration  of 
antiphlogistic  remedies.  When  the  pulse  is  weak,  vacillating,  irregular, 
and  more  especially  when  it  is  quick  and  running,  then  stimulants,  care- 
fully given,  will  prove  advantageous.  The  scalp  may  be  shaved,  and,  if 
it  be  hot,  cold  water  applied,  yet  not  so  as  to  depress  the  heart's  action. 
Small  blisters  may  also  be  applied  to  it  in  succession ;  and  the  patient 
prevented  from  injuring  himself  or  others  by  the  gentlest  possible  means. 
If  there  be  sleeplessness,  and  a  sedative  be  required,  opium  is  not  to  be  ad- 
ministered, but  henbane  or  hop.  Sometimes  the  cold  douche  will  be  found 
useful ;  and  Dr.  Todd  has  seen  chloroform  of  great  use  where  opium  had 
utterly  failed.  Tonics  should  be  administered,  and  by  preference  zinc, 
iron,  and  quinine  or  cinchona. 

Renal  epileptic  delirium  is  a  term  apphed  by  Dr.  Todd  to  those  cases  of 
epileptic  delirium  in  which  there  is  albuminous  urine, — either  only  at  the 
commencement  of  the  attack,  and  disappearing  as  it  goes  ofl", — or,  as  more 
frequently  happens,  continuing  throughout  it  and  after  it,  and  pathogno- 
monic of  structural  disease  of  the  kidneys.  The  prognosis  in  cases  of  this 
kind  is  unfavorable. 

Choreic  delirium  is  developed  in  the  latter  stages  of  chorea,  tending  to 
m  fatal  termination.  In  a  case  treated  successfully  in  King's  College 
Hospital,  the  delirium  supervened  upon  chorea  in  a  youth,  aged  20,  who, 
eleven  years  previously,  had  chorea,  which  aflected  his  intellect  to  such  a 
degree,  that  he  became  almost  idiotic.  He  recovered,  and,  seven  years 
after,  had  another  attack.  In  this  (the  third)  attack,  the  delirium  came 
on  about  a  month  after  the  chorea,  and  was  of  the  kind  known  as  delirium 
Jerox.  It  continued  several  days,  and  the  state  of  exhaustion  was  so  great, 
as  to  require  a  considerable  amount  of  stimulants  frequently  repeated,  to 
which  was  added,  cold  a£fusion  twice  a  day  for  three  or  four  days.  In  a 
fortnight  the  delirium  ceased. 

Hysterical  delirium.     Dr.  Todd  details  one  or  two  intfresting  examples 
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of  this  form  of  disease,  the  affiDity  of  which  to  epileptic  deliriam  he 
recognises,  in  common  with  the  majority  of  writers.     The  case  of  a  young 
lady,  aged  22,  is  interesting,  from  the  circumstance  that  the  phenomena 
observed  during  life  were  those  of  acute  disease,  namely,  acute  pain  in  the 
head,  constant  vomiting,  susceptibility  to  light,  strabismus  in  the  right 
eye  (which  had  already  a  "  natural  cast"),  delirium,  alternating  with  a 
semi-comatose  state,  and,  finally,  complete  coma,  ending  life  on  the  eleventh 
day.     Yet,  on  examination  of  the  encephalon,  the  brain  and  its  membranes 
were  found  *'  in  a  healthy  state.     The  pia  mater  was  well  injected,  but 
not  more  than  might  naturally  be  expected  in  a  young  person  of  active 
mind,  and  with  a  well-developed  brain,  and  the  arachnoid  was  perfectly 
natui^."     We  do  not  feel  inclined  to  go  along  with  Dr.  Todd  in  his 
doubts  as  to  the  correctness  of  his  first  diagnosis,  and  therefore  would  not 
adduce  this  case  as  an  example  of  hysterical  delirium.    Yet  we  fully  agree 
with  Dr.  Todd,  ''  that  it  would  bave  been  better  had  the  patient  been 
spared  all  antiphlogistic  treatment,"  because  we  believe,  that,  in  all  cases 
in  which  the  nervous  system  is  predominantly  active  or  susceptible  (as  in 
this  case,  for  the  patient  is  reported  as  of  ''a  bighly  hysterical  diathesis"), 
depletion  by  bleeding  and  purgation,  •  and  the  administration  of  active 
remedies,  especially  mercury,  are  of  doubtful  use,  and  are  often  really  dan- 
gerous.    We  have  seen  a  paroxysm  of  delirium  excited  in  those  cases  of 
insanity,  in  which  it  is  paroxysmal  in  its  occurrence,  by  the  administration 
of  calomel ;  and  we  know  well,  that,  in  individuals  of  the  nervous  tem- 
perament or  diathesis,  comparatively  smaU  doses  of  mercury,  whether  in 
the  form  of  the  protoxide  or  the  cMoride,  will  induce  great  irritability  of 
temper  and  various  other  phenomena,  which  are  seen  to  usher  in  actual 
delirium.     This  case,  like  the  others,  is  so  incomplete  in  its  details,  that 
we  do  not  feel  justified  in  expressing  any  decided  opinion  as  to  its  real 
nature ;  but  we  should  surmise,  that  the  case  was  one  in  which  the  deli- 
rium was  sympathetic  of,  or  consecutive  upon,  some  latent  disorder  else- 
where.    No  account  is  given  of  the  condition  of  other  organs,  and  they  were 
probably  not  examined.     It  is  worthy  of  note,  that  the  menstrual  function 
had  been  habitually  irregular ;  and  we  are  strongly  inclined  to  believe,  with 
Dr.  Todd,  that  in  many  instances  of  such  irregularity,  in  which  the  deficient 
secretion  is  due  to  a  local  disturbance  of  function,  that  fails  to  eliminate 
from  the  circulation  something  which  ought  to  be  removed  from  it,  the 
hysterical  disorder  of  the  nervous  centres  is  toxic  in  its  character. 

Men  are  liable  to  hysterical  delirium ;  and  Dr.  Todd  has  observed  it  in 
overworked  professional  men,  in  students,  and  in  hard-working  artizans, 
even  when  of  temperate  habits.  We  do  not  think,  however,  that  Dr.  Todd 
has  selected  the  most  typical  forms  for  illustration.  A  solicitor,  of  gouty 
habit  and  highly  sanguine  temperament,  having  been  unusually  engaged 
in  business  of  an  anxious  kind,  was  attacked  with  symptoms  of  catarrh, 
extending  to  the  bronchial  tubes,  but  neither  violent  nor  extensive.  This, 
however.  Dr.  Todd  remarks,  had  a  most  depressing  efiect  upon  him ;  and 
on  the  third  or  fourth  day  he  became  violently  delirious,  which  state  con- 
tinued more  or  less  for  a  week,  and  passed  off  with  profuse  sweats  and 
long  sleeps,  leaving  the  patient  in  a  state  of  great  exhaustion.  Dr.  Todd 
does  not  inform  us  on  what  grounds  he  established  his  diagnosis  in  this 
case ;  but  we  cannot  perceive  any  one  symptom  on  which  his  decision,  that 
it  was  one  of  hystencal  delirium^  can  be  legitimately  founded.     Was 
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catarrh  epidemic  at  the  time  ?  for,  if  bo,  the  case  would  clearJy  be  classed 
with  those  cases  of  epidemic  catarrh  (or  influenza)  which  were  complicated 
with  delirium,  and  were  not  unfirequent  in  persons  of  a  highly  sus- 
ceptible or  overworked  nervous  system.  Was  it  complicated  with  a  wan- 
dering gouty  affection  ?  for,  if  so,  then  it  might  be  classed  with  another 
form, — ^the  gouty  or  rheumatic  delirium.  The  second  illustration  is  similar 
to  the  first.  A  teacher  of  music,  working  very  industriously  at  the  studies 
necessary  for  his  profession,  and  having,  at  the  same  time,  his  mind  much 
engaged  on  religious  subjects  and  greatly  excited  by  preachings,  is  attacked 
by  catarrh  of  a  slight  kind,  but  accompanied  with  considerable  prostration 
of  strength.  Delirium  was  developed  in  a  few  days,  having  a  religious 
character.  He  was  treated  (as  regards  the  delirium)  morally,  that  is,  as 
if  he  were  insane;  and  in  a  fortnight  he  had  completely  recovered. 
Id  this  case,  as  in  the  preceding,  we  fail  to  recognise  anything  to  which 
the  term  hysterical  should  be  given. 

Puerperal  delirium.  Dr.  Todd  thinks,  is  essentially  of  the  same  nature 
as  hysterical  delirium,  which  it  very  closely  resembles ;  he  applies  the 
term,  however,  to  what  is  usually  known  as  puerperal  mania,  and  quotes, 
as  to  its  pathology,  Arom  Gooch  and  others.  We  do  not  find  any  notice 
of  the  frequent  co-existence  of  renal  disease  with  puerperal  delirium. 

Anttmie  delirium  occurs  in  cases  in  which  the  blood  is  imperfectly 
formed,  or  in  which  there  has  been  profuse  haemorrhage.  It  will  occur 
in  extreme  cases  of  chlorosis.  Both  the  puerperal  and  hysterical  forms 
are  nearly  allied  to  it.     Dr.  Todd  mentions  the  following  monitory  case : 

"  This  form  of  delirium  is  not  unfrequently  preceded  or  followed  by  attacks  of 
violent  convulsions.  I  related  a  remarkable  case  of  this  kind  in  the  Lumleian 
Lectures  of  Last  year.  The  patient  was  a  delicate  woman,  who  miscarried,  with 
some  hsmorrbage ;  after  this  she  became  thin  and  pale.  While  in  this  state,  she 
experienced  some  giddiness  of  the  head,  as  well  as  slight  delirinm,  for  which  she 
was  bled  and  had  leeches  applied.  Owing  to  the  giving  way  of  the  bandage  on  her 
arm,  and  the  application  of  additional  leeches  to  relieve  the  supposed  congestion  of 
the  head,  she  lost  still  more  blood;  her  convulsions  recurred,  and  she  became 
delirious  and  maniacal."  (Lecture  I.) 

Andral  mentions  delirium  as  one  of  the  leading  symptoms  of  anaemia  of 
the  nervous  centres, — a  state  characterised  by  a  preternatural  whiteness 
of  the  gray  matter,  causing  it  to  appear  as  if  macerated,  and  sometimes 
attended  with  induration,  sometimes  with  softening.  He  quotes  M. 
Papavoine's  cases  of  children  carried  off  amidst  violent  delirium,  in  which 
the  brain  was  found  remarkably  pale.  Andral  describes  it  as  analogous  to 
the  delirium  arising  from  too  spare  diet,  or  which  occurs  when  the  brain 
is  deprived  of  stimulants  to  which  it  has  been  accustomed.  Great  sen- 
sibility of  the  surface  is  also  mentioned  as  accompanying  this  anaemic  state. 

We  had  hoped  that  few  practitioners  of  the  present  day,  if  acquainted 
with  the  labours  of  Dr.  M.  Hall,  were  unaware  of  the  effects  of  profuse 
haemorrhage  and  other  exhausting  agencies  on  the  cerebral  functions; 
and  we  fully  agree  with  Dr.  Todd  in  his  observation,  that  cases  like  the 
one  he  describes  will  be  more  rare,  when  a  more  general  assent  is  given  to 
the  doctrine,  that  congestion  of  the  brain  will  not  account  for  giddiness 
and  delirium,  and  other  signs  of  disordered  function  within  the  cranium. 

T^raumatic  delirium  is  a  form  well  known  to  practitioners  and  students, 
and  we  need  hardly  refer  the  reader  to  Dupuytren^s  description  of  it. 
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The  delirium  of  Typhus  and  that  of  Erysipelas  are  closely  alUed,  bias- 
much  as  in  both  forms  we  have  an  animal  febrific  poison  present  in  the 
blood.  That  which  complicates  typhus  is,  however,  more  rarely  y<?roar,  or 
raving,  than  the  erysipelatous  ;  but  is  rather  tbe  D.  desipiens  or  2>.  mite. 

Rheumatic  delirium  is  that  form  which  complicates  rUeomatic  fever.  It 
is  thus  described  by  Dr.  Todd : 

"  A  patient  is  seized  with  all  tbe  ordinary  symptoms  of  rheumatic  fever,  and  be 
goes  on  without  any  untoward  symptoms — ^it  may  be  for  only  three  or  four  days,  it 
may  be  for  a  week,  or  even  later — when  the  nurse  having  reported  that  he  passed 
a  restless  night  or  two,  and  wandered  more  or  less,  we  find  him  delirious,  raving, 
talking  wildly,  and,  as  in  the  traumatic  delirium,  entirely  disregarding  his  hitherto 
exquisitely  painful,  and  still  swollen  joints.  The  tendency  in  fliese  cases  is  to  the 
acute  maniacal  state,  and  to  wakefulness;  so  that  frequently  the  patient  requires 
restraint,  and  always  the  closest  watchfulness. 

"  As  in  the  other  acute  forms  of  delirium,  patients  often  die  suddenly  in  this, 
evidently  from  exhaustion.  Sometimes  they  quickly  fall  into  a  state  of  profound 
coma,  which  lasts  from  one  to  twenty-four  hours,  and  terminates  in  the  death  of 
the  patient.  I  suspect  that  moving  patients  from  one  place  to  another,  in  rheu- 
matic fever,  is  apt  to  bring  on  this  mode  of  termination ;  for  I  have  had  several 
cases,  in  which  a  patient  was  brouglit  into  the  hospital  late  in  the  afternoon,  having 
been  three  or  four  days  ill  of  rheumatic  fever,  and  in  the  course  of  the  night,  he 
became  delirious,  and  then  comatose,  and  died."  (Lecture  I.) 

Dr.  Todd  also  notes  the  complication  of  chorea-hke  jactitations  with 
this  delirium,  affecting  the  upper  extremities  and  muscles  of  the  face,  and 
sometimes  bordering  on  tetanus.  These  "  delirious*'  movements  of  tbe 
motor  apparatus,  if  we  may  be  permitted  the  term,  often  occur  coin- 
cidently  with  the  first  signs  of  pericarditis.  The  delirium  is  most  frequently 
observed  in  those  who  are  pale ;  depletion  is  altogether  useless,  if  not 
injurious.  Gouty  delirium  seems  a  closely  allied  form,  occurring  most 
frequently  when  the  larger  joints  are  affected.* 

The  toxic  delirium  has  its  most  complete  type  in  delirium  tremens,  since 
that  form  can  be  clearly  traced  to  the  introduction  of  alcohol  into  the 
blood.  Opium  will  also  induce  it,  and  chloroform,  ether,  and  other  volatile 
matters,  as  well  as  Indian  hemp,  henbane,  hemlock,  and  the  whole  class 
of  narcotic  drugs : 

"  The  poisons  of  the  exanthemata,  too,  produce  delirium ;  that  form  which  often 
developes  itself  in  the  premonitory  fever  of  scarlatina,  measles,  smallpox,  is  of  this 
kind,  and  will  often  disappear  as  soon  as  the  characteristic  skin-affection  becomes 
fuUy  developed,  &c."  (Lecture  II.) 

Dr.  Todd  might  have  added  the  malarious  and  miasmatic  class  of  poisons; 
also  the  poison  of  erysipelas,  typhus,  yellow  fever,  plague,  &c.  Perhaps 
we  ought  to  notice  also,  in  this  place,  that  delirium  and  coma  from  jaun- 
dice and  from  extremes  of  temperature,  whether  of  heat  or  cold,  do  not 
find  a  place  in  Dr.  Todd's  nosology.  We  are  inclined  to  think  that  deli- 
rium from  cold  is  by  no  means  uncommon,  and  is  from  time  to  time  mis- 
taken, both  by  the  police  and  by  medical  practitioners,  for  intoxication. 

Having  passed  in  review  the  various  forms  of  delirium,  somewhat  in 

*  At  the  moment  of  penning  this  paragraph,  the  newspapers  announce  the  death  of  Count 
Brandenburgh,  the  Prime  Minister  of  Prussia.  It  appears  that,  after  manifesting  symplomi  of  gout, 
he  was  attacked  with  violent  delirium,  from  which  he  never  recovered,  adding  another  insunce  to 
the  many  on  record,  of  fatal  cerebral  disease  from  the  overwhelming  anxieties  of  political  life.  Hia 
malady  becms  to  have  been  allied  to  the  ^ot'ty  delirium. 
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detail,  we  are  in  a  positiou  to  notice  their  comatose  analogues  more  briefly. 
Dr.  Todd  classes  "  congestive  apoplexy/'  or  simple  apoplexy,  with  epileptic 
coma,  and  traces  its  distinct  connection  with  renal  disease,  just  as  he  found 
epileptic  delirium  to  be  sometimes  so  connected  : 

"  The  coma  connected  with  renal  disease,  wiU  come  on  under  three  forms : — 
1.  Suddenly,  becoming  profound,  and  passing  to  a  fatal  termination ;  2.  Gradoally, 
and  also  passing  into  toe  profound  state ;  and,  3.  In  paroxysms, — presenting  an 
exact  resemblance  to  the  epileptic,  either  of  coma  simply,  or  of  coma  with  convul- 
sion, or  of  either  or  both,  accompanied  with  delirium.  The  state  of  the  urinary 
secretion  also  varies ;  always,  however,  presenting  a  decided  departure  from  the 
normal  state,  being  either  wholly  suppressed  or  greatly  diminished  in  quantity,  or 
even  increased  in  quantity,  with  low  specific  gravity."  (Lecture  II.) 

Coma  in  the  dropsy  succeeding  scarlet  fever,  and  in  acute  dropsy,  belong 
to  this  head,  when  an  acute  renal  aflection  supervenes  on  chronic  disease. 
Comatose  affections  of  this  kind  are  sometimes  extremely  slight,  and  con- 
stitute the  evanescent  |9ara/y/tc  strokes  not  un frequent  in  occurrence.  In 
this  practical  point  we  fully  concur  with  Dr.  Todd.  Dysuria,  or  difficult 
micturition,  from  enlarged  prostrate  or  other  obstacles,  may  also  lead  to 
this  form.  Hysterical  coma  is  a  weU-known  form ;  we  cannot  fully  agree, 
however,  with  Dr.  Todd  in  his  diagnosis  of  the  case  of  Alfred  Russon, 
which  is  related  as  an  illustration  of  this  kind.  It  appears  to  us  to  have 
been  rather  epileptic  in  its  nature.  We  apprehend  that  Dr.  Todd's  idea 
of  what  constitutes  hysteria  is  a  comprehensive  one,  and  includes  states 
not  usually  classed  under  that  term.  Traumatic  coma  includes  the  coma 
resulting  from  concussion  of  the  brain  ;  from  severe  bums  and  scalds,  and 
other  physical  injuries ;  and  from  a  shock  to  the  feelings.  Acknowledging 
that  coma  will  result  from  the  compression  on  the  brain  induced  by  clot, — 
by  dropsy  of  the  ventricles,  -—by  growths  within  the  cranium, — Dr.  Todd 
doubts  whether  it  is  ever  induced  by  increased  sub-arachnoid  effusion. 
Physiologically,  he  thinks  it  established  that  the  quantity  of  sub-arachnoid 
fluid  is  in  the  inverse  ratio  of  the  bulk  of  the  brain  ;  and  that  the  effusion 
of  a  large  quantity  is  a  result — probably  of  a  conservative  nature — of  the 
shrinking  or  diminished  bulk  of  the  brain  from  some  cause. 

Rheumatic  and  gouty  coma  are  so  nearly  allied  etiologically  to  renal 
coma,  that  we  need  not  do  more  than  mention  them  as  duly  entering  into 
Dr.  Todd's  classification.  The  only  difference  that  we  can  discover  is, 
that  cases  of  the  latter  are  not  necessarily  connected  with  gout  or 
rheumatism. 

Toxic  coma  from  alcohol,  chloroform,  opium,  &c.,  need  not  detain  us ; 
nor  the  well-known  complication  of  coma  with  eruptive  and  other  fevers, 
with  ancemia,  and  with  loss  of  blood.  The  conclusions  at  which  Dr. 
Todd  finally  arrives,  are  those  which  may  be  fully  understood  from  our 
analysis. 

Having  settled  the  nosology  and  etiology,  Dr.  Todd  proceeds  to-  inquire 
into  the  pathology  of  delirium  and  coma ;  that  is  to  say,  what  part  or 
organ  is  affected,  and  what  is  the  nature  of  the  disorder.  In  reply  to  these 
questions.  Dr.  Todd  adopts  the  now  almost  universal  opinion,  that  the 
oipm  affected  is  the  organ  of  intellect,  namely,  the  gray  matter  in  the 
convolutions  of  the  brain — "  the  centres  of  intellectual  action."  It  is  first 
of  all  requisite.  Dr.  Todd  thinks,  to  understand  the  physiological  conditions 
necessary  for  the  maintenance  of  consciousness,  before  we  can  determine 
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the  nature  of  the  affection  of  that  organ  'which  constitutes  delirium.  He 
therefore  analyses  a  simple  sensation,  which  is  one  of  the  primary  forms  of 
consciousness,  and  takes  a  sensation  excited  through  the  olfactory  nerres 
as  his  suhject : 

"When  I  smell  a  rose,  what  are  the  physiological  phenomena  P  First,  there  is 
an  impression  made  upon  the  sentient  nerves ;  secondly,  the  chan^  wrought  in, 
these  nerves  is  propagated  to  the  centre  of  sensation ;  and  thirdly,  this  change  pro- 
duced in  the  centre  of  sensation  must  be  perceived  hy  the  mind  in  order  that  a  true 
act  of  sensation  may  he  accomplished.  TJms  m  the  act  of  sensation  we  have  two 
classes  of  phenomena— one  physical,  proceeding  from  periphery  to  centre;- the 
other  menUl  or  intellectual,  oy  which  all  physi^  change  is  recognised.  The  im- 
pression of  the  odoriferous  particles  on  the  olfactory  nerves,  and  the  subsequent 
change  in  the  centre  of  sensation,  is  the  physical  part ;  the  perception  by  the  mind 
of  that  change  is  the  mental  or  intellectual  part.  My  mind  may  be  occupied  with 
some  engrossing  subject  at  the  time  the  rose  is  presented  to  the  organ  of  smell ;  the 
physical  phenomena  will  nevertheless  take  place ;  but  the  mind  being  occupied  with 
some  other  object,  will  not  perceive  the  change  in  that  centre,  and  thereK)re  there 
will  be  no  sensation ;  I  shall  not  be  conscious  that  such  an  object  was  presented  to 
the  organ  of  sense."  (Lecture  iii.) 

Thus,  then.  Dr.  Todd  argues,  the  co-operation  of  two  parts  of  the  brain 
is  necessary  for  this  "  simplest  act  of  consciousness ;"  namely,  the  centre 
of  sensation,  or  that  part  which  receives  sensorial  impressions,  and  the 
centre  of  intellectual  actions,  or  that  part  which  perceives  them.  Dr.  Todd 
then  adds : 

**  Now  the  centre  of  intellectual  actions  is  the  hemispheric  lobes  of  the  brain  or 
the  convolutions ;  the  centre  of  sensation  is,  as  I  have  shown  in  my  Lumleiau 
Lectures  of  last  year,  and  also  elsewhere,  the  optic  thalami  and  their  downward 
continuations,  the  olivary  columns  of  the  medulla  oblongata,  and  the  posterior 
horns  of  the  gray  matter  of  the  spinal  cord."  (Lecture  iii.) 

These  are  the  parts  involved,  then,  according  to  Dr.  Todd's  views,  in 
delirium  and  coma.  The  seat  of  the  cause  of  delirium  is  in  the  con- 
volutions of  the  brain ;  the  seat  of  the  diseased  action  which  may  cause 
coma  is  the  same  centre,  with  or  without  the  centre  of  sensation.  Or  the 
morbid  process  may  begin  in  the  centre  of  sensation,  destroying  certain 
kinds  of  consciousness,  and  may  extend  to  the  intellectual  centres,  making 
the  coma  complete.  As  an  illustration  of  his  views.  Dr.  Todd  mentions 
the  forms  of  rheumatic  and  traumatic  delirium,  in  which  the  sufferer 
becomes  insensible  to  the  irritation  which  must  be  created,  when  he  moves 
the  injured  or  broken  leg,  or  the  painful  joints.  In  each  case  the  man  is 
insensible  to  pain,  '<  because  the  centre  of  intellectual  action  is  entirely 
engrossed  with  the  rapid  train  of  ideas  and  fancies  which  occupy  his  mind; 
and  there/ore  he  does  not  perceive  the  irritant  change  which  must  be  pro- 
duced in  the  nerves  of  the  limb  by  the  movement  and  displacement  of  the 
injured  part." 

Now  an  analysis  of  these  statements  will  show,  that  there  is  an  imper- 
fection both  in  the  theory  and  in  the  illustration.  On  these  points  Dr.  Todd 
seems  to  remain  in  the  condition  in  which  we  left  him  in  our  review  of  his 
former  course  (vol.  V,  p.  26).  The  perception  of  an  odour  is  hardly  to 
be  termed  "an  act  of  the  simplest  consciousness."  There  is  a  special 
organ  of  sense  required,  a  special  nerve  adapted  to  that  organ,  and  a  spe- 
cif ganglionic  centre  in  which  that  nerve  terminates.  Further,  there  is  a 
commissural  connection  between  that  sensory  gangliou  and  the  cerebrum, 
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firom  which  it  is  structurally,  and  (as  we  cannot  but  belieye)  functionally 
distinct.     So  that  anatomically  Dr.  Todd  has  omitted  the  very  portion  of 
'*  the  centre  of  sensation"  upon  which  he  grounds  his  illustration.     Meta- 
physically Dr.  Todd  follows  metaph3r8ical  writers ;  but  his  illustration  is 
applicable  rather  to  the  perception  of  the  primary  and  secondary  qualities 
of  bodies,  than  to  "an  act  of  simplest  consciousness.*'     Aooording  to  the 
nomenclature  now  generally  received  among  the  most  distinguished  metar 
physicians,  (Sir  W.  Hamilton,  for  example,)  the  simple  consciousness  of 
the  state  of  the  nervous  system  excited  by  the  odour  is  that  which  consti- 
tutes sensation,  whilst  the  recognition  of  the  cause  of  that  sensation  as 
something  external  to  self,  is  that  which  constitutes  perception.    Sensation 
is  the  simple  subjective  condition  ;  whUst  perception  may  be  said  to  be  the 
consciousness  of  the  object  which  induced  that  condition.     The  distinction 
is  not  one  of  words  alone,  but  has  its  foundation  in  reality,  as  any  one 
nuy  prove  by  the  analysis  of  his  own  states  of  consciousness ;  and  whether 
or  not  we  use  the  terms  "sensation"  and  "perception"  as  respectively 
characterising  these,  we  hold  that  a  clear  recognition  of  it,  of  which  Dr. 
Todd  has  given  no  indication,  must  lie  at  the  bottom  of  all  our  application 
of  psychology  to  physiology.     The  seat  of  the  consciousness,  whether  of 
external  impressions  or  of  mental  changes,  we  believe  to  be  the  same ; 
namely,  that  series  of  sensory  ganglia,  which  is  not  merely  the  centre  of 
the  nerves  proceeding  towards  it  from  the  periphery  of  the  body,  but  also 
of  those  which  come  to  it  (the  "nerves  of  the  internal  senBes,"  as  Beil 
termed  them,)  from  the  periphery  of  the  brain  itself.      Without  these 
ganglia,  which  (as  we  pointed  out  on  a  former  occasion)  constitute  the  fun- 
damental portion  of  the  brain,  there  can  be  no  sensation ;  but  there  may 
be  sensation,  we  feel  quite  satisfied,  without  a  cerebrum,  although  no  per- 
ception can  be  formed  save  through  its  instrumentality.     It  appears  to  us 
that  the  consciousness  of  physical  pain  or  of  rehef  therefrom,  or  of  ease 
and  suffering,  belongs  to  the  simple  state  of  sensation  ;  indeed,  we  incline 
to  think,  that  in  many  lower  animals — ^in  whole  classes,  indeed— as  in  the 
earhest  period  of  infantile  existence,  there  is  no  other  kind  of  conscious- 
ness, no  true  perception. 

We  are  quite  at  issue  with  Dr.  Todd,  therefore,  in  believing,  that 
in  "the  simplest  act  of  consciousness,"  the  co-operation  of  two  parts  of 
the  brain  is  necessary ;  and  limit  this  requirement  to  that  higher  class  of 
changes^  in  which  the  simple  consciousness  arouses  ideas.  Now  the 
sensorial  ganglia  may  be  active  quoad  the  ordinary  nerves  of  sensation, 
whilst  inactive  in  regard  to  the  cerebral  fibres ;  and  we  then  have  that 
obliteration  of  all  intellectual  power,  with  which  consciousness  to  external 
impressions  has  often  been  found  persistent.  But  the  more  common  case 
is  for  the  sensorial  ganglia  to  be  inactive  quoad  the  sensory  nerves,  and 
acrtive  only  on  that  side  (to  speak  figuratively)  which  looks  towards  the 
cerebrum ;  and  we  then  have  that  unconsciousness  of  ordinary  sensational 
impressions,  with  persistent  intellectual  activity,  which  is  the  typical  cha- 
racteristic of  dreaming.  We  no  more  think,  therefore,  that  the  delirious 
patient  feels  no  pain  because  his  mind  is  occupied  by  his  delirious  ideas, 
than  we  believe  the  dreamer  to  be  unconscious  of  external  objects  because 
his  mind  is  filled  with  his  dreams.  In  the  one  case,  as  in  the  other,  we 
apprehend  that  there  is  a  state  of  actual  insensibility  to  external  impressions ; 
and  that  the  delirium,  like  the  dreaming,  is  but  the  residue  of  the  cerebral 
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activity,  now  no  longer  under  control.  Hence  it  appears  to  us  that  it  is 
more  consonant  with  a  sound  physiology  and  pathology  to  consider  this 
anaesthetic  condition  of  delirious  patientb  as  the  first  stage  of  the  comatose 
state,  and  as  dependent  upon  a  physical  change  in  the  sensorium  itself, 
rather  than  upon  a  preoccupation  of  the  mind  by  delirious  ideas. 

It  is  not  difficult  to  trace  the  gradual  extension  of  this  state,  in  a  patient 
in  whom  delirium  is  about  to  terminate  in  coma,  from  excessive  sensibility 
and  receptivity,  through  all  the  subsequent  stages  of  disregard  of  sounds, 
visual  objects,  touches,  feelings  of  hunger,  thirst,  &c.,  until  deafness, 
blindness,  and  total  insensibility  end  the  struggle. 

The  whole  question  must,  we  think,  be  considered  more  comprehensively 
than  Dr.  Todd  considers  it,  to  arrive  at  anything  like  a  sound  theory  and 
a  rational  treatment  of  delirium  and  coma,  and,  indeed,  of  all  diseases  of  the 
encephalon.  We  have  a  condition  analogous  to  delirium  and  coma  occurring 
daily  as  the  ordinary  and  beneficial  state  of  the  individual ; — sound  sleep 
is  the  type  of  coma  ;  the  dreaming  state,  and  the  interval  between  sleeping 
and  waking,  correspond  to  the  stage  of  delirium.  Again,  in  hybernating 
animals,  and  in  those  which  go  into  a  summer  sleep,  we  have  a  condition 
of  the  nervous  system  analogous  to  coma ;  and  before  we  can  say  that  we 
have  arrived  at  a  sound  pathology  of  the  abnormal  conditions,  we  must 
have  attained  to  a  sound  physiology  of  the  normal.  Have  we  done  this  ? 
Is  there  anything  in  Dr.  Todd^s  views  that  will  illustrate  the  phenomena 
of  sleep,  of  dreams,  of  hybernation  ?  What  are  these  states  in  the  lower 
animals?  and  what  their  relations  to  brute  consciousness?  These  are 
que.ations  of  deep  moment ;  and  their  solution  involves  certain  considera- 
tions, which  have  scarcely,  we  think,  received  from  Dr.  Todd  the  attention 
they  merit.  We  cannot  fairly  attribute  the  recurrence  of  such  states  to 
conditions  of  the  blood ;  they  must  be  rather  looked  upon  as  results  of  the 
vital  properties  of  the  nervous  tissue  itself,  which  are  so  far  natural  to  it, 
as  to  constitute,  in  fact,  part  of  its  normal  scheme  of  functional  activity. 
When  we  extend  our  survey  to  the  instinctive  operations  of  insects  and 
others  among  the  lower  tribes  of  animals,  and  witness  the  wonderful  series 
of  reactions  that  are  there  affected  by  the  cephalic  ganglia,  in  accordance 
with  "  laws  written  on  the  nervous  pnlp,"  as  Prochaska  phrased  it,  we 
perceive  that  this  reactionary  power  is  exercised  in  classes  of  actions  of  a 
much  higher  character  than  those  which  are  commonly  denominated 
reflex.  And  further,  when  we  take  a  comprehensive  view  of  the  cerebral 
actions  in  man,  we  can  scarcely  fail  to  perceive,  that  many  of  these,  also, 
must  be  explained  upon  the  same  principle,  and  that  there  is  a  "  i*eflex  " 
action  (using  this  term  in  its  wide  sense)  in  the  brain  as  well  as  in  the 
spinal  cord.  Tliis  principle  was  explained  and  illustrated  some  years  since 
by  Dr.  Laycock  ;*  and  although  we  consider  that  his  doctrines  need  some 
amendment,  in  so  far  as  they  attribute  everything  to  the  periphery  of 
the  hemispheres,  and  do  not  recognise  the  independent  operation  of  the 
sensory  ganglia  as  the  centres  of  consciousness  and  the  immediate  sources 
of  movement,  yet  we  believe  them  to  be  essentially  correct  in  the  position 
laid  down, — that  the  peripheral  gray  matter  reacts  according  to  determinate 
laws  of  its  own ;  its  mode  of  response,  however,  being  not  the  same  in 
different  individuals  (like  the  purely  instinctive  actions  of  the  lower  animals), 

*  See '  Edinb.  Med.  and  Surg.  Journal.'  No.  cx\,  and  the  *  British  and  Foreign  Medical  Review/  rol. 

xix,  p.  £^  et  seq. 
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but  being  dependent  upon  the  material  state  of  the  nervous  system^  as  in- 
fluenced by  its  habitnai  modes  of  activity,  emotional  or  intellectual,  and  by 
its  formative  condition, — ^and  this  last  again  being  dependent  upon  the  con- 
stitutional predisposition,  the  general  state  of  the  nutritive  processes,  and 
a  variety  of  other  remote  influences,  all  of  which  tend  to  modify  the  reac- 
tions of  this  part  of  the  nervous  centres.  Of  all  these  influences  Dr. 
Laycock  considers,  that  the  immediate  operation  is  to  develope  certain 
smbgtraia  in  the  gray  matter,  which  become  the  centres  of  reaction  when 
their  appropriate  stimuli  are  applied ;  and  he  adduces  in  support  of  his 
hypothesiB  so  much  ingenious  argument,  founded  upon  a  comprehensive 
survey  of  well-observed  facts,  that  we  cannot  help  regarding  it — whatever 
we  may  think  of  the  terms  in  which  it  is  stated — as,  to  say  the  least,  a 
very  convenient  one  for  grouping  together  a  number  of  phenomena  that 
would  otherwise  seem  unrelated  to  each  other. 

The  following  extracts  will  show  the  bearing  of  his  views  on  our  present 
subject : 

"  Coma  consists  in  an  abolition  of  consciousness.  There  is  no  volition,  nor  any 
perception  of  external  or  internal  stimuli ;  and  life  consists  in  a  scries  of  automatic 
movements.  I^  is  scarcely  necessary  to  particularise  its  numerous  proximate 
causes.  It  is  frequently  a  very  alarmmg  symptom  of  hysteria,  and,  as  miglit  be 
expected,  from  my  preceding  remarks,  is  consequent  upon  every  exhausting  agency 
of  a  certain  degree  of  intensity,  as  profuse  bloodlettings,  or  other  evacuations; 
debilitating  diseases  of  mucous  surfaces,  mental  or  bodily  fatigue,  and  violent  pas- 
sions. It  IS  very  frequently  induced  by  poisons,  whether  they  enter  the  system  by 
absorption,  or  consist  of  the  excrementitious  matter  accumulating  in  the  blood  from 
deficient  elimination ;  as  when  the  excretion  of  bile,  urea,  or  carbonic  acid  is  pre- 
vented by  disesses  of  the  kidneys,  liver,  or  lungs.  Profound  sleep  is  the  type  of 
coma;  in  both,  there  ia  complete  paralysis  of  the  brain,  and  the  usual  changes 
which  constitute  ideas  and  excite  volition,  are  not  originated  by  any  stimiuua 
whatever. 

*'  When  the  causes  of  coma  act  with  less  intensity,  chanffes  are  excited  which  we 
perceive ;  but  there  is  still  paralysis  of  the  primary  organs  of  perception  and  volition. 
We  can  both  perceive  and  will,  but  the  changes  in  the  motor  nerves  necessary  to 
motion  cannot  be  excited ;  nor  can  we  perceive  the  primary  changes  (or  sensations) 
in  the  sensitive  fibrils  resulting  from  external  stimuli.  These,  nevertheless,  originate 
other  changes,  which  become  objects  of  perception,  and  which  are  analogous  to  reflex 
movements."  (Edinb.  Med.  and  Surg.  Journ.,  No.  cxl,  p.  20.) 

It  is  thus  Dr.  Laycock  explains  the  various  sensorial  changes  which  occur 
when  stimuli  act  upon  the  hemispheres  through  the  circulation,  and  excite 
the  sensori-motor  actions  which  accompany  the  semi-comatose  condition. 
With  regard  to  the  delirium,  he  observes  : 

"Delirium  oric^tes  from  all  those  causes  which  will  excite  coma  or  paralysis, 
only  they  act  with  less  intensity.  We  have  a  less  amount  of  paralysis  of  the  cere- 
bral organs ;  the  ideafenous  changes,  or  changes  producing  ideas,  are  more  compli- 
cated, because  the  prunary  -sensations  derived  from  without  are  more  or  less  per- 
ceived ;  the  motor  nerves  may,  in  an  equal  degree,  be  influenced  by  the  will,  and 
the  sensory  apparatus  is  also  m  part  under  the  same  control,  for  the  individual  is 
capable  of  an  act  of  attention,  or,  in  common  phrase,  he  will  listen  or  speak  when 
roused — ^the  act  of  will  placing  the  sensory  apparatus  in  a  state  such  that  external 
stimuli  produce  a  more  virid  impression,  removing,  in  fact,  the  paralysis  during  the 
effort,  just  as  motor  paralysis  may  be  removed  by  the  same  means."  (Ibid.,  p.  21.) 

Dr.  Laycock  refers  the  phenomena  of  dreaming,  spectral  and  other 
sensorial  illusions,  the  deliria  of  mania  and  insanity,  and  the  peculiar  con- 
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dition  tenned  somnambnlism,  to  the  same  head ;  but  we  must  for  the  pre- 
sent content  ourselves  with  this  mention  of  his  views. 

From  the  considerations  to  which  we  have  adverted,  and  from  various 
others,  it  is  obvious,  we  think,  that  since  in  natural  sleep,  and  in  the 
paroxysms  and  evanescent  forms  of  delirium,  somnambulism,  coma,  and 
the  like,  there  is  so  entire  and  speedy  a  return  to  normal  function,  the 
changes  on  which  the  morbid  state  depends  are  but  temporary.  And  this 
brings  us  to  the  inquiry  into  the  nature  of  the  change  which  the  cerebral 
system  undergoes  in  delirium  and  coma,  which  Dr.  Todd  attributes,  as  we 
have  seen,  exclusively  to  toxic  causes  that  impair  the  nutrition  of  the  gray 
matter,  or  render  it  morbid ;  and  to  ask  how  will  Dr.  Todd's  hypothesis 
account  for  their  typical  states — dreaming  and  profound  sleep  ?  But  with 
regard  to  these  we  find  that  it  is  the  consciousness  which  is  modified,  and 
the  power  of  feeling  pleasure  or  pain  which  is  first  suspended.  The 
change,  then,  which  the  system  undergoes,  must  be  in  that  tissue  or  series 
of  viUil  actions,  in  virtue  of  which  the  property  of  feeling  and  conscious- 
ness is  superadded  to  the  automatic  apparatus.  Of  these  we  really  know 
nothing.  What  is  certain,  however,  is,  that  repose  necessarily  follows 
activity ;  and  that  without  daily  repose,  and  the  consequent  periodic  abo- 
lition of  central  action  of  this  kind,  the  exquisite  machinery  upon  and 
through  which  the  mind  acts,  becomes  deranged  and  disorganised.  Hence 
we  may  conclude  that  delirium  and  coma  depend  upon  the  same  class  of 
functional  changes  in  the  gray  matter,  as  dreaming  and  sleep ;  and  may 
also  thence  deduce  the  principles  of  treatment  to  which  experience  has  led 
Dr.  Todd,  and  not  Dr.  Todd  only,  but  all  other  physicians  who  have  had 
frequent  opportunities  of  witnessing  certain  prevalent  forms  of  delirium  and 
coma ;  whin  the  patient  ia  delirums,  induce  sleep  ;  when  coma  has  followed 
on  delirium,  leave  the  patient  for  a  time,  at  least,  in  undisturbed  repose. 

But  there  are  several  forms  of  delirium  and  coma, — forms  differing 
widely  in  their  etiology,  and  requiring  important  modifications  of  treat- 
ment ;  and  this  leads  us  to  the  principles  of  both  taxonomy  and  treatment 
which  Dr.  Todd  has  adopted.  It  will  be  observed  that  they  are  founded 
entirely  upon  his  views  of  etiology,  which  we  regard  as  of  too  exclusive 
a  character.  No  one  will  deny  that  poisons  received  into  the  circulation 
will  induce  delirium — the  doctrine  is  as  old  as  the  hills ;  but  it  is  equally 
well  known,  that  these  poisons  may  be  in  operation  in  the  system  of  nume- 
rous individuals,  and  may  never  induce  delirium  ;  or,  affecting  the  nervous 
system,  will  cause  some  other  forms  of  neurosis.  It  is  in  this  point  that 
Dr.  Todd  seems  to  us  defective  in  his  etiology ;  his  arrangement  is  there- 
fore defective ;  and  consequently,  as  we  have  seen,  his  diagnosis  imperfect; 
for  it  is  obvious,  that  a  too  exclusive  consideration  of  a  humoral  pathology 
has  led  to  this  defect ;  and  he  has  hardly  comprehended  the  full  meaning 
of  the  significant  term  neunetnic,  as  first  applied  by  Dr.  Liaycock  to 
designate  this  whole  class  of  affections. 

Now  the  predisposing  and  exciting  causes  of  delirium  and  coma,  as  well 
as  of  the  greater  number  of  encephalic  diseases,  are  within  our  reach,  how- 
ever much  the  proximate  cause  may  elude  our  grasp.  But  if  we  consider 
the  normal  condition  of  the  brain  in  dreaming  and  sleep,  as  typical  to  a 
certain  extent  of  the  morbid  condition  in  delirium  and  coma,  and  examine 
the  predisposing  and  exciting  causes  of  the  latter  in  reference  to  this  prin- 
ciple, we  may  make  even  our  imperfect  knowledge  of  the  causa  proximo 
available  in  a  determination  of  the  hypnotic  means  appropriate  to  each  form 
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of  delirimn,  and  of  the  circumstaiices  under  which  they  should  be  used 
or  administered. 

Diagnosis  and  Treatment  of  Delirium  and  Coma.    Before  referring  to  the 
hamonl  forms  of  these  diseases,  we  will  notice  those  dependent  upon 
etruetwtral  change,  of  such  a  character,  that  the  return  to  a  healthy  condi- 
tion ia  not  immediate,  or  never  occurs  at  all.    Dr.  Todd  rides  his  hobby  a 
little  hard,  when  he  gives  such  paramount  frequency  of  occurrence  to  the 
functional  forms ;  and  we  are  especially  far  from  agreeing  with  him  as  to 
the  infrequency  of  the  inflammatory  diseases  of  the  encephalon.   We  think 
that  cerebral  meningitis^  or  rather,  inflammation  of  the  hemispheric  peri- 
phery, is  quite  a  distinct  disease  from  cephalitis;  a  term  which  (we  are 
surprised  to  observe)  Dr.  Todd  thinks  "has  at  least  the  recommendation 
of  being  comprehensive,  for  it  is  applicable  to  inflammation  of  any  or  all 
the  textures  that  form  the  head."     Then,  with  a  view  to  establish  his 
opinion  as  to  their  infrequency  by  the  statistics  of  inflammatory  encephalic 
diseases.  Dr.  Todd  turns  to  the  weekly  reports  of  the  Registrar-genend,  and 
concludes,  from  the  comprehensiveness  of  the  term,  that  ''we  may  expect 
that  all  cases  having  any  pretension  to  be  called  cases  of  inflammation  of 
the  brain,  or  of  its  membranes,  are  included  in  the  report*'  under  that 
designation.    We  need  hardly  inform  Dr.  Todd,  that  no  practical  writers  of 
any  note  have  ever  confounded  things  so  essentially  distinct  as  inflammation 
of  the  membranes  and  surface,  and  of  the  substance  of  the  brain,  in  children 
at  least.    All  agree,  however,  in  acknowledging  the  difficulty  of  diagnosis ; 
and  having  recognised  and  felt  this  difficulty  himself,  we  think  that  it  is  not 
quite  justiflable  in  Dr.  Todd  to  conclude  that  it  is  not  experienced  by  the 
majority  of  practitioners;  and  we  suspect  that  the  term  cephalitis  is  not  so 
all-comprehensive  as  he  asserts.     Dr.  Todd  flnds  that  the  average  weekly 
number  of  deaths  from  inflammatory  diseases  of  the  brain  or  its  membranes 
(« cephalitis"),  is  only  9  for  the  ten  years  from  1840  to  1849.     In  the 
weekly  Report  before  us,  the  average  of  deaths  from  cephalitis,  for  the 
week  ending  Nov.  3,  is  10*3 ;  from  "  convulsions"  (almost  all  in  children), 
44 '9, — many  of  which  would  probably  be  only  cases  of  acute  meningitis 
ending  in  effiision;  of  "hydrocephalus"  (or  meningitis  7),  30*1 ;  and  of 
"diseases  of  brain,  &c.,"  10*2,  some  of  which  would  surely  be  inflammatory. 
Thus,  in  addition  to  the  average  of  ten  weekly  deaths  from  "cephalitis," 
there  are  no  fewer  than  eighty-five  from  registered  diseases  of  the  brain 
under  names  which  in  many  instances  undoubtedly  indicate  them  to  have 
been  inflammatory.    Indeed,  we  should  think  tubercular  arachnitis  almost 
as  common  to  infancy  as  any  severe  disease  whatever. 

In  laying  down  the  principles  of  diagnosis  between  inflammatory  and 
non-inflammatory  delirium.  Dr.  Todd  enumerates  certain  symptoms  in  the 
order  of  frequency  as  indicative  of  cerebral  inflammation,  and  the  flrst  he 
mentions  are  nausea  and  vomiting.  These  are  undoubtedly  observed  to 
usher  in  inflammation ;  but,  taken  perse,  nothing  could  be  more  fallacious, 
for  iaintness,  nausea,  and  vomiting,  are  not  of  unfrequent  occurrence  in 
cases  of  nervous  apoplexy,  or  in  the  slight  paralytic  stroke  induced  by  renal 
disease  or  over-work  of  the  brain.  We  apprehend  that  vomiting  from 
cerebral  inflammation  will  occur  for  the  most  part  in  inflammations  at  the 
base  of  the  brain,  or  in  those  forms,  in  which  compression  or  concussion 
involve  the  basilar  portions,  for  we  look  upon  true  cerebral  vomiting  as  de- 
pendent upon  centric  irritation.  Pain  is  a  very  common  symptom  of 
inflammation,  whether  acute  or  chronic,  especially  in  the  early  stages,  but 
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its  diagnostic  value  per  ««  is  as  little  as  the  preceding,  and  can  only  be 
estimated  with,  the  anamnesis  and  inter-connection  of  symptoms ;  and  we 
must  remember,  that  the  brain  itself  \%  insensible.  The  condition  of  the 
.pulse  is  very  yariable.  Andral  is  of  opinion,  that  it  is  in  general  accele- 
rated, although  it  may  be  slow.  Dr.  Todd  mentions  ''  sluggishness*'  as  a 
characteristic—''  the  artery  strikes  in  a  heavy  sluggish  manner,  not  rapidly 
or  sharply,  but  conveying  the  sensation  as  if  impressed  by  a  larger  surface 
of  the  finger  than  usual."  Dr.  Todd  nevertheless  adds,  that  '*  generally, 
however,  in  cases  of  inflammation  of  the  brain,  the  pulse  is  both  slow  and 
sluggish,  and  the  heart's  action  heavy."  We  believe  that  much  will  depend 
upon  the  nature  and  seat  of  the  inflammation,  much  upon  its  stage,  some- 
thing upon  the  condition  of  the  heart  itself,  something  upon  the  state  of 
the  blood  at  the  time.  If  the  serous  membranes,  rather  than  the  paren- 
chymatous structure,  be  involved,  the  pulse  will  be  quick ;  if  the  blood  be 
poisoned  with  urea  (as  is  not  unfrequently  the  case  in  encephalitis),  from 
paralysis  of  the  bladder  or  kidneys,  the  pulse  will  be  less  edOTected ;  if  the 
inflammation  is  in  an  advanced  stage,  and  the  basilar  portions  are  in- 
volved, the  serous  or  sero-purulent  effusion  is  ushered  in  with  increased 
rapidity  of  the  pulse,  so  that  it  can  hardly  be  counted,  and  true  coma 
ends  it ;  if  structural  or  functional  disease  of  the  heart  pre-exist  (which  is 
frequently  the  case),  the  pulse  will  be  correspondingly  modified  in  each 
stage. 

The  diagnosis  between  inflammatory  and  humoral  delirium  is  undoubt- 
edly diflicult  at  that  stage,  when  it  is  all  important,  namely,  the  earliest. 
We  can  only,  in  fact,  determine  it,  from  a  careful  inquiry  into  the  history 
of  the  case,  and  by  the  grouping  of  the  symptoms ;  and  we  should  par- 
ticularly seek  to  ascertain  whether  the  delirium  can  be  traced  to  sources 
oi  peripheral  irritation.  But  when  the  symptoms  indicate  certain  lesions 
of  the  motor  apparatus,  as  convulsive  movements  of  single  muscles  or 
groups  of  muscles — strabismus,  contracted  iris,  twitchings  of  the  facial 
muscles,  or  spasm  of  the  fingers — and  there  is  increased  irritability  of 
temper,  with  flushing  of  the  face,  heat  of  the  head,  and  throbbing  of  the 
temporal  arteries,  while  yet  delirium  is  not  present ;  if  to  these  be  added 
partial  retention  or  suppression  of  urine,  vomiting  without  any  assignable 
cause,  and  constipation,  together  with  all  the  usual  phenomena  of  pyrexia, 
the  pulse  being  little  if  at  all  accelerated  ;  it  is  probable  that  the  case  is 
inflammatory,  and  if  delirium  comes  on,  that  the  stage  of  efiiision  or  sup- 
puration has  already  begun.  If  to  these  be  added  general  convulsions 
or  paralysis,  strabismus,  incontinence  of  urine  or  fseces,  pulse  130,  or 
more,  and  true  coma,  then  that  stage  is  completed,  and  death  is  about  to 
supervene. 

Treatment  of  delirium  tremens.  We  shall  now  consider  the  treatment 
of  the  humoral  forms  of  delirium,  especially  by  sedatives;  and  firstly, 
delirium  tremens  or  alcoholic  delirium,  may  be  either  acute — when  it 
is  the  delirium  a  poth, — or  chronic,  when  it  is  the  true  form.  The  latter 
is  divided  by  Dr.  Todd  into  the  mild  and  the  intense ;  the  mild  consti- 
tuting the  state  popularly  known  as  "  the  horrors,"  in  which  there  are 
spectral  illusions,  tremors,  and  wakefulness ;  and  if  sleep  comes  on  it  is 
disturbed  by  horrid  dreams.  Tiiis  is  best  treated  by  good  diet,  porter  and 
wine  in  moderation,  and  a  full  opiate  at  night.  In  the  more  intense 
form,  the  treatment  is  the  same,  only  the  food  must  be  highly  nutritious, 
administered  in  small  quantities,  and  frequently  repeated.     The  stomach. 
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ts  usually  highly  irritable,  aad  its  mucous  membrane  is,  we  believe,  often 
inflamed.  In  these  cases  we  have  found  it  advisable  to  combine  morphia 
with  uitrate  of  silver  in  the  form  of  pills  ;  to  administer  nothing  by  the 
mouth,  except  cool  unirritating  fluids ;  and  to  give  enemata  of  beef  tea  or 
broth,  with  laudanum.  When  the  stomach  is  less  irritable,  moderate 
purgation  is  useful.  The  treatment  of  the  paroxysms,  as  recommended  by 
Dr.  Todd,  is,  we  think,  eminently  judicious ;  it  is  founded  on  the  im- 
portant principle  of  sedulously  abstracting  the  patient  from  all  impres- 
sions ;  to  this  end  the  room  may  be  darkened,  or  the  bed  surrounded 
by  a  screen,  and  the  gentlest  restraint  used  if  that  be  necessary.  To  pro- 
cure sleep,  endermic  means  may  be  used  over  the  scalp.  Warm  sponging, 
with  a  solution  of  opium  or  poppy-head  decoction,  will  be  beneficial,  and 
internally,  opium  administered  in  large  doses.  If,  however,  the  pupil 
becomes  contracted  under  its  influence,  and  no  sleep  has  been  induced, 
the  remedy  should  be  discontinued.  Under  these  circumstances,  chloro- 
form has  been  administered  by  Dr.  Todd  with  success,  in  three  severe 
cases.  It  seems  to  us  probable,  that  even  in  ordinary  cases,  a  prolonged 
state  of  chloroform  sleep  would  be  highly  beneficial ;  and  that  it  might 
often  be  safely  substituted  for  opium,  especially  if  combined  with  those 
other  means  which  an  enlightened  etiology  indicates.  Bleeding  and  mer- 
cury, we  need  hardly  say,  are  objected  to,  and  very  justly,  by  Dr.  Todd. 

The  treatment  of  traumatic  and  rheumatic  delirium  is  by  opium,  in 
preference  to  any  other  sedative,  unless  we  except  chloroform.  The  great 
afferent  stimulus  of  the  sensorial  system  in  this  form,  is  physical  pain ; 
and  although,  after  the  deUrium  has  commenced,  the  patient  may  become 
partially  anaesthetic,  yet  it  may  still  happen,  that  the  physical  impression 
aas  its  effect  on  the  sensory  or  hemispheric  ganglia,  although  not  felt. 
Indeed,  in  all  those  forms  of  delirium  occurring  subsequently  to,  and 
perhaps  consequently  on,  mental  or  physical  suffering,  the  same  remedy 
is  indicated — the  induction  of  sleep  by  opium,  alcohol,  or  chloroform^ 
and  the  withdrawal  of  all  stimuli.  Dr.  Todd  warns  us  against  the  use  of 
opium  in  those  cases  in  which  there  is  a  tendency  to  coma,  as  is  some- 
times obaenred  in  rheumatic  or  gouty  delirium,  and  with  justice ;  for  as 
the  sedative  is  only  indicated  when  the  delirium  is  active,  opium  would  be 
of  no  service  in  impending  coma,  but  be  actually  injurious. 

In  the  delirium  which  accompanies  pulmonary  inflammation,  Dr.  Todd 
recommends  alcohol  as  the  sedative  rather  than  opium,  because  opium  has 
a  tendency  to  increase  congestion  in  the  lungs.  Perhaps  its  most  direct 
influence  is  on  the  bronchial  fibres,  which  it  tends  to  paralyse.  Quinine 
with  camphor,  hop,  and  henbane,  are  also  useful.    - 

Febrifie  delirium^  induced  by  erysipelas  or  typhus,  is  also  best  treated 
by  stimulants.  Dr.  Todd  thinks  there  is  nothing  which  seems  to  act  as 
an  antidote  to  the  erysipelatous  poison  so  well  as  alcohol,  in  the  form  of 
brandy  or  wine.  The  bowels  are  first  evacuated,  and  then  nutritious  food 
with  brandy  given.  Where  there  is  a  tendency  to  very  active  delirium, 
opium  may  be  given ;  but  chloric  ether,  henbane,  camphor,  and  hop,  are 
safer.  Dr.  Todd  applies  the  same  method  to  the  delirium  of  typhus ; 
gives  alcohol,  blisters  the  head,  and  avoids  opium,  unless  when  exhaustion 
is  to  be  feared  from  the  violence  of  the  ravings. 

Puerperal  delirium  appears  under  two  forms :  one  with  a  rapid  running 
pulse,  varying  from  120  to  140,  in  which  the  prognosis  is  unfavorable; 
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another  in  which  the  pulse  neyer  rises  ahove  100,  and  ends  usually  in 
recovery.  Hysterical  delirium  usually  appears  under  the  latter  form ;  in 
all  the  forms,  the  soothing  nutritious  treatment  is  to  be  preferred,  such  as 
is  adapted  to  delirium  tremens.  A  great  deal.  Dr.  Todd  well  observes,  is 
to  be  done  by  moral  means  ;  stimuli  should  be  shut  out,  and  mechanical 
restraint  avoided.  In  some  cases  of  hysteria  and  hysterical  excitement, 
bordering  on  delirium,  the  craving  for  stimulants  is  intense ;  so  that  wine 
or  brandy  ia  demanded  with  extraordinary  urgency.  In  this  class  of  cases 
we  think  the  appetite  is  instinctive,  and  ought  not  to  be  hastily  rebuked 
or  neglected,  as  it  is  undoubtedly  significant  of  functional  cerebral  dis- 
turbance. Epileptic  delirium  must  be  treated  with  reference  to  its  supposed 
etiology,  and  "  be  mainly  supporting  and  expectant ;"  as  the  paroxysm 
will  exhaust  itself  in  time,  if  we  do  not  allow  the  patient's  strength  to  be 
exhausted.  If  there  be  vigUia,  avoid  opium ;  and  let  the  sedative  be 
henbane  or  hop,  with  the  cold  douche.  An  urgent  craving  for  stimuli  is 
occasionally  a  premonitory  symptom  of  impulsive  delirium  or  mania ;  it 
is  also  not  unfrequent  in  persons  having  an  hereditary  predisposition  to 
insanity,  and  arises,  we  suspect,  from  the  same  cerebral  condition  which 
is  the  cause  of  hysterical  delirium ;  it  always  merits  careful  considera- 
tion ;  for  we  think  an  absolute  denial  of  the  stimulus  may  not  be  without 
danger,  if  no  steps  be  taken  to  correct  the  condition  on  which  the  craving 
depends. 

The  prophylactic  and  curative  treatment.  We  have  discussed  little  more 
in  the  preceding  pages  than  the  treatment  of  delirium  in  the  paroxysm, 
with  reference  to  the  proximate  cause ;  but  something  more  than  this  is 
required,  as  there  are  numerous  exciting  and  predisposing  causes  not  yet 
adverted  to.  All  the  humoral  causes  of  the  cerebral  disorder  may  be  in 
operation  in  various  individuals,  and  yet  no  delirium  or  coma  may  super- 
vene. The  reason  of  this  evidently  is,  that  in  this,  as  in  all  other  diseases, 
a  combination  of  circumstances  is  required.  These,  upon  a  consideration 
of  the  whole  question,  may  be  resolved  into  circumstances  involving  the 
structure  of  the  brain,  the  seat  of  the  disorder ;  into  those  involving  its 
vital  action  as  dependent  upon  the  blood ;  and  into  those  involving  ita 
functional  activity,  either  in  reference  to  the  exercise  of  its  own  powers, 
or  to  its  excitation  by  the  influence  of  excitor  impressions  derived  from 
distant  organs.  All  these  circumstances  involve  important  considerations, 
and  are,  indeed,  of  so  weighty  a  character,  that  our  exhausted  space  will  not 
allow  us  to  give  more  than  an  outline.  Firstly,  it  is  well-known  that  an 
acquired  or  hereditary  predisposition  to  disease  of  the  nervous  system  is 
an  important  circumstance.  This  being  the  case,  then  a  morbid  condition 
of  the  blood  will,  when  the  exciting  cause  or  causes  are  developed,  fill 
up  the  sequence  of  causation ;  and  cold,  hunger,  great  labour,  want  of 
sleep,  malaria,  miasmata,  and  communicable  febrific  poisons,  alcohol, 
&c.,  excreta  retained  in  the  system  (as  carbonic  acid  in  pulmonary  dis- 
ease, bile  in  jaundice,  urea  in  renal  disease),  will  induce  the  cerebral  affec- 
tion, by  rendering  the  blood  poisonous  to  the  brain.  When  these  two 
classes  of  causes,  that  is  to  say,  a  latent  susceptibility  of  morbid  action 
in  the  cerebral  tissue  itself,  and  a  morbid  condition  of  the  blood,  have  a 
predisposing  operation,  then  exciting  causes,  acting  either  through  the 
external  senses, — through  the  mind, — or,  in  virtue  of  that  connection  which 
the  brain  as  the  centre  of  consciousness  and  of  unity,  maintains  and 
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holds  with  every  part  of  the  body  generally,  and,  as  regards  the 
actiyity  of  certain  instincts  and  passions,  with  certain  organs  specially, 
through  afferent  impressions  received  in  infinite  variety, — will  sud- 
denly put  the  brain,  or  parts  of  the  brain,  into  morbid  activity,  and 
cause  some  form  of  cerebral  disorder.  It  is  in  this  way  that  disease 
of  the  heart  operates  so  powerfully  on  the  cerebrum,  that  irritation  of  the 
uterus  or  ovaria  is  so  frequently  an  exciting  cause  of  delirious  and  con- 
vuMre  affections,  that  excess  of  sexual  enjoyment  and  of  sexual  stimula- 
tion is  80  potent  in  the  organism  for  evil.  Every  mucous  surface,  also, 
and  the  whole  cutaneous  surface,  send  their  exciting  impressions  inward, 
if  there  be  any  irritant  applied  thereto ;  and  thus  it  is  that  worms,  ac- 
camulated  fseces,  ulceration,  inflammation,  &c.,  often  cause  an  outbreak. 
Now  this,  so  lai^  a  portion  of  his  subject,  has  not  been  touched  upon 
by  Dr.  Todd ;  but  we  trust  he  will  turn  his  attention  to  the  state  of  the 
brain  itself,  and  the  predisposing  causes  inherent  in  its  constitution  ;  to 
the  etiological  relations  which  distant  but  closely-connected  organs  bear  to 
it  physiologically,  and  to  the  operation  of  the  infinitely  numerous  incident- 
excitor  impressions  which  reach  it  from  every  part  of  the  organism,  and 
contribute  much  to  the  development  of  its  diseased  states.  If  these  points 
be  considered  in  relation  to  the  morbid  state  of  the  blood,  we  are  satisfied 
that  much  now  uninteUigible  in  the  pathology,  and  obscure  in  the  nature 
and  treatment,  of  cerebral  disorders  of  every  kind  would  be  elucidated. 
But  we  cannot  think  that  an  exclusively  humoral  pathology  will  be  so 
available,  for  it  will  only  carry  us  round  a  circle  already  well  trod. 
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J  Theoreiieal  and  Practical  Treatise  on  Human  Parturition.  By  H. 
Millar,  m.d..  Professor  of  Obstetrics  and  the  Diseases  of  Women  and 
Children  in  the  Medical  Department  of  the  University  of  Louisville. 
^Louimnlle,  1850.     8vo,  pp.  463. 

While  we  acknowledge  a  strong  antipathy  to  the  wholesale  system  of 
republication  of  English  medical  works  which  prevails  in  the  United 
States,  we  gladly  hold  out  the  right  hand  of  fellowship  to  an  American 
author.  In  this  light  Dr.  Millar  presents  himself  to  us ;  and  we  hail  his 
work  as  a  genuine  specimen  of  American  obstetric  literature.  Dr.  Millar 
is,  in  the  strictest  sense  of  the  word,  an  original : 

"The  author  is  a  backwoodsman,  having  been  brought  to  li^ht  in  Kentucky  by 
a  process  which  it  is  his  purpose  to  unfold  in  this  treatise.  His  education  was  not 
acquired  in  Academic  HaU,  bat  in  the  primitive  school-houses  of  his  native  state,  and 
upon  the  ample  sward,  shaded  by  forest  trees,  appurtenant  thereunto ;  so  that  you 
see  he  was  reared  after  the  fashion  of  Socrates,  imbibing  knowledge  in  the  school- 
house  under  the  shades  of  trees,  and  not  unfrequently  perched  upon  their  boughs." 
(Preface,  p.  vi.) 

Our  author  fully  anticipates  all  the  difficulties  of  his  struggle  for  suc- 
cess in  authorship.  No  objection  is  more  fatal  in  the  mind  of  brother 
Jonathan  than  '*  we  do  not  see  the  use  of  it."  The  accumulated  literature 
of  other  countries  supplies  all  his  necessities,  and  Dr.  Millar  is  not  wanted ; 
but  the  success  of  Dewees  and  Meigs  encourages  him  to  think  that  he 
may  have  a  chance.     It  is  clear,  however,  that  he  can  have  none,  unless 
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something  new  is  advanced.  Dr.  Millar,  therefore,  boldly  seizes  npon 
two  topics,  in  which  he  dissents  from  the  majority  of  writers.  One  is  the 
mechanism  of  the  child*s  passage  through  the  pelvis.  The  other  is  the 
classification  and  nomenclature  of  the  positions  and  presentations,  which, 
he  affirms,  *'  have  been  thrown  into  a  hotch-potch,'*  so  that  *'  obstetricianB 
can  no  more  communicate  with  each  other  concerning  them,  than  con  Id 
the  Babel-builders  after  the  confusion  of  tongues." 

We  »hall  now  proceed  to  consider  how  far  Dr.  Millar  has  succeeded  in 
the  arduous  task  which  he  has  undertaken. 

The  work  consists  of  twenty-four  chapters ;  the  first  six  of  which  are 
devoted  to  so  much  of  anatomy  and  physiology  as  are  sufficient  to  explain 
Dr.  Millar's  views  of  "human  parturition  :" — "The  Obstetric  Properties 
of  the  Pelvis — The  Obstetric  Aptitudes  of  the  Foetus — ^The  Appurtenances 
of  the  FcEtus — The  Uterus  considered  as  an  Organ  of  Expulsion — The 
Efficient  Cause  of  Labour — The  Determinative  Cause  of  Labour," — ^are  all 
considered  in  detail.  The  phenomena  and  management  of  the  first  and 
second  stages  of  labour  are  then  taken  up,  and  are  followed  by  two  important 
chapters  on  "Presentations  and  Positions  of  the  Foetus,"  and  "The  Mechan- 
ism, Diagnosis,  and  Prognosis  of  Vertex  Presentations."  The  remaining 
chapters  are  devoted  to  the  Use  of  Instruments,  the  consideration  of  Nates 
and  Shoulder  Presentations :  concluding  with  the  Phenomena,  Management, 
and  Treatment  of  the  lliird  Stage  of  Labour,  in  which  retentions  of  the 
placenta  and  hemorrhages  are  briefly  discussed. 

The  first  chapter.  On  the  Obstetric  Properties  of  the  Pelvis,  reveals  the 
elements  of  Dr.  Millar's  original  views  respecting  the  passage  of  the  head 
of  the  child  through  the  pelvis.  On  this  point  he  dissents  from  Naegele 
and  Rigby ;  and  denies  their  explanation  of  the  rotation  of  the  child's 
head.  "  No  such  rotation  takes  place,  in  fact,  during  the  descent  of  the 
head,  as  I  shall  have  occasion  to  show,  when  the  mechanism  of  labour  is 
treated  of."  (p.  12.)  Dr.  Millar,  therefore,  combats  Dr.  Bigby's  views  of 
the  anatomy  of  the  pelvis,  and,  of  course,  discards  his  nomenclature. 
"  With  regard  to  the  designation  of  the  oblique  diameters,  it  is  necessary 
to  observe,  that  I  adopt  M.  Cazeanx's  rather  than  Dr.  Rigby 's  nomencla- 
ture. Dr.  Rigby,  tracing  these  diameters  from  the  sacro-iliac  symphysis 
to  the  acetabnla,  distinguishes  our  (Cazeaux's)  left  as  right,  and  vice 
versa."  That  is,  an  imaginary  right  line,  lying  obliquely  between  the 
sacro-iliac  symphysis  and  the  acetabulum,  is  supposed  by  Dr.  Rigby  to  be 
drawn  from  behind  forwards,  by  M.  Cazeaux  from  before  backwards.  The 
former  calls  the  right  oblique  diameter  that  which  is  bounded  by  the 
right  sacro-iliac  synchrondrcsis  ;  the  latter,  that  which  terminates  in  the 
right  acetabulum.  It  seems  very  unimportant  which  of  these  are  adopted, 
provided  they  are  generally  understood.  We  cannot,  therefore,  perceive 
how  Dr.  Millar  educes  order  out  of  this  confusion,  by  adopting  the  nomen- 
clature of  the  French  obstetrician  and  rejecting  that  of  the  English  author, 
whose  work  we  would  presume  to  be  more  generally  read  in  a  country 
where  English  ia  universally  spoken.  If  Dr.  Millar  had  adopted  a  new 
term,  discarding  the  words  "right"  and  "left,"  which  are  certainly  calcu- 
lated to  confuse,  when  used  by  different  authors  in  opposite  senses,  his 
object  would  have  been  better  served.  The  description  and  measure- 
ments of  the  brim  of  the  pelvis  present  no  other  difficulty ;  it  is  not  so, 
however,  with  those  of  the  outlet,  which  Cazeaux,  Velpeau,  Dug^s,  have 
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each  exerted  their  ingenuity  to  hring  within  the  limits  of  a  mathematical 
demonstration.  Oar  author  selects  that  of  M.  Dug^s  (and  we  think  with 
Bomejudtice)^  as  being  the  clearest.  Dug^s  proposes  to  divide  the  inferior 
strait  into  two  nearly  equal  parts,  one  anterior,  and  the  other  posterior, 
which  meet  upon  the  tuberosities  of  the  ischia : 

"  The  anterior  diyision  he  calls  the  Tulvar,  the  posterior  the  coccy-perineal  space, 
aud  these  may  be  represeated  by  two  pieces  of  paste-board,— one  of  which  fills  up 
the  pubic  arch,  aad  the  other  the  j^sterior  yacuities  of  the  pehic  outlet, — which 
meet,  and  are  united  opposite  the  ischiatic  tuberosities.  These  pieces  of  paste* 
board,  it  b  evident,  will  form  two  planes  with  opposite  inclination.  Tracing  them 
from  their  juuction,  the  posterior  looks  upward  and  backward,  aud  the  anterior 
itptcard  diSii/orwardP  (pp.  9-10.) 

If  the  irregular  outlet  must  be  brought  within  the  limits  of  plane  sur- 
faces, it  certainly  cannot  be  reduced  reasonably  to  a  single  plane. 

The  pelvic  excavation,  however,  is  that  part  of  the  pelvis  with  which  Dr. 
Millar  is  chiefly  concerned,  because  it  involves  the  movements  of  the  head  of 
the  child.  According  to  many  authors,  the  sides  of  this  excavation,  the  ischial 
surfaces,  are  considered  as  inclined  planes  upon  which  the  head  is  rotated 
forwards.  Dr.  Millar,  however,  denies  that  any  such  rotation  takes  place, 
and  therefore  objects  to  this  view,  as  well  as  to  the  habit  of  describing 
this  portion  of  the  pelvis  as  "  nothing  but  a  conjunction  of  inclined 
planes.'*  Nevertheless,  as  Dr.  Millar  proceeds,  we  find  him  dividing  the 
ischial  sarfaces  into  two  planes  in  place  of  one,  making  a  double  inclined 
plane  of  each,  as  had  been  already  described  by  Murphy  and  by  Dug^s; 
and  acknowledging  that  these  favour  the  rotatory  movement  of  the  head, 
"  which  does  really  take  place  when  it  reaches  the  inferior  strait,  the 
occiput  gliding  upon  one  of  the  anterior  inferior  planes,  while  the  fore- 
head moves  over  upon  the  surface  of  the  diagonally  opposite  posterior 
superior  plane."  (p.  13.)  A  rotation,  then,  does  take  place  ;  and  the  dif- 
ference between  Millar  and  Rigby  is  only  as  to  the  precise  part  of  the 
excavation  where  it  begins.  Dr.  Higby  says,  above :  Dr.  Millar,  below,  at 
the  inferior  strait.  Now,  if  the  double  inclined  planes  of  the  ischia  have 
any  effect  in  producing  this  rotation,  the  head  must  begin  to  alter  its 
direction  when  it  arrives  at  tbese  planes,  that  is»  when  it  enters  the  exca- 
vation. The  anterior  plane  must  incline  the  occiput  forward  towards  the 
obturator  spaces  in  the  first  instance,  and  to  the  pillar  of  the  pubic  arch 
as  it  descends  further;  while  in  a  similar  manner  the  forehead  passes 
backward,  towards  the  ischiatic  spaces,  and  thence  along  the  short  sacro- 
ischiatic  ligament  to  the  sacrum.  The  rotatory  movement,  therefore,  com- 
mences above,  although  it  is  not  completed  until  it  arrives  at  the  outlet. 
In  the  explanation  of  this  rotation.  Dr.  Rigby,  like  other  authors,  has  laid 
some  stress  upon  the  measurements  of  the  excavation  ;  pointing  out  the 
increased  length  of  the  oblique  measurement  of  the  cavity  as  compared 
with  that  of  the  brim,  the  oblique  measurements  of  the  cavity  terminating 
in  "free  spaces,*'  the  obturator  and  sacro-ischiatic,  and,  consequently, 
seeming  to  afford  more  room  for  the  head  in  this  direction  as  it  de- 
scends. Dr.  Millar,  however,  objects  to  all  this ;  and  considers  that,  as  these 
free  spaces  are  filled  with  muscles,  their  contractions  diminish  the  oblique 
measurement  of  the  excavation,  just  as  much  as  the  conjoined  psoas  and 
iJiacus  do  the  transverse  diameter  of  the  brim  :  * 

"  But  the  •  free  spaces'  of  the  sacro-ischiatic  notches  and  foramina  ovalia,  are  also 
occupied  by  muscles  which  have  bellies  to  swell,  as  well,  though  not  so  considerably. 
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as  the  moBcles  of  the  hrim.  What  spell  less  potent  than  the  oblique  theory  of  par- 
turition could  transpose  these  into  '  soft  yieldiug  textures/  reoeding  before  pressure, 
as  they  are  ascribea  to  be  by  Dr.  Rigby  ?  (p.  15.) 

In  this  objection,  giyen  in  this  racy  style,  Dr.  Millar  has  forgotten  the 
different  relations  that  the  head  bears  to  those  parts  with  which  it  is  in 
contact,  when  above  the  excavation,  as  compared  with  those  within  it. 
When  the  head  is  above  the  brim  of  the  pelvis,  a  feather  might  turn 
it,  so  that  the  action  of  the  muscles  that  cover  the  transverse  axis  of 
the  brim  readily  changes  its  position ;  but  when  the  head  is  fixed  in 
the  excavation,  pressing  with  great  force  against  every  part  to  whicb 
it  is  applied,  any  muscles  it  may  there  come  in  contact  with  can  hare 
no  such  effect ;  in  none  of  the  movements  of  the  patient  are  these  muscles 
called  into  action  ;  and  we  are  satisfied  that  if  by  any  accident  their  con- 
tractions were  excited,  she  would  soon  change  her  position  to  avoid  the 
increased  pains  thus  caused.  We  do  not  think,  therefore,  that  the  bellies 
of  these  muscles  do  swell ;  but  believe,  on  the  contrary,  that  every  effort 
of  the  patient  is  directed  to  relax  them,  and  to  afford  room  for  the  ad- 
vancing child ;  hence,  when  the  head  is  in  the  excavation,  more  space  is 
given  to  it  when  pressed  against  those  **  yielding  textures,"  than  if  it  were 
opposed  by  the  unyielding  bone. 

Dr.  Millar  objects  to  the  axis  of  the  excavation  being  considered  as 
the  arc  of  a  circle. 

**  In  considering  this  axis,  it  is  easily  discovered  that  it  is  not  the  arc  of 
a  circle^  as  Professor  Carus  describes  it."  In  this  we  quite  agree  with 
him ;  and  could  wish  that  obstetric  works  were  freer  from  these  mathe- 
matical heresies  than  they  are.  An  axis  and  an  arc  are  two  different 
things,  and  never  can  be  compared  together ;  to  speak,  therefore,  of  an 
axis,  as  if  it  were  a  curve,  is  an  absurdity.  We  also  agree  with  Dr.  Millar 
in  his  objection  to  Carus' s  view,  that  the  head  descends  in  the  arc  of  a 
circle.  It  appears  to  us,  on  the  contrary,  that  it  first  moves  in  the  axis  of 
the  brim,  a  straight  line,  and  does  not  begin  to  describe  a  curve  until  the 
occiput  arrives  at  the  ischio-pubic  ramus,  against  which  it  rests,  while  the 
forehead  and  anterior  portions  are  passing  into  the  axis  of  the  vagina  and 
outlet,  also  a  straight  line.  In  this  movement  a  curve  is  described  from  one 
axis  into  the  other ;  but  this  curve  is  not  the  axis  of  the  excavation, 
although  it  may  pass  through  it.  On  this  point  Dr.  Millar  seems  to  be 
fascinated  by  the  ingenuity  of  the  French  authors,  who  always  have  tri- 
angles, squares,  cones,  cylinders,  and  rhomboids  dancing  down  their  pens 
whenever  they  write  descriptive  anatomy.  He  is,  therefore,  led  to  adopt 
Cazeaux's  view  of  the  axis  of  the  excavation,  which  is  very  ingenious,  but 
unfortunately  is  not  true. 

We  shall  for  the  present  pass  over  the  Chapters  on  the  ''  Physiology  of 
the  Foetus ;"  "the  Uterus  as  an  Organ  of  Expulsion ;"  "the  Causes,  Pheno* 
mena,  and  Treatment  of  the  First  Stage  of  Labour ;"  in  order  to  consider 
the  mechanism  of  the  second  stage,  as  having  a  more  direct  relation  to  the 
obstetric  properties  of  the  pelvis  which  we  have  just  discussed.  We  turn, 
therefore,  to  Chapters  xiii  and  xiv,  "  the  Presentations  and  Positions  of 
the  Foetus,*'  and  '*  the  Mechanism,  Diagnosis,  and  Prognosis  of  Vertex 
Presentations."  Dr.  Millar  very  properly  commences  with  a  definition 
of  the  terms  "presentation"  and  "position,"  "meaning  by  the  former 
the  part  which  offers  at  the  superior  strait, — by  the  latter,  tlie  relation  of 
this  part  to  the  different  points  of  the  strait."     He  further  considers  pre- 
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sentatioDs  as  genera,  and  positions  as  species,  in  any  systematic  classifica- 
tion of  them.  The  principle  upon  which  these  definitions  are  founded  is 
this :  *'  Whenever  the  presence  of  any  part  of  the  foetus  at  the  superior 
strait  of  the  pelvis  requires  a  mechanism  of  its  own,  it  is  entitled  to  rank 
as  a  presentation ;  and  if  difierent  relations  of  this  part  to  the  superior 
strait  do  or  even  may  affect  its  mechanism,  these  differences  ought  to 
constitute  so  many  distinct  positions  of  the  presenting  part."  (p.  223.) 
Dr.  Millar  then  reviews  the  classifications  proposed  by  different  writers, 
commencing  with  Baudelocque,  and  endiiig  with  Dug^s,  whose  classification 
he  adopts ;  the  twenty-three  genera  of  the  former  writer  being  reduced  to 
five  by  the  latter.  Baudelocque,  in  attempting  to  classify  what  he  ob- 
served fuliy,  determined  to  avoid  the  possibility  of  omitting  anything 
that  might  have  escaped  his  notice  ;  he  therefore  divided  the  foetal  body 
into  regions,  making  a  presentation  for  each  :  '*  many  of  these  presenta- 
tions he  does  not  pretend  to  have  met  with  in  practice,  but  admits  on  the 
authority  of  a  single  observer,  whose  accuracy  may  be  questioned,  and 
whose  love  of  the  marvellous  may  have  misled  him."  MM.  Gardien, 
Caparon,  Maygrier,  and  Dug^,  and  Madame  La  Chapelle,  have  each  lopped 
off  a  presentation,  and  assisted  in  reducing  the  exuberance  of  Baudelocque, 
until  we  arrive  at  the  five  presentations  of  Duges,  viz.  1,  vertex ;  2,  pelvis; 
3,  face;  4,  right  shoulder;  5,  left  shoulder.  This  classification  is  adopted 
by  Dr.  MiUar  in  preference  to  that  of  Professor  Naegele  : 

*'  In  saying  that  Madame  La  Chapelle  and  Dages  have  completed  this  desirable 
reformation,  l  most  be  understood  to  express  only  my  own  opinion.  I  am  not 
Qoaware  that  still  greater  simplification  has  been  attempted  bv  others,  chiefly  by 
Professor  Naegele  in  Grermany,  seconded  by  Dr.  Rigby  m  England,  and  Professor 
Dubois  in  f  ranee.  Of  their  attempt  I  shall  presently  express  my  judgment."  (p.  217.) 

Na^ele  divides  positions  into  two  classes,  right  and  left.  If  it  be  the 
head  that  presents,  it  is  either  in  the  left  occipito-iliac  or  the  right 
OGcipito-iliac  position,  having  varieties  according  as  the  occiput  is  anterior, 
transverse,  or  posterior ;  so  with  the  nates  and  face.  To  this  classifica- 
tion Dr.  Millar  objects,  that  it  is  contrary  to  the  principle  already  laid 
down,  viz.  that  each  of  these  varieties  should  constitute  a  distinct  position, 
because  the  different  relation  of  each  to  the  superior  strait  affects  its  mechan- 
ism. Naegele,  however,  says  that  it  does  not,  and  in  this  consists  the  essen- 
tial difference  between  him  and  Dr.  Millar :  another  of  whose  objections 
to  Naegele^s  classification  is,  that  it  *'  allows  no  place  for  those  positions 
of  the  nates  in  which  the  back  of  the  foetus  looks  directly  forward  or 
backward  (third  and  fourth  of  Dag^s),  which  ought  not  to  be  excluded, 
because  they  are  undoubtedly  of  sufficiently  frequent  occurrence  to  be 
entitled  to  a  place,  and  their  mechanism  is  not  always  the  same  as  that  of 
lateral  positions."  (p.  223.)  We  rather  imagine  that  these  direct  antero- 
posterior positions  are  of  very  rare  recurrence,  and  by  no  means  of  suf- 
ficient frequency  to  disturb  Naegele's  principle  of  classification.  It  is  true 
that  the  back  of  the  child,  like  the  occiput,  may  be  expelled  in  the  antero- 
posterior direction ;  but  this  is  not  so  because  of  this  being  its  position, 
but  because  of  the  rotation  of  the  body  from  the  lateral  position,  during 
its  descent.  The  simplicity  of  Naegele's  classification  Dr.  Millar  does  not 
allow,  because,  "  admitting  that  shades  of  difference  only  exist  among  its 
varieties,  in  regard  to  their  mechanism,  still  we  are  compelled,  for  pre- 
cision's sake,  to  refer  to  them,  and  this  makes  the  nomenclature  of 
positions  cumbersome."  (p.  223.)     Not  more  so,  certainly,  than  it  was 
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previously ;  for  we  do  not  perceive  that  the  prefixes  "  anterior,"  "posterior," 
transverse/'  to  the  left  and  right  positions,  make  a  more  inconvenient 
compouud  than  those  to  which  we  have  been  accustomed ;  "left  occipito- 
(iliac)  anterior,"  or  "left  occipito-anterior,"  not  being  more  cumbersome 
than  "left  occipito-cotyloid."     The  former  term,  one  sufficiently  per- 
spicuous, is  adopted  by  Dug^s,  and  might  readily  be  applied  to  Naegele's 
classification,  thus  making  an  approach  to  an  uniform  nomenclature ;  but 
Dr.  Millar  seems  to  think  otherwise ;  for  with  a  strange  inconsistency,  the 
nomenclature  is  the  only  part  of  Dug^s's  classification  that  is  rejected, 
whilst,  as  if  terms  were  not  sufficiently  numerous,  he  introduces  new  ones, 
that  difi*er  in  nothing  except  their  novelty,  from  those  previously  in  use. 
We  cannot  find,  for  instance,  any  real  difference  between  the  terms  "left 
occipito  acetabular,"  and  "left  occipito-cotyloid ;"  the  former  is  proposed 
by  Dr.  Millar,  the  latter  is  used  by  authors  generally.     It  appears  to  us, 
therefore,  that  while  Dr.  Millar  has  failed  in  his  objections  to  Naegele*s 
classification,  which,  at  least,  has  the  merit  of  simplicity,  he  has  only 
succeeded  in  adding  to  the  confusion  of  tongues  of  the  obstetric  Babel 
builders.     In  speaking  of  face  presentations.  Dr.  Millar  rejects  the  term 
"  wen/o-iliac,"    used  by  Cazeaux,  Naegele,  Dubois,    and  Moreau ;   and 
adopts  "/ro/i /o-iliac,"  the  term  used  by  Duges.  This  again  appears  to  us 
unfortunate,  because  the  term  "mento-iliac"  can  never  be  used  forauy  other 
than  a  face  presentation,  while  "  fronto-iliac,"  like  "fronto-cotyloid,"  may 
be  applied  to  those  of  the  vertex.     Had  Dr.  Millar  adhered  to  Duges 
throughout,  we  should  not  have  thought  it  necessary  to  allude  to  this ; 
but,  as  on  this  point  he  does  not  follow  his  authority,  we  do  not  think 
that  he  has  been  happy  either  in  the  terms  that  he  rejects,  or  in  those  he 
selects  from  him.   Consequently,  we  greatly  doubt  his  success  in  setting  up 
"  a  national  standard,  under  which  all  our  practitioners  may  arrange  them- 
selves, and  be  cemented  by  a  common  bond  of  union."  (Preface,  p.  vii.) 

We  shall  now  examine  the  most  important  topic  connected  with  this 
subject,  the  mechanism  of  vertex  presentations.  Dr.  Millar  very  correctly 
lays  down  the  principle  that  must  govern  all  the  movements  of  the  head 
during  its  transition,  viz. :  "  The  axis  of  the  head  must  be  brought  parallel 
successively  with  the  axis  of  the  superior  and  inferior  strait  of  the  pelvis^ 
that  is,  its  poles ;  the  occiput  and  chin  must  be  placed,  as  nearly  as  may 
be,  in  these  imaginary  lines."  (p.  237.)  He  comments  with  much  justice 
on  De wees' s  mistaken  assertion,  that  the  great  diameter  (occipito-f rental) 
of  the  child's  head  must  correspond  with  the  great  diameter  of  the  pelvis; 
but  we  were  rather  surprised  to  read  that  this  error  is  "  an  idea,  which,  as 
I  shall  hereafter  show,  pervades  and  vitiates  the  account  which  nearly  all 
British  writers  give  of  the  mechanism  of  labour."  (p.  238.)  In  support  of  his 
assertion.  Dr.  Millar  quotes  Smellie's  description  at  length,  who  says, 
"  When  the  head  first  presents  itself  at  the  brim  of  the  pelvis,  the  forehead 
is  to  one  side  and  the  hind-head  to  the  other,  and  sometimes  it  is  placed 
diagonal  in  the  cavity."  This  account  of  the  head*s  passage  through  the 
pelvis,  as  Dr.  Millar  justly  remarks,  certainly  "  turns  upon  the  supposition 
that  the  head  is  perfectly  inflexible,  and  is  squeezed  along  until  its  longi- 
tudinal (occipito-frontal)  diameter  takes  up  its  position  alongside,  with 
the  transverse  and  oblique  diameter  of  the  inferior  strait ;"  and  we  regret 
to  perceive,  that  it  is  too  closely  followed  by  Ramsbotliam,  whose  work  has 
such  general  circulation.  But  an  equally  popular  author,  a  more  imme- 
diate successor  of  Smellie,  and  one  whose  work  has  been  for  years  a  text- 
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hook  in  midwifery,  gives  a  different  account  of  the  mechanism  of  the  head's 
progress.  Barns  not  only  describes  the  oblique  position  of  the  head,  the 
Tertex  being  lower  than  the  forehead,  but  also  alludes  to  another  obliquity 
of  the  head,  the  lateral,  which  is  altogether  unnoticed  by  Dr.  Millar. 
fiums  says : 

"  The  position  is  obhqae,  in  a  two-fold  way,  the  vertex  is  lower  than  the  forehead^ 
and  the  head  also  enters  somewhat  sideteays  into  the  brim  of  the  pelvis,  the  one 
parietal,  that  which  is  toward  the  pubis,  being  the  lowest,  so  that  the  diameter  of  the 
entering  part  is  not  so  great  as  the  space  between  one  protuberance  and  the  other 
bj  abont  a  quarter  of  an  inch.  The  head  continues  to  descend  obliquely,  with  the 
Tertex  lower  than  the  forehead,  and  the  chin  directed  toward  or  pressed  on  the 
breast  or  throat  of  the  child,  and  it  is  not  until  the  act  of  expulsion,  that  it  rises  or 
departs  from  that  position."  (Bums's  '  Midwifery,'  p.  357.) 

This  description  is  sufficiently  precise,  showing  that  the  head,  when 
entering  the  pelvic  cavity,  presents,  not  only  its  shortest  longitudinal  mea- 
surement (the  occipito-bregmatic),  but  its  shortest  transverse  axis,  to  the 
brim ;  the  bi-parietal  measurement  not  being  in  the  plane  of  the  brim,  but 
intersecting  it  at  an  acute  angle,  by  which  about  a  quarter  of  an  inch  of 
space  is  gained.  Another,  and  very  recent  writer,  gives  a  nearly  similar 
account  of  thejnotions  of  the  head,  but  rather  more  in  detail.  Dr.  Murphy 
thas  describes  its  passage  through  the  pelvis : 

"  1.  When  the  head  is  above  the  brim  of  the  pelvis,  the  forehead  and  occiput 
are  nearly  on  the  same  level ;  but  when  the  head  enters  the  brim,  the  occiput  descends 
loteer  than  the  sinciput,  and  glides  a  certain  distance  along  the  plane  of  the  ischium, 
a^inst  which  it  rests.  The  forehead  then  advances  more  rapidly  at  the  opposite 
side  of  the  pelvis,  until  it  is  arrested  by  the  convergence  of  the  ischium,  and  shorter 
sacro-ischiatic  ligament.  The  occiput  again  descends  obliquely  along  the  iscliio  • 
pubic  ramus,  and  emerges  with  part  of  the  parietal  bone  beneath  the  pubic  arch.  .  .  . 
3.  Simultaneous  with  this  motion,  there  is  a  very  slight  rotation  on  the  longitudinal 
axis  of  the  head,  by  which  that  side  of  the  head  which  is  next  the  pubis  descends 
lower  than  that  near  the  sacrum,  so  that  the  parietal  protuberance  oi  the  pelvic  side 
becomes  the  presented  part."  (Murphy's  '  Lectures  on  Parturition,*  p.  62.) 

These  British  writers  do  not  adopt  Dewees's  principle,  that  "  the  great 
diameter  of  the  child's  head  must  constantly  correspond  to  the  great  dia- 
meter of  the  pelvis ;"  but  assert  exactly  the  opposite,  viz.,  that  the  least 
axes  of  the  head  adapt  themselves  to  the  greatest  of  the  pelvis.  Bigby 
and  Churchill  follow  Naegele,  whose  view  of  this  subject,  we  agree  with 
Dr.  Millar,  will  claim  a  larger  share  of  our  attention  than  either  of  the 
preceding,  because  it  is  the  latest  fashion,  and  on  that  very  account,  if  no 
other,  attracting  many  votaries. 

The  chief  questions  raised  in  Naegele*s  description  are:  1st.  That  *'the 
head  experiences  but  a  slight  rotation  in  the  pelvis ;  so  slight,  that  it  makes 
its  escape  at  the  inferior  strait  in  nearly  the  same  oblique  position  which 
it  had  on  entering  the  pelvis.*'  2d.  That  it  arrives  at  the  inferior  strait 
•*  without  having  undergone  the  least  flexion — for,  he  says,  sometimes  the 
posterior  fontanelle  is  lowest,  sometimes  the  anterior."  Dr.  Millar  strongly 
combats  the  doctrine,  that  the  head  very  slightly  rotates  ;  and  feels  bound 
to  declare  his  own  unshaken  faith  in  the  reality  of  such  a  rotation  as  he 
has  ascribed  to  the  head  in  the  account  already  given  of  the  mechanism  of 
labour.  On  this  point  Dr.  Millar  does  not  content  himself  with  merely 
theoretical  reasonings,  but  engages  Naegele  on  his  own  ground — ex- 
perience. 
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"  This  fiiith  does  not  repose  upon  authority  only,  but,  as  I  flatter  myself,  npoa 
caiefnl  and  repeated  observation.  Like  Naegele,  I  have,  in  numerous  instances, 
watched  the  different  evolutions  of  labour  with  my  finger  for  hours,  now  on  a  fon- 
tanel, and  anon  on  the  commissures,  and  if  I  have  not  almost  uniformly  verified  tka 
complete  rotation  of  the  head,  I  hate  cu  yet  learned  nothing  of  midvoiferf/P  (p.  267.) 

Dr.  Millar  then  describes  the  first  position  of  the  head  as  he  has  felt  it, 
and  concludesy  *<  When  I  say  all  this  is  plainly  and  nearly  invariably  felt, 
the  conviction  must  be  riveted  upon  the  mind  of  the  observer,  that  the 
head  doea  verily  completely  rotate.  Such  is  my  experience,  or  if  it  prove 
unreal,  my  dream,  for  more  than  twenty  years."  His  account  of  it  is  this : 

*'  In  a  first  position  of  the  vertex,'  the  posterior  fontanelle  is,  at  a  certain 
stage  of  labour,  plainly  felt  behind  the  left  obturator  foramen,  while  the  lambdoidal 
commissure  is  to  the  left  of  the  symphysis  pubis,  and  the  sagittal  suture  crosses 
the  vagina  obliquelv  from  above  downward,  and  from  left  to  right ;  but  in  the  further 

E regress  of  the  labour,  the  lambdoidal  is  brought  completely  forward,  so  that  its 
ranches  cross  the  rami  of  the  pubis  equidistantl^  from  the  symphysis,  and  the 
sagittal  suture  runs  vertically  parallel  with  the  genital  fissure,  while  the  posterior 
fontanelle  is  felt  in  the  same  hue."  (p.  267.) 

This  is  certainly  diametrically  opposed  to  Naegele's  observation ;  and 
although  we  are  little  disposed  to  question  the  accuracy  of  that  distin- 
guished authority,  we  are,  nevertheless,  inclined  to  think,  that  Dr.  Millar 
is,  in  many  instances,  perfectly  correct,  and  to  believe  that  a  complete  rota- 
tion of  the  head  much  more  frequently  takes  place,  than  those  who  adopt 
Naegele*8  opinion  are  inclined  to  admit.  We  do  not  in  the  least  assent  to 
Dr.  Rigb/s  assertion,  that  ''The  head  never  advances  with  the  occiput 
forwards  under  the  pubic  arch,  as  is  stated  in  works  on  midwifery,  still  less 
with  the  sagittal  suture  parallel  to  the  antero-posterior  diameter  of  the 
pelvis."  (Rigby's  'Midwifery,'  p.  126.)  We  have  certainly  observed  the 
complete  rotation  of  the  head  in  several  instances  ;  but  at  the  same  time 
admit  that  the  oblique  direction  is  that  in  which  we  have  found  the  head 
most  commonly  expelled.  Dr.  Millar's  observations  on  this  point  are 
particularly  valuable,  because  they  are  based  upon  personal  experience,  as 
contrasted  with  mere  authority,  which  many  authors  too  implicitly  follow 
without  judging  for  themselves.  He  cannot  account  for  the  conflicting 
experience  of  Naegele :  "  It  would  be  presumptuous  in  me  to  charge  hinci 
with  having  mistaken  the  exception  for  the  rule ;  but  the  fact  is  unques- 
tionable, that  the  head  is  sometimes  expelled  obliquely ;  how  often,  is  not, 
perhaps,  well  ascertained.'*  (p.  268.)  Neither  can  we  reconcile  the  con- 
tradiction, unless  we  suppose  that  the  female  pelvis  in  Germany  is  not  of 
the  same  form  as  that  of  Louisville ;  but  if  we  were  to  assume  for  a  moment 
that  those  pelves  observed  by  Dr.  Millar  had  a  narrower  pubic  arch  than 
in  Naegele's  cases,  an  explanation  might  be  attempted.  The  foetal  head 
must  descend  in  the  oblique  direction  until  it  arrives  at  the  arch  of  the 
pubis ;  if  there  be  suflicient  room  beneath  the  arch,  the  occipito-parietal 

gortion  may  fill  it  without  the  head  altering  its  direction ;  but  if  not,  the 
ead  must  descend  lower  along  the  ischio-pubic  ramus,  pressing  more  and 
more  on  the  perinseum,  until  the  occiput  can  escape  under  the  arch,  the 
head  rotating  gradually  forwards  for  this  purpose.  We  shall  not,  however, 
venture  upon  this  solution  of  the  difficulty ;  but  shall  leave  the  opposing 
experiences  in  conflict,  in  the  hope  that  this  may  lead  to  further  observation. 
When  we  find  authors  less  disposed  to  marshal  themselves  in  the  ranks  of 
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favorite  authorities,  and  more  inclined  to  observe  these  phenomena  for 
themselves,  we  may  anticipate  a  greater  uniformity  in  their  descriptions  ; 
and  although  we  can  only  partially  agree  with  Dr*.  Millar  on  this  disputed 
question,  we  give  him  the  fullest  credit  for  having  discussed  it  in  the  only 
way  diat  it  can  be  treated,— on  the  basis  of  actual  observation. 

Unfortunately,  however,  we  have  more  difficulty  in  reconciling  Dr. 
Millar  with  himself,  than  with  Naegele.  His  description  of  the  rotation 
of  the  head  is  sufficiently  perspicuous^ the  posterior  fontanelle  that  was 
applied  to  the  obturator  space  rotates  under  the  arch  of  the  pubis  ;  but 
he  does  not  explain  how  the  fontanelle  descended  to  the  obturator  space ; 
and  we  can  only  arrive  at  that  indirectly.  Previous  to  entering  the 
pelvis,  "  the  occipito-frontal  diameter  is  parallel  with  the  left  oblique 
diameter,  and  the  bi-parietal  is  parallel  with  the  right  oblique  diameter." 
The  left  oblique  diameter  is  a  right  line,  "  extending  from  the  left 
acetabulum  to  the  right  sacro-iliac  symphysis;"  or,  in  oUier  words,  from 
the  left  ischial  surface,  which  lies  above,  and  posterior  to,  the  obturator 
space.  Now,  if  the  posterior  fontanelle  is  first  applied  to  that  surface, 
and  is  found  afterwards  lower  down  and  more  forwards,  corresponding 
to  the  obturator  space,  some  rotation  must  have  occurred  to  cause  this 
change  of  position  ;  the  further  advance  of  the  fontanelle  can  only  be  a 
continuance  of  the  same  rotation.  We  cannot,  therefore,  understand 
Dr.  Millar,  when  he  says  "  no  such  rotation  takes  place,  in  fact,  during 
the  descent  of  the  head^  That  rotation  which  he  so  much  insists  upou, 
occurs  during  the  descent  of  the  head  ;  and  that  which  he  denies  may  be 
demonstrated  from  the  data  he  has  affi)rded  us.  When  Naegele  asserts  that 
the  head  does  not  rotate  at  all,  or  only  very  slightly,  his  statement  is  per- 
fectly intelligible ;  but,  when  Dr.  Millar  insists  strongly  upon  the  rotation  of 
the  head  from  the  obturator  space,  and  yet  denies  that  any  rotation  takes 
place  during  the  previous  descent  of  the  head,  we  confess  that  we  cannot 
understand  him. — ^With  regard  to  the  second  question,  whether  the  head 
enters  the  pelvic  cavity  in  the  occipito-frontal  measurement,  and  arrives 
at  the  inferior  strait  without  having  undergone  the  least  flexion,  we 
quite  agree  with  Dr.  Millar,  that  it  is  an  incorrect  description  of  what 
occurs,  and  fully  assent  to  his  reasoning  to  prove  that  it  is  impossible  it 
could  occur. 

"  The  flexion  of  the  head  is,  doubtless,  caused  by  the  resistance  of  the  superior 
strait,  aided  bv  the  cervix  uteri,  which,  although  it  be  considerably  dilated,  does 
not  at  once  allow  the  head  to  engage  in  its  orifice.  To  understand  how  this 
resistance  produces  flexion,  it  is  necessary  to  observe  that  the  head  forms  a  lever, 
by  its  articulation  with  the  spine,  and  that,  in  consequence  of  the  articulation  being 
nearer  the  occipital  protuberance  than  the  chin,  the  occipital  arm  of  the  lever  is  shorter 
than  the  mental.  Let  it  be  observed,  moreover,  that  the  power  exerted  upon  the 
body  of  the  child  by  the  contractions  of  the  uterus,  is  transmitted  to  the  head 
through  the  medium  of  the  spine ;  and  it  is  easy  to  see  that  the  resistance  being 
e^ual  at  both  extremities  of  the  lever,  the  occiput  must  descend,  because  it  is  nearest 
the  spine,"  (Millar,  pp.  240-1.) 

When  the  head  is,  therefore,  pressed  down  by  the  contractions  of  the 
utems,  either  against  the  partially  dilated  cervix  uteri,  or  the  superior 
strait  of  the  pelris,  it  is  clear  that  the  occiput  must  descend  lower  than 
tl)e  forehead ;  but  when  this  force  is  removed,  and  the  head  is  relieved 
from  pressure,  the  longer  arm  of  the  lever  (the  forehead)  must  descend 
for  the  very  same  reason  that  Dr.  Millar  assigns  ;  so  that  when  the  head 
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advances,  the  occiput  is  first  when  it  retreats ;  the  sinciput  comes  down 
tOy  at  least,  the  level  of  the  occiput.  When  an  examination,  therefore, 
is  made,  if  it  be  during  a  pain,  the  occiput  and  posterior  fontanelle  will 
be  plainly  felt;  but  if  in  the  intervid,  the  anterior  may,  as  Naegele 
describes,  be  traced  even  lower  than  the  posterior  fontanelle.  It  is  only 
necessary  that  the'head  should  have  a  certain  degree  of  mobility,  to  pro- 
duce these  changes,  as  happens  when  it  may  be  felt  above  the  brim  of  the 
pelvis,  or  below  the  brim  if  the  excavation  be  sufficiently  wide ;  but, 
when  passing  through,  or  fixed  within  the  brim,  from  which  it  cannot 
retire,  the  head  must  remain  fiexed,  having  the  posterior  occipito-parietal 
portion  presenting.  The  difference,  therefore,  between  Naegele  and  Dr. 
Millar  may,  perhaps,  be  reconciled  by  such  an  assumption.  But,  if  we 
are  to  understand  that,  in  the  examinations  to  determine  this  question, 
the  finger  was  kept  ''for  hours"  on  the  presenting  part,  both  during 
a  pain  and  in  its  absence,  and  that  each  author  has  described  what  he 
felt  while  the  uterus  was  contracting,  we  must  resign  the  attempt,  and 
only  state  that  the  explanation  of  Dr.  Millar  appears  to  us  more  consistent 
with  reason  and  our  own  experience.  We  cannot,  however,  at  all  agree 
with  him  as  to  the  difficulty  of  feeling  the  anterior  fontanelle.  "  Both 
Naegele  and  Rigby,"  he  says,   '*  speak  of  the  equal  facility  of  reaching 

the  two  fontanelles This  does   not  quite  agree  with  my 

experience,  and  I  must  candidly  avow  that,  whether  it  has  been  owing 
to  my  awkwardness,  or  the  limited  reach  of  my  finger,  I  have  not  beea 
able  to  feel  both  fontaueUes  in  a  single  instance."  (p.  274.)  We  fear 
that  ''  the  limited  reach  of  the  finger "  had  something  to  do  with  this 
difficulty,  because  there  seems  to  be  the  same  obstacle  as  to  the  ear  of 
the  child.  Commenting  on  Dr.  BIuudelFs  directions  to  feel  the  ear.  Dr. 
Millar  says, — "  I  must  confess  that  my  endeavours  to  feel  and  distinguish 
the  ear  have  been,  so  far,  quite  unavailing."  (p.  275.) 

Having  disposed  of  these  questions,  we  shall  return  to  Dr.  Miliaria 
description  of  the  ''  mechanism  of  the  first  or  left  occipito-acetabular 
position  of  the  vertex,"  which  he  divides  into  "steps,"  as  contradistin- 
guished from  "  stages,"  which  term  is  applied  to  the  threefold  diviaioa 
of  the  entire  function  of  parturition.  The  first  step  is  the  flexion  of  the 
head ;  the  second,  its  rotation ;  the  third,  its  extension,  by  which  the 
chin  departs  from  the  chest  of  the  child ;  the  fourth  step,  the  external 
rotation  of  the  head  after  its  expulsion ;  the  fifth  step,  the  extrication  of 
the  shoulders.— The  position  of  the  head,  before  the  Jirst  step,  fiexioa, 
takes  place,  is  thus  described  : 

"  Previous  to  the  rupture  of  the  membranes,  and  the  occurrence  of  strong 
expulsive  contractions,  the  head  of  the  foetus  is  but  slightly  flexed  upon  the  breast, 
and  its  diameters  have  nearly  the  following  relations  with  those  of  the  superior 
strait,  viz. : — The  occipito-frontal  diameter  is  parallel  with  the  left  oohque 
diameter,  and  the  bi-parietal  is  parallel  with  the  right  oblique  diameter.  The 
great  or  occipito-frontal  circumference  is,  of  course,  parallel  with  the  boundary  of 

the  superior  strait,  (p.  239.) When  the  uterus  assumes  strong  expulsive 

contractions,  and  the  head  is  urged  towards  the  entrance  of  the  pelvis,  the  first 
step  in  the  mechanism  of  labour  commences,  which  comprises  the  flexion  and 
descent  of  the  head  to  the  bottom  of  the  pelvic  excavation.  Flexion  of  the  head 
causes  the  occiput  to  descend  while  the  forehead  rises,  and,  consequently,  the 
cervico-bregmatic  diameter  takes  the  place  of  the  occipito-frontal,  while  the  bi- 
parietal  diameter  remains  as  before.  Two  of  the  small  diameters  of  the  head,  the 
cervico-bregmatic  and  bi-parietal,  are  thereby  brought  parallel  with  the  oblique 
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diameters  of  the  pelvis,  and  its  lesser  circomfereuce  is  parallel  with  the  axis  of  the 
saperior  strait.  The  essential  condition  above  adverted  to  is  complied  with,  and 
the  head  is  prepared  to  enter  the  pelvis."  (p.  240.) 

We  must  deny  the  parallelism  of  the  bi-parietal  axis  of  the  child's  head 
with  the  oblique  of  the  pelvis,  because  we  believe  nothing  has  been  more 
clearly  established  than  the  accuracy  of  Burns  on  this  point.  Naegele, 
with  nearly  every  author  who  has  written  upon  the  subject,  admits  that 
the  parietal  bone  nearest  the  pelvis  is  lower  than  that  next  to  the 
sacrum ;  that  the  head  enters  the  pelvis  sideways,  in  order  to  gain  space, 
by  avoiding  the  parallelism  that  Dr.  Millar  describes.  This,  however, 
may  be  only  an  oversight  of  Dr.  Millar's;  because,  when  the  head 
descends  into  the  pelvic  excavation,  he  gives  an  accurate  description  of 
its  position,  although  one  not  easily  adapted  to  his  theory.  "  At  this 
time  it  is  evident  Uiat,  although  the  head  fully  occupies  the  pelvis,  and 
the  light  parietal  bone,  which  is  anterior,  is  felt  considerably  below  the 
symphysis  pubis,  the  vertex  is  still  directed  towards  the  sacrum,  and  the 
sagittal  suture  is  placed  so  far  posteriorly,  that  it  can  only  be  reached  by 
introducing  the  finger  deeply,  and  curving  it  forwards." 

There  is  certainly  no  parallelism  here,  and  the  position  thus  described 
is  precisely  that  in  which  the  head  enters  the  pelvic  cavity,  which  could 
not  be  the  case  if  the  bi-parietal  axis  was  coincident  with  the  oblique 
axis  of  the  brim.  Of  the  second-step,  rotation.  Dr.  Millar  gives  the  follow- 
ing account : 

*'  Arrived  at  the  bottom  of  the  pelvis,  the  head  is  forced  to  execute  a  rotatory 
movement ;  the  occiput  advancing  from  left  to  right,  and  forward  towards  the 

symphysis,  under  which  it  is  finally  placed Not  unfrequently,  when  the 

rotation  is  carried  so  far  as  to  bring  the  occiput  behind  the  left  ischio-pubic 
ramus,  it  is  arrested  for  a  time ;  the  posterior  superior  part  of  the  right  parietal 
bone  prdecting,  meanwhile,  in  the  pubic  arch,  the  perineeura  beginning  to  be 
distended.  ....  It  is  under  these  circumstances  that  a  swelling  is  apt  to  form 
on  the  liberated  portion  of  the  cranial  integuments,  viz., — over  the  posterior 
superior  part  of  the  parietal  bone,  which  may  continue  for  some  time  after  birth. 
....  I  have  said,  when  the  head  reaches  the  inferior  strait,  it  is  forced  to 
rotate,  by  which  it  is  to  be  understood  that  the  head  could  make  no  further 
progress  without  first  undergoing  this  movement.  To  escape  from  the  pelvic 
excavation,  the  head  must  move  in  the  direction  of  its  inferior  aperture.  •  .  .  But 
this  can  be  brought  about  only  by  its  rotation,  which  enables  the  occiput  to 
emerge  first  under  the  svmphvsis  pubis,  when  the  axis  of  the  head  is  placed 
paraUel  with  the  axis  of  the  interior  strait ;  and  the  essential  condition  being  now 
complied  with,  the  head  is  prepared  for  the  sortie.  Previous  to  this  rotation,  the 
occipito-frontal  diameter  tends  toward  the  left  oblique  diameter  of  the  inferior 
strait — ^the  occipito-frontal,  or  great  circumference,  tending  towards  its  place ;  and 
it  is  demonstrable,  with  a  pelvis  and  foetal  head,  that  the  dimensions  it  then 
offers  cannot  pass  out,  except  the  head  be  very  diminutive,  or  the  pelvis  very 
capacious ;  that  is,  tAe  head  cannot,  except  under  peculiar  favour,  clear  the  inferior 
strait  in  a  diagonal  or  oblique  position."  (p.  243.) 

This  paragraph  contains  the  essence  of  Dr.  Millar's  theory  of  the 
mechanism  of  the  expulsive  stage  of  labour,  as  contrasted  with,  and 
opposed  to,  that  of  Naegele.  The  head  descends  to  the  bottom  of  the 
pelvis  without  any  rotation ;  it  then  rotates  from  the  oblique  into  the 
antero-posterior  axis ;  so  that  "  after  rotation,  the  cervico-bregmatic 
diameter  is  parallel  with  the  coccy-pubic."  We  have  already  pointed  Wt 
what  appears  to  us  Dr.  Millar's  error  in  the  manner  of  the  head's  rotation. 
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and,  we  tmst,  have  shown,  even  from  his  own  descriptions,  that  if  a 
rotation  at  all  take  place,  it  must  have  commenced  from  the  moment  the 
head  enters  the  pelvic  cavity,  having  the  occiput  applied  to  the  surface  of 
ischium.  It  is  our  duty,  now,  to  rebut  his  second  position,  that  ''the 
head  cannot,  except  under  peculiar  favour,  clear  the  inferior  strait  in 
a  diagonal  or  oblique  position."  We  do  not  seek  for  support  from 
Naegele,  Dubois,  Rigby,  and  others,  who  have  seen  the  bead  of  the 
child  so  frequently  thus  expelled,  as  to  consider  it  the  regular  order  of 
its  progress.  We  are  satisfied  with  Dr.  Millar's  own  method  of  proof — 
the  pelvis  and  foetal  head, — and  venture  to  assert  that  it  is  demonstrable, 
from  an  examination  of  them,  that  the  head  can  pass  out  in  the  oblique 
as  well  as  in  the  antero-posterior  axis  of  the  outlet.  The  space  in  the 
outlet  is  thus  described  by  Dr.  Millar : 

"  The  inferior  strait  has  the  same  number  of  diameters  as  the  superior,  viz., — 
an  autero-posterior  or  coccy-pubic,  a  transverse  or  bis-ischiatic,  ana  two  oblique 

diameters With  regard  to  the  measurement  of  these  diameters,  the 

same  differences  are  to  be  found  among  authors  as  in  reference  to  the  superior 
strait.  Baudelocque,  and  most  French  authors,  state  that  they  are  equal  to  one 
another,  and  measure  four  inches ;  and  this  is  not  far  from  the  truth  in  the  dried 
pelvis,  with  the  ligaments  attached;  but,  in  the  living  body,  both  the  antero- 
posterior  and  the  oblique  may  be  rendered  more  capacious  than  the  transverse,  by 
the  yielding  of  the  os  coccygit  and  the  sacro-isckiatic  ligaments — ^the  antero- 
posterior aomitting  the  greatest  enlargement."  (p.  7-8.) 

From  this  it  appears  that  the  antero-posterior  and  oblique  axes  are 
equal — four  inches ;  that  both  may  be  increased  by  the  yidding  of  the 
OS  coccygis  and  sacro- iliac  ligaments  to  more  than  four  inches ;  **  the 
occipito-frontal  (the  great)  diameter  of  the  head  measures  four  and  one 
fourth  to  one  half  inches."  Hence,  then,  it  is  possible  for  the  head, 
having  its  great  axis  in  the  oblique  measurement  of  the  pelvis,  to  pass 
tlirough  in  that  direction,  not  only  because  it  admits  an  increase  of  space» 
as  well  as  the  antero-posterior,  to  more  than  four  inches ;  but  also  because, 
while  the  head  is  emei^ng,  the  posterior  portion  glides  forward  over  the 
ischio-pubic  ramus,  and  thus  gives  additional  room  ;  the  antero-posterior 
axis  of  the  head  then  being  taken  from  the  back  of  the  neck  to  the  fore- 
head, which  is  less  than  the  occipito-frontal.  We  confess,  therefore,  it 
appears  to  us,  that  Dr.  Millar  has  demonstrative  eridence  as  little  in  his 
favour  as  the  support  of  experience ;  and,  while  we  agree  with  him  that 
the  rotation  he  describes  happens  more  frequently  than  is  generally 
admitted,  we  have  just  as  strong  an  objection  to  his  assertion,  that  "  the 
head  is  forced  to  rotate,"  as  to  Dr.  Kigby's  statement,  that  it  never 
rotates.  We  think  that  both  modes  of  expulsion  take  place,  and  that  the 
selection  is  very  much  governed  by  the  width  of  the  cavity  and  outlet  of 
the  pelvis ; — the  large  cavity  and  open  outlet  permitting  the  head  to 
retain  its  oblique  direction,  while  the  more  conical  excavation  and  nar- 
rower arch  oblige  the  head  to  rotate  completely,  in  grder  to  be  expelled. 

There  is  nothing  in  the  fourth  or  fifth  steps  that  require. notice,  except 
M.  G^rdy's  explanation  of  the  cause  of  the  occiput  turning  to  the  left,  and 
the  face  to  the  right,  when  the  head  is  expelled : 

"  This  movement  of  the  head  was  called  by  Baudelocque  its  restitution^  because  he 
considered  its  first  rotation  in  the  cavity  of  the  pelvis  a  twist  of  the  neck,  in  which 
the  trunk  does  not  participate,  and  when  the  head  is  free  from  constraint,  it 
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resoiDes  its  natural  position  in  relation  to  the  trunk  by  the  elasticity  of  the  liga- 
ments of  the  neck.  The  correctness  of  this  explanation  has  lately  been  questioned 
by  M.  Gerdy,  as  we  learn  from  M.  Cazeaux,  who  adopts  his  views  of  the  matter. 
According  to  M.  Gerdy,  the  trunk  of  the  child  participates  in  the  first  or  internal 
rotation  performed  by  the  head,  so  that  the  shoulders  are  simultaneously  placed 
nearly  transTersely  in  the  pelvis,  instead  of  remaining  oblique  as  they  were  when 
labour  commenced.  They  arrive  at  the  inferior  strait,  in  this  nearly  transverse 
position,  the  right  shoulder  beine  a  little  anterior,  where,  encountering  resistance 
on  account  of  their  bis-acromial  oiameter  being  offered  to  the  smallest  aiameter  of 
the  strait,  they  undergo  another  rotation  in  an  opposite  direction,  viz.,  from  right 
to  left  towards  the  symphysis  pubis,  and  the  heaa,  being  free,  simply  follows  the 
movement  of  the  shoulders."  (p.  2^5.) 

This  ezplanatioii  of  the  cause  of  this  movement  receives  the  support  of 
Dr.  Millar ;  who  observes  : 

**  One  of  the  arguments  adduced  by  M.  Gerdy  in  favour  of  his  theory  of  external 
rotation,  it  will  be  found  difficult  to  controvert,  viz.,  the  fact,  that  instead  of 
turning  towards  the  left  thigh,  the  occiput  sometimes  continues  to  look  towards  the 
pubis  u>r  a  few  moments,  or  until  there  is  a  recurrence  of  efficient  uterine  contrac- 
tion, and  then  revolves  toward  the  right, — the  interval  or  first  rotation  being  con- 
tinued, and  the  child  being  expelled  under  a  long  spiral  movement.  I  have,  on 
several  occasions,  distinctly  observed  this  phenomenon,  and  it  is  not  possible,  I 
think,  to  reconcile  it  to  the  theory  of  Baudelocque."  (p.  246.) 

The  third  position  deserves  attention,  because  Dr.  Millar's  views  form  a 
kind  of  commentary  on  the  explanation  of  its  mechanism,  which  has  ori- 
ginated with  Naegele : 

''  Flexion  and  descent  of  the  head  are  the  same  in  the  third,  as  in  the  first  and 
second  positions ;  the  pecidiariti^  of  it  are  connected  with,  or  consequent  to,  the 
rotatiom  of  the  head,  wnich  will,  therefore,  cbiim  our  chief  attention.  This  move- 
ment mav  be  accomplished  in  two  modes ;  the  occiput  mav  be  thrown  into  the 
boJlow  of  the  sacrum,  or  it  may  be  conveyed  under  the  sympnysis  pubis."  (p.  249.) 

'With  regard  to  the  rotation  of  the  occiput  into  the  hollow  of  the  sacrum. 
Dr.  Millar  makes  this  a  complete  rotation  ;  the  forehead  being  behind  the 
symphysis,  the  head  in  this  position  could  not  possibly  escape ;  therefore 
Dr.  Millar  makes  it  take  an  extra-step : 

"An  extra -flexion  of  the  head  now  commences,  under  which  the  occiput  is 
depressed  while  the  forehead  mounts  higher  behind  the  symphysis  pubis,  until  the 
occiput  emerges  before  the  anterior  edge  of  the  perinieum.  This  extra-flexion 
establishes  such  relations  as  allow  the  head  to  be  delivered,  for  the  cervico-bregmatio 
diameter  is  now  nearly  parallel  with  the  ooccy-pubic,  and  the  bi-paiietal  with  the 
las-ischiatic."  (p.  250.) 

We  cannot  perceive  how  this  extra-step  relieves  the  difficulty  of  this 
position ;  on  the  contrary,  it  seems  rather  to  increase  it,  because  in  place 
of  the  forehead  getting  under  the  symphysis  pubis  and  becoming  a  fixed 
point  for  the  occiput  to  pass  round  while  it  is  moving  along  the  perinseum, 
it  rises  higher  behind  the  symphysis,  so  that  the  greater  part  of  the  head, 
and  ''thickness  of  child-neck  (to  say  nothing  of  the  trunk  necessarily 
drawn  into  the  excavation  before  the  occiput  is  disengaged),  intervenes 
between  its  chin  and  the  sacrum ;"  besides  this  the  bi-parietal  axis  of  the 
head  is  forced  to  pass  through  the  transverse  axis  of  the  outlet.  To  have 
witnessed  such  an  expulsion  of  the  head  in  this  position,  may  have  been 
within  the  range  of  Dr.  Millar's  experience;  we  have  not  been  so 
fortunate  as  to  notice  it,  and  for  the  above  reasons  it  appears  to  us  ex- 
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ceedingly  difficult  to  accomplish.  A  frightfal  rupture  of  the  perinseum 
must  be  the  consequence,  because  even  when  the  occiput  has  passed  it, 
the  head  must  still  descend  in  the  same  position  some  distance  before  the 
forehead  could  clear  the  arch  of  the  pubis ;  all  which  time  the  back  of  the 
neck  is  pressing  strongly  against  the  perinseum,  so  as  greatly  to  increase 
any  slight  laceration  that  the  occiput  might  cause.  We  do  not  believe 
Nature  so  improvident ;  and  are,  therefore,  more  disposed  to  adopt  the 
opinion,  that  as  a  rule  the  head  in  this  position  passes  out  of  the  pelvis  in 
the  direction  that  we  have  seen  it,  viz.,  in  the  oblique  axis  of  the  outlet ; 
the  forehead  resting,  not  against  the  symphysis  pubis,  but  the  ischio-pubic 
ramus,  along  which  it  descends,  so  that  sometimes  both  forehead  and 
occiput  are  expelled  together.  The  bi-parietal  axis  of  the  head  is  not  iu 
any  manner  applied  to  the  bis-ischiatic  measurement  of  the  pelvis,  on  the 
contrary,  it  cuts  it  from  above  downwards  at  an  acute  angle.  Dr.  Mil]ar*s 
explanation  of  the  "rotation  of  the  occiput  towards  the  pubes"  is  more 
intelligible,  although  it  is  obliged  to  take  a  stride  in  order  to  perform  the 
complete  rotation  that  he  so  much  insists  upon.  "  In  this  anterior  rota- 
tion of  the  occiput,  the  head  takes  a  stride  instead  of  the  corresponding 
step  belonging  to  the  first  and  second  vertex  positions,  for  the  occiput  is 
brought  from  the  right  sacro-iliac  junction  and  deposited  under  the  sym- 
physis pubis."  (p.  252.)  With  regard  to  the  comparative  frequency  of 
this  anterior-rotation.  Dr.  Millar  observes : 

"  My  own  observation  has  fully  satisfied  me,  that  the  anterior  rotation  of  the 
occiput  is  more  common  than  the  posterior,  although,  like  M.  Moreau,  I  once 
thought  differently — ^too  credulously  relying  on  the  authority  of  others,  particularly 
of  Baudelocque  and  Dewees. 

"  Wliile  under  the  influence  of  this  erroneous  opinion,  I  met  a  good  many  cases 
of  occipito-posterior  positions,  in  which  anterior-rotation  was  effected ;  but  the  effi- 
ciency, I  believed,  belong  to  me  and  not  to  Nature,  because  I  laboured  assiduously 

to  promote  it  after  the  manner  recommended  by  Baudelocque  and  Dewees I 

have  since  experimentally  allowed  Nature  to  take  her  course  in  a  considerable  num- 
ber of  such  cases,  and  /  find  that  the  desired  mutation  is  generally  accomplished 
about  as  well  without  as  with  my  assistance;  and  that  when  the  occiput  comes  for- 
ward during  the  pains  and  retreats  in  the  intervals,  it  will  be  vain  to  attempt  to 
turn  the  head  round  by  the  pressure  of  one  or  two  fingers.  After  wearyine  myself 
by  fruitless  efforts  of  this  kind,  I  have  sometimes  altogether  desisted,  and  Nature, 
though  she  would  not  be  hastened,  has  done  her  work  in  such  time  as  was  most 
pleasmg  to  herself."  (pp.  255-6.) 

These  observations  of  Dr.  Millar  are  of  the  greatest  value,  because  they 
are  a  practical  illustration  of  the  importance  of  studying  and  knowing 
what  Nature  really  does  and  can  do  ;  they  are  also  a  very  significant  com- 
mentary on  the  rule  laid  down  by  Baudelocque,  J.  Clark,  and,  especially, 
Dewees,  who  holds  a  man  "  incompetent  to  practice  midwifery  in  its  best 
manner,  who  cannot  detect  and  change  this  malposition  of  the  head,  and 
thus  abridge,  by  several  hours,  the  misery  and  pain  of  his  patient." 
(Dewees's  *  Midwifery,'  p.  255.)  Dr.  Blundell  observed,  "  that  a  meddle- 
some midwifery  is  a  bad  one;"  we  believe  that  a  better  illustration  cannot 
be  afibrded,  than  what  may  be  derived  from  these  practical  remarks  of 
Dr.  MUlar. 

Another  question  of  some  importance  is  the  proportionate  frequency  of 
these  anterior-rotations  of  the  third  position.  Dr.  Millar's  experience 'does 
not  agree  with  Naegele  and  Bigby : 
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^  In  subscribing  to  tbe  doctrine  of  the  greater  frequency  of  anterior  rotation,  I 
mast  not  be  understood  to  agree  with  Naegele  and  Eigoy  in  the  opinion,  that  it  has 
reaQj  taken  place  in  almost  every  case  where  the  vertex  is  found  in  the  second  i>osi«> 
tiou;  that  it  is,  in  fact,  as  the  latter  states,  the  regular  commencement  of  labour 
in  third  positions,  which  are,  according  to  them,  so  much  more  common  than  original 
second  positions.  I  have  expressed  my  doubts  of  the  accuracy  of  this  statement,  in 
the  preceding  chapter,  and  I  mav  here  add,  that  I  cannot  befieve  with  Dr.  Rigby, 
that  the  third  positions  have  been  so  generally  overlooked  or  mistaken  as  he 
imagioes.  At  all  events,  I  cannot  suppose  that  they  liave  so  strangely  eluded  mj 
observation  and  imposed  themselves  upon  me  as  second  positions ;  and  yet  this 
must  have  happened,  if  I  hace  not  met  with  many  more  cases  of  second  than  third 
positiomsr  (p.  256-7.) 

Although  we  do  not  place  unlimited  confidence  in  obstetrical  statistics^ 
being  just  that  branch  of  the  science  that  may  be  made  to  prove  anything^ 
we  think  it  would  have  been  desirable  to  have  had  the  advantage  of  Dr» 
Millar's  experience  embodied  in  a  statistical  table  of  positions.  It  would 
be  valuable  as  adding  to  those  already  published,  and,  by  increasing  num* 
bers,  might  bring  the  conclusions  nearer  to  truth.  There  is  at  present  a 
great  discrepancy,  on  this  point,  between  Dug^s,  LaChapelle,  Boivin,  and 
others  on  the  one  side,  and  Naegele,  Dubois,  and  Simpson  on  the  othei^ 
as  the  following  table  will  show : 


Duces 

Dubois   ... 
Naegele  ... 
Simpson... 

1st  PotiUOD. 

8d  Podtion. 

Sd  Position. 

4th  Position. 

TotaL 

27,443 

1355 

850 

335 

7512 

55 

1 

256 

276 

491 

359 

1 

144 
12 

76 

35,375 

1913 

1210 

668 

We  regret  this  deficiency  the  more,  because  Dr.  Millar  is  fully  aware  of 
the  confusion  in  which  the  subject  is  at  present  placed : 

"It  is  obvious,  that  between  these  imposing  authorities,  Naegele,  Dubois,  &c., 
(A  the  one  hand,  and  Duges»  seconded  by  fiaudelocque,  Gardien,  Gapuron,  Boivin, 
La  Cbapelle,  &c,  on  the  other,  there  is  irreconcilable  variance.  Future  experience 
must  settle  the  question  of  accuracy,  I  say  not  of  veracity,  between  them,  for  neither 
can  be  supposed  intentionally  to  misrepresent.  Tbe  sense  of  touch  is  confessedly 
fallacious ;  out  I  should  have  no  confidence  in  it  whatever,  could  1  suppose  that 
MM.  Naegele,  Dubois,  &c.,  are  ri^ht  in  this  matter,  for  my  touch  continues  to  this 
day  to  make  contradictory  revelations  to  me,  nay,  I  find  by  reference  to  my  note- 
book, that  the  fourth  position  has  occurred  in  my  practice  oftener  than  third,  but 
both  together  less  frequently  than  the  second."  (p.  229.) 

We  could  have  wished  that  the  results  of  tbe  note-book  had  been  given 
to  U8  in  a  more  precise  form,  in  order  that  we  might  judge  more  accurately 
aa  to  the  comparative  frequency  of  these  positions. 

We  have  dwelt  at  some  length  upon  the  mechanism  of  vertex  preseiita- 
tiona,  because  the  view  of  this  subject  founded  on  practical  results  con- 
Btitutea  one  of  the  chief  novelties  of  the  work  before  us.  Dr.  Millar's 
deaoiption  of  this  mechanism  is  not  original ;  it  is  a  revival  of  that  pro- 
poonded  by  Baudelocque  and  adopted  by  the  French  school,  and  stands  in 
opposition  to  the  later  doctrines  taught  by  Naegele  in  Germany ;  never- 
theless Dr.  Millar  mnst  not  be  deprived  of  bis  claim  to  originality.  He 
has  not  adopted  the  opinions  of  the  French  authorities,  merely  because  he 
regards  them  with  respect ;  but  he  evidently  has  judged  for  himself  (rather 
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origiiial  at  the  present  time),  and  decides  in  fayonr  of  the  explanation  that 
his  experience  tells  him  is  correct  We  are  glad  that  Dr.  Millar  has  pub- 
lished views,  which,  in  this  sense,  are  new ;  becaase  we  trust  that  they  may 
induce  further  inqguiries  in  the  only  way  that  investigation  should  be 
made — ^at  the  bedside.  The  great  value  of  Naegele's  descriptions  consist 
in  their  being  founded  upon  accurate  and  faithfol  observations ;  but,  like 
Baudelocque,  he  has  been  rather  too  tamely  followed  by  authors,  who  take 
for  granted  that  which  he  has  described,  without  confirming  what  he  has 
said.  We  are  pleased,  therefore,  to  see  in  Dr.  Millar  an  opponent  who 
may  rouse  the  energies  of  the  Naegele  school  to  a  more  strict  and  practical 
examination  of  their  opinions. 

Face  presentations  are  the  most  nearly  allied  to  those  we  have  been  con- 
sidering, and  may  be  conveniently  discussed  after  vertex  positions.  Dr. 
Millar,  however,  adopts  a  diiferent  arrangement ;  and  we  have  to  turn  over 
several  pages,  passing  by  Nates  Positions,  to  arrive  at  his  chapter  on 
"  Face  Presentations,  Mechanism,  Diagnosis,  and  Prognosis.''  We  cannot 
congratulate  him  on  his  success  in  simplifying  this  subject;  on  the  con- 
trary, his  account  of  it  seems  to  us  exceedingly  obscure.  He  divides  these 
positions  into  primitive  and  secondary ^  **  that  is,  the  head  may  be  com- 
pletely retroverted,  causing  the  face  to  offer  fully  at  the  superior  strait 
when  labour  begins,  or  it  may  be  only  partially  retroverted,  in  which  case 
the  anterior  fontanel  is  found  presenting  at  first,  but  in  the  progress  of 
labour  this  is  replaced  by  the  face."  (p.  252.)  We  confess  never  to  have 
met  with  these  primitive  positions,  and  we  find  authors  nearly  all  agreeing 
in  the  partial  character  of  face  positions;  they  almost  describe  Dr. 
Millar*s  secondary  position  as  being  the  face  presentation.  The  division, 
therefore,  appears  to  us  quite  unnecessary.  This,  however,  is  not  of  so 
much  importance  as  the  description  which  Dr.  Millar  gives  of  the  face 
presentation  itself: 

"It  will  be  remembered  that  we  admit  but  two  positions  of  the  face,  namely,  the 
left fronto-iliae  snd  the  right  fronio-iliae.  In  the  nrst,  the  forehead  corresponds  to 
tne  left  iliao  fossa,  and  the  cnin  to  the  right,  the  fronto-mental  diameter  is  parallel 
with  the  transverse  diameter  of  the  pelvis,  and  the  bimalar  diameter  is  paralkl  with 
the  sacro-pnbic ;  the  back  of  the  child  looks  toward  the  left  side  of  the  mother,  and 
its  breast  toward  the  right ;  its  right  side  is  forward,  and  its  left  backward."  (p.  353.) 

We  have  already  alluded  to  the  term  ^^fronto-Uiac**  as  being  likely  to 
be  confounded  with  those  vertex  positions  described  by  authors  under 
Uie  same  name ;  but  Dr.  Millar's  description  of  these  "  ^nto-iliac"  face 
positions  seems  to  us  much  more  objectionable  than  the  term  itself.  Dr. 
Millar's  name  represents  Dr.  M.'s  face-presentation,  as  accurately  as  a 
shadow  does  the  substance,  but  it  also  pourtrays  its  imperfections.  We  do 
not  believe  that  the  face  occupies  the  transverse  axis  of  the  brim  of  the  pelvis; 
and  a  little  reflection,  we  think,  would  convince  Dr.  Millar  that  it  could  not 
do  so.  The  mento-frontal  measurement  of  the  head  is  quite  as  long  as  the 
ocdpito-bregmatic,  and  requires  as  much  space ;  if  the  latter,  therefore,  ia 
obliged  to  seek  the  oblique  axis  of  the  brim  to  obtain  room  to  advance, 
BO  must  the  former ;  the  face  must  lie  in  the  oblique  axis  of  the  brim ; 
and  the  only  question  to  determine  is,  whether  the  chin  inclines  forward 
towards  the  pubis,  or  backwards  towards  the  sacrum.  Burns,  Bigby, 
Murphy,  adopt  the  former,  Churchill  the  latter  view.  K  we  assume  that 
the  chin  is  inclined  forwards,  or,  to  speak  more  accurately,  that  it  corre- 
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sponds  to  the  anterior  plane  of  the  isehiam,  there  is  no  difficulty  in  per- 
odving  that  as  it  descends  it  takes  the  same  coarse  as  the  occiput  in 
▼ertez  positions ;  it  glides  in  a  spiral  coarse  beneath  the  arch  of  the  pabiB» 
and  the  face  may  be  deliyeredi  when  so  placed,  as  easily  as  the  vertex. 
Dr.  Millar,  however,  keeps  the  face  in  the  transYcrse  axis  until  it  arrives 
at  the  bottom  of  the  pelvis,  when  rotation  commences,  by  which  the  chin 
is  brought  under  the  symphysis  pubis,  and  the  vertex  is  thrown  into  the 
hollow  of  the  sacrum.  Taking  this  view  of  its  mechanism,  we  do  not 
wonder  that  Dr.  Millar  should  find  face  positions  liable  to  several  anoma- 
lies ;  one  of  these  he  thus  describes  z 

"First.  Botaium  may  take  place  before  the  face  has  completely  degcemded  in  the 
pdme.  To  miderstand  the  reason  of  tius,  it  is  necessary  to  observe  that  the  len^h 
of  the  child's  neck  is  not  sufficient  to  allow  the  face,  in  any  case,  to  reach  the  infenor 
strait  in  a  transverse  position,  so  as  to  have  the  chin  upon  a  level  with  one  ischiatio 
tuber,  and  tiie  fordiead  upon  a  level  with  the  other;  for  the  depth  of  the  lateral 
waUs  of  the  pelvis  exceeos  the  length  of  the  neck.  In  order,  tuerefore,  that  the 
face  may  oomolete  its  descent  refftuarly,  flexion  must  take  place  in  a  slight  degree, 
that  is,  the  cnin  remaining  as  low  as  the  neck  will  permit,  the  forehead  must  be 

poshed  down  to  the  floor  of  the  pelvis Now,  instead  of  thos  flexing  to  reach 

the  inferior  strait,  the  head  may  rotate  the  chin  forward,  behind  the  symphysis 
pubis,  and  then  the  anterior  part  of  the  neck  being  opposite  the  short  or  pubic  wall 
of  the  pelvis,  there  is  no  obstacle  to  the  speedy  completion  of  its  descent.  When  the 
face  traverses  the  pelvis  in  this  manner,  there  is  first  descent,  as  far  as  the  neck  will 
allow,  thai  rotation,  and  finally  descent  resumed  and  completed.  These  anomalous 
movements,  as  I  regard  them,  are  described  by  M.  Cazeaux  as  the  regular  inarch 
of  natural  face  presentation."  ($,  356.) 

We  quite  agree  with  M.  Cazeaux,  and  think  that  Dr.  Millar  has  made  the 
exception  the  rule,  and  the  rule  the  exception.  We  cannot  help  expressing 
our  surprise  that  not  only  Dr.  Millar,  but  other  authors,  should  insist 
upon  making  the  face  descend  into  the  pelvic  cavity  in  a  direction  which 
they  admit  the  vertex  cannot.  The  vertex  selects  the  oblique  (the  longest) 
axis  of  the  brim,  but  the  face  prefers  the  transverse  which  is  shorter, 
descends  in  that  direction  as  far  as  the  neck  will  let  it,  and  then  finding 
it  cannot  go  farther,  suddenly  turns  as  if  it  mistook  its  road  into  the 
proper  path,  and  is  delivered.  We  believe  that  Nature  very  seldom  makes 
ancn  a  mistake ;  she  obliges  the  face  as  well  as  the  vertex  to  descend  in 
the  oblique  axis,  and  if  the  chin  be  anterior,  its  course,  until  it  arrives  at 
the  pubic  arch,  is  obvious.  When  the  chin  is  posterior,  its  rotation  under 
the  arch  of  the  pubis  is  not  so  easily  accomplished.  This,  then,  becomes 
Dr.  MiUar^s  second  anomaly: 

"  Second.  The  head  mav  rotate  so  as  to  throw  the  chin  into  the  hollow  of  the 
sacrum,  or  the  chin,  being  oirected  towards  one  of  the  sacro-iliac  symphyses  from 
the  b^inning,  may  retain  its  posterior  look  from  default  of  rotation.  If  there  have 
been  no  intenerence  with  the  regular  progress  of  the  labour,  it  is  exceedingly  rare 
that  rotation  fails  to  carry  the  chin  forward,  and  place  it  under  the  symphysis 
pubis.  This  occurs  in  the  diagonal  position  of  the  face,  where  the  chin  is  opposite 
one  of  the  sacro-iliac  symphyses,  with  even  greater  uniformity  than  does  the  re^ 
volving  of  the  ocdput  forward  in  posterior  positions  of  the  vertex."  (p.  357.) 

We  give  our  cordial  assent  to  this  proposition,  and  believe  that  when  the 
chin  is  posterior  it  still  describes  the  longer  rotation  that  is  necessary  to 
bring  it  under  the  arch  of  the  pubis,  but  it  does  not  do  so  always,  and 
tiien  the  question  arises : — Does  the  chin,  when  opposite  the  sacro-iliac 
symphysis,  descend  into  the  hollow  of  the  sacrum,  and  so  pass  out  over  the 
perinseom  to  be  delivered  ?    Dr.  Millar  very  properly  observes : 
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"This  is  physically  impossible,  where  the  child  is  folly  developed,  as  Madame 
La  Chapelle  has  irrefutably  demonstrated.  It  is  impossible,  beouise  either  the 
sternum  and  clavicles  must  abide  at  the  sacro-vertebrai  angle,  until  the  chin  passes 
out  before  the  perinseum,  which  would  require  the  neck  to  be  so  enormously 
stretched,  as  to  measure  the  whole  length  of  the  sacrum,  coccyx,  and  penmeum 
(at  least  eight  inches),  or  the  thorax  must  be  drawn  into  the  excavation  between 
the  head  and  sacrum,  and  be  so  flattened  as  to  occupy  not  more  than  two  inches  of 
the  antero-posterior  diameter  of  the  excavation,  leaving  three  inches  for  the  cervico- 
bregmatic  oiameter  of  the  head.  The  head,  therefore,  cannot  be  expelled  by  the 
natural  efforts,  or  extracted  by  art  in  such  cases,  unless  the  position  be  first  changed 
to  one  more  favorable,  or  transmuted  into  a  vertex  position."  (pp.  358-9.) 

Thus  may  be  explained  the  source  of  contradiction  amongst  authors 
respecting  face  presentations*  Some,  as  Boer  of  Vienna,  Madame  La 
Chapelle  of  Paris^  Collins  of  Dublin,  state  that  face  presentations  are 
delivered  by  Nature  as  easily  as  the  vertex :  while  others,  like  Dewees, 
represent  the  difficulties  of  a  face  presentation  as  always  causing  a  pro- 
longed labour,  and  generally  requiring  the  assistance  of  the  forceps.  The 
latter  may  have  fixed  their  attention  upon  those  exceptional  cases  that  are 
above  referred  to,  in  which  the  face,  having  taken  a  wrong  direction,  could 
not  be  delivered  until  the  forceps  were  used,  or  some  transmutation  of  the 
position  had  taken  place.     Dr.  Millar,  however,  admits  that — 

"  Although  presentations  of  the  face  were  for  a  long  time  regarded  as  essentially 
preternatural,  it  may  be  easily  demonstrated  that  they  do  not  necessarily  offer  any 
obstacle  to  parturition,  which  the  natural  resources  cannot  surmount,  nay,  that  so 
far  as  the  p<ustiae  of  the  head  merely  is  concerned,  there  is  no  material  difference 
between  them  and  vertex presentatUma'*  (p.  362.) 

The  only  difficulties,  beside  that  just  alluded  to,  which  Dr.  Millar  notices, 
appear  to  us  to  be  those  of  his  own  creation ;  for  instance,  secondary  posi- 
tions he  supposes  are  unfavorable,  because  *'  the  forehead  is  at  the  centre 
of  the  superior  strait."  We  do  not  think  that  the  forehead  is  generally  so 
situated,  on  the  contrary,  we  have  found  it  usually  resting  on  the  margin 
of  the  brim ;  but  even  if  we  assume  such  to  be  its  position,  unless  it  descend 
and  be  fixed  there,  its  mobility  above  the  brim  is  such  as  to  offer  no  im- 
pediment to  the  advance  of  the  face,  otherwise  it  becomes  a  presentation 
of  the  forehead,  such  as  sometimes  happens.  Another  difficulty  of  Dr« 
Millar's  is  thus  described : 

*'  The  face  may  unquestionably  engage  in  the  pelvis  as  readily  as  the  vertex,  nor 
is  there  any  reason  to  believe  that  it  may  not  descend  as  readily  until  its  free 
progress  is  arrested  by  the  shortness  of  the  neck ;  afterward,  as  it  can  continue  to 
advance  only  by  becoming  flexed,  unless  it  rotate,  the  head*s  axis  is  made  to  decline 
from  the  axis  of  the  pelvis,  as  the  chin  moves  towards,  and  is  pressed  against,  the 
pelvic  parietes,  consequently  the  greater  diameters  of  the  head  are  brought  into 
the  pelvis,  which  must  impede  the  completion  of  its  descent,  if  it  be  large,  or  the 
pelvis  contracted,  or  the  soft  parts  resistive."  (p.  366.) 

Dr.  Millar's  theory  about  rotation  is  the  whole  cause  of  this  difficulty ; 
if  he  would  allow  the  face  to  rotate  in  the  first  instance,  the  shortness  of 
the  neck  would  not  be  in  his  way ;  but  as  he  insists  upon  its  not  doing  so 
until  the  face  arrives  at  the  bottom  of  the  pelvis,  it  is  necessary  to  intro- 
duce a  new  movement,  an  additional  flexion  of  the  head,  to  relieve  the 
difficulty  of  a  failure  in  this  respect. — ^We  shall  only  allude  to  one  other 
point  connected  with  Dr.  Millar's  description  of  a  face  presentation.  He 
makes  "  the  bi-malar  diameter  of  the  face  parallel  with  the  sacro-pubic 
of  the  pelvis."    We  cannot  give  our  assent  to  this,  but  must  ezpreas  our 
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mrprise  tliat  a  practical  writer  like  Dr^  Millar  Bhould  allow  himself  to  be 
thus  led  away  by  the  too-ingenious  mechanism  of  the  French  school;  we 
believe  that  nothing  is  more  palpable  than  the  accuracy  of  Naegele  iu  this 
respect,  yiz.  that  the  cheek  next  to  the  pubis  descends  lower  than  that 
next  the  sacrum,  and  that  consequently  the  bi-malar  axis  is  never  co- 
incident with  the  sacro-pubic  or  any  other  axis  of  the  brim  of  the  pelvis. 
We  shall  not  dwell  on  the  mechanism  of  the  Nates  presentation,  as  we 
agree  with  Madame  La  Chapelle,  that  "  on  account  of  the  softness  of  the 
parts  constituting  them,  nates  presentations  accommodate  themselves  more 
easily  to  the  different  forms  of  the  straits ;  they  are  readily  moulded,  and 
have,  consequently,  less  occasion  to  change  their  direction  to  acquire  the 
most  advantageous  relations  with  the  great  diameters  of  the  straits  and 
excavation."  We  believe  that  no  matter  how  the  pelvic  extremity  of  the 
child  enters  the  pelvis,  it  will  ultimately  be  expelled  in  the  proper  direction ; 
because  in  obedience  to  the  law  first  propounded  by  Professor  Naegele,  and 
now  confirmed  by  Dr.  Millar,  there  is  *'  a  strong  tendency  of  the  back  parts 
of  the  child,  in  the  dorso-posterior  position,  to  revolve  forwards  so  as  to  bring 
the  occiput  towards  the  pubis  as  the  head  engages  in  the  pelvic  cavity,^* 
But,  in  order  to  accomplish  the  salutary  rotation,  there  must  be  no  meddle- 
some interference ;  we  believe  half  the  difficulties  of  breech  presentations 
are  caused  by  the  precipitancy  of  over-anxious  practitioners,  who  in  their 
efforts  to  assist  Nature,  prevent  this  rotation,  by  forcibly  bringing  down 
ihic  body  in  the  direction  that  it  first  presents  itself,  and,  consequently, 
confirm  an  unfavorable  position.  We  cannot,  however,  omit  some  allusion 
to  Dr.  Millar's  observations  on  the  diagnosis  of  breech  presentations. 
Having  alluded  to  the  point  of  the  os  coccygis,  the  anus,  and  the  genital 
organs,  as  the  chief  diagnostic  marks,  he  comments  on  the  difficulty  that 
occasionally  arises  in  recognising  even  these  : 

^Let  none  imagine,  however,  tliat  it  is  alwavs  an  easy  matter  to  ascertain  how 
tike  breech  is  situated,  or  even  to  recognise  itself  when  it  is  presenting.  Previous 
to  the  rupture  of  the  membranes,  it  may  be  placed  too  high,  or  be  too  obscarely  felt, 
sad  after  the  escape  of  the  waters,  it  may  be  so  disfigured  by  tumefaQtion,  from  long 
detention  in  the  pelvis,  that  its  natural  features  are  obliterated.  In  this  latter  condi- 
tion, Baadelocque  informs  us,  the  best-instructed  practitioners  have  mistaken  it  for 
one  part  and  another,  even  for  the  head  of  the  child,  the  integuments  of  which  were 
supposed  to  be  engorged  and  swollen.  A  veiy  celebrated  accoucheur,  he  slates, 
having  mistaken  the  breech  under  such  circumstances  for  locked  head,  applied  the 
forceps  successfully,  and  considered  the  mistake  fortunate,  as  it  taught  him  a  new 
resource  in  difficult  breech  presentations. 

"  But,  it  may  be  said,  how  much  soever  the  breech  may  be  deformed  by  swelling, 
the  anus  is  so  characteristic,  it  ought  to  be  sufficient  to  prevent  such  mistakes. 
Ave,  so  it  ought,  if  it  were  dways  found  a  closed  and  puckered  orifice ;  but  if  the 
ciuld  be  dead,  and  a  curious  examiner  have  been  poking  at  it  before  we  are  called, 
it  may  be  gaping  and  tumid,  and  feel  like  the  mouth,  while  the  buttocks,  to  the 
touch  alone,  are  not  unlike  the  cheeks.  No  wonder,  then,  if  it  should  be  mistaken 
for  a  face  presentation,  one  instance  of  which  is  witliin  the  compass  of  my  own 
knowledge — in  sooth,  magna  part  fui**  (p.  332.) 

Dr.  Millar  honestly  confesses  the  mistake,  that  we  are  sure  has  been 
made  by  many  more  than  him  and  the  veteran  professor  of  VEcole  de 
Medecine,  It  is  sufficient  proof  of  the  extreme  difficulty  of  diagnosis  by 
touch,  even  with  the  most  experienced  practitioners. 

With  regard  to  Shoulder  presentations,  we  shall  only  allude  to  Dr. 
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Millar's  observations  on  their  natural  delivery,  called  by  Dr.  Denman 
"  spontaneous  evolution ;  by  Dr.  Douglas  "  spontaneous  expulsion ;"  and 
by  Dr.  Millar,  who  wishes  to  remodel  the  nomenclature,  "duplication"  of 
the  foetus.  "  Considered  as  a  description  of  what  occurs  in  the  great  ma* 
jority  of  instances  of  natural  expulsion  in  shoulder  presentations.  Dr. 
Douglas's  narration  must  be  reckoned  to  be  in  the  main  faithful ;  but  his 
reasoning  against  Dr.  Denman's  hypothesis  is  not  entided  to  much 
weight."  like  Burns,  Dr.  M.  does  not  agree  with  Douglas,  that  Denman's 
evolution  is  impossible ;  on  the  contrary,  he  believes,  that  **  in  a  certain 
number  of  cases  (the  proportion  being  probably  small)  nature  does  pro* 
ceed  after  this  manner,  performing  a  genuine  version  of  the  child.  Still 
it  undoubtedly  is  according  to  the  other  manner,  described  by  Dr.  Douglaa, 
that  Nature  usually  operates."  (p.  384.)  Although  this  spontaneous 
delivery  of  a  shoulder  position  may  take  place,  Dr.  Millar  very  properiy 
objects  to  the  doctrine  founded  upon  it,  Uiat  the  woman  would  not  die 
undelivered  if  no  assistance  were  afforded  to  her ;  there  is  abundant  evi- 
dence to  prove  the  danger  of  an  expectant  treatment  nnder  inch  circiim- 
stances : 

'*  There  are,  nevertheless,"  he  observes,  "  cases  in  which  we  shall  be  justifiable 
in  deferring  to  act,  in  hope  that  the  child  may  be  expelled  bv  the  process  of  dupli- 
cation ;  as,  for  example,  in  premature  labour,  where  the  small  size  of  the  child  war- 
rants the  expectation  that  it  may  easily  pass,  doubled  upon  itself;  or  where  in  labour 
at  the  full  period  of  pregnancv,  the  pains  are  usually  powerful  and  frequent,  and 
the  child  is  already  forced  so  low  down  in  the  pelvis  as  to  distend  the  external 
parts.  A  remarkable  instance  of  the  latter  kina,  which  came  under  my  own  ob- 
servation, I  may  be  permitted  to  relate.  February  27th,  1846, 1  was  requested  by 
Dr.  Donne,  now  one  of  the  professors  in  the  Mempms  Medical  College,  to  accompany 
him  to  the  house  of  Mrs.  B — ,  in  Market  Street,  who  was  in  labour  with  her  second 
child,  under  the  disadvantages  of  a  shoulder  presentation.  I  found  Dr.  Lewis 
Rogers  at  the  house,  who  had  made  an  effort  to  turn,  but  was  defeated  bjr  the 
streuG^h  of  the  uterine  contractions.  It  was  plain,  from  the  patient's  behaviour, 
that  tne  pains  w^re  still  exerted  with  unusual  vehemence  as  well  as  frequency,  and 
I  proceeded,  as  soon  as  possible,  to  make  an  examination ;  when  it  was  discovered 
that  the  left  shoulder  presented  ia  the  second  (scapnlo-sacral^  position,  with  the 
arm  extended,  and  the  nand  protruding  through  the  vulva.  Before  the  examination 
was  completed,  however,  the  perinsum  b^^  to  be  distended,  and  I  remarked  to 
the  medical  gentlemen,  that  the  child  would  probably  be  expelled  by  duplication, 
which  did  accordinfflv  occur  in  a  few  moments  afterward,  in  the  manner  already 
described.  The  chua,  which  appeared  to  be  fuUv  developed  and  of  average  size,  was 
bom  dead ;  its  left  arm  being  considerably  swollen,  ana  the  left  side  ^  the  neck, 
with  the  corresponding  cheek,  retaining  marks  of  the  contusion  they  had  suffered. 
The  labour  was  not  unusually  protracted,  and  the  mother  recovered  without  any 
urifavorable  conseouenoes.  It  should,  perhaps,  be  observed,  that  the  time  when 
this  case  happenea  seemed  to  be  propitious  for  independent  child-bearing,  as  no 
fewer  than  four  women,  to  whom  I  was  called,  were  delivered  by  dame  Nature 
(by  duplication?)  before  I  could  reach  their  domidles,  albeit,  I  made  as  much 
haste  as  is  consistent  with  obstetric  dignity."  (p.  392.) 

Here,  for  the  present,  we  shall  quit  the  subject,  having  thus  fully  and 
critically  examined  Dr.  Millar's  account  of  the  mechanism  of  the  second 
stage  of  labour  in  connection  with  the  obstetric  properties  of  the  pelvis. 
On  another  occasion  we  shall  resume  the  subject,  and  review  those  portions 
of  our  author's  doctrines,  which  want  of  space  obliges  us,  for  the  present, 
to  pass  by.  *^ 


1851.]  231 


PART  SECOND. 

BtI)Itograpt)((aI  ^ottcesf« 
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Duties  and  Rewards,  An  Address,  delivered  at  St.  Bartholomew's 
Hospital  OH  the  Opening  of  the  Medical  Session  of  1850-51.  By 
Charles  West,  m.d.  f.r.c.p.,  &c.  &c. — London,  1850.     8?o,  pp.  32. 

2.  The  Studies  of  the  Medical  Man;  being  the  Introductory  Address, 
delivered  at  the  Theatre  of  Anatomy  and  Medicine  adjoining  St.  George's 
Hospital^  at  the  opening  of  the  Session  of  1850-51.  By  Edwin 
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J.  Stetenson  Bushnan^  m.d.  M.R.C.8.,  &c. — London,  1850.  8vo, 
pp.  16. 

5.  Our  Institution  and  its  Studies.  An  Introductory  Lecture,  delivered 
at  the  Bristol  Institution  for  the  Advancement  of  Science,  Literature, 
and  the  Arts,  on  Monday,  Sept.  23,  1850.  By  John  Addington 
Stmonds,  m.d. — London,  1850.     8vo,  pp.  38. 

€.  Happiness  in  its  Relations  to  Worh  and  Knowledge.  An  Introductory 
Lecture,  delivered  before  the  Members  of  the  Chichester  Literary  Society 
and  Mechama^  Institute,  Oct.  25,  1850;  and  published  at  their 
request.  By  John  Forbes,  m.d.  f.r.8.,  &c. — London,  1850.  Fcap. 
8to,  pp.  75. 

To  all  those  who  may  hare  thought  it  worth  while  to  glance  from  time 
to  time  at  the  Introductory  Lectures  which  it  is  now  the  ordinary  practice 
to  deliver  at  the  commencement  of  the  medical  session  in  each  school,  it 
must  have  become  apparent  that  a  great  improyement  has  taken  place  in 
their  general  tone.  An  **  Introductory  "  was  formerly  but  too  commonly 
a  dry  summary  of  the  history  of  medicine,  or  of  the  special  department 
of  the  science  professed  by  the  lecturer ;  or  it  consisted  of  a  hasty  sketch 
of  the  curriculum  of  study  on  which  the  auditors  were  supposed  to  be 
entering,  the  special  department  professed  by  the  lecturer  being  here  also 
raised  into  extraordinary  prominence,  and  too  often  magnified  at  the 
expense  of  the  rest ;  and  in  either  case,  the  latter  part  of  the  lecture  waa 
pret^  sure  to  contain  a  glorification  of  the  school  at  which  it  was  deli- 
Tered,  with  a  few  common-place  exhortations  designed  to  teach  the  art  of 
rising  in  the  world  by  the  attainment  of  success  in  practice. 

Whether  such  lectures  are  still  delivered,  or  not,  we  do  not  profess  to 
know ;  for  if  they  are,  their  authors  wisely  abstain  from  publishing  them« 
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In  those  now  before  us,  as  in  nearly  all  that  we  have  seen  of  late  years, 
a  much  higher  tone  is  taken.  The  stadent  is  led  to  consider  the  true 
dignity  of  the  profession  he  has  embraced,  the  highest  objects  of  his  study, 
the  mode  of  parsaing  it  which  will  be  most  likely  to  promote,  not  only 
his  own  worldly  success,  but  the  credit  of  the  body  of  which  he  forms  a 
part;  and  to  secure  not  merely  his  own  self-approbation,  which  may 
spring  from  a  most  erroneous  view  of  his  character  and  position,  but  the 
favour  and  approval  of  the  omniscient  Judge  who  **  seeth  not  as  man 
seeth."  There  is  seldom  any  attempt  to  lead  the  student  to  any  partial 
exercise  of  his  time  and  industry,  by  urging  his  attention  to  any  one 
particular  study ;  the  mutual  bearing  and  essential  utility  of  all  being 
duly  recognised.  And  of  the  oifensive  laudation  of  the  institutions  witli 
which  they  happened  to  be  associated,  in  which  so  many  lecturers  were 
wont  to  indulge,  we  do  not  find  a  word. — Our  limits  do  not  permit  us  to 
do  more  than  make  a  short  extract  from  each  of  the  medical  "  Intro- 
ductories  "  before  us,  by  way  of  sample  of  their  contents. 

I.  The  general  scope  and  character  of  Dr.  West's  lecture  are  indicated 
by  its  title ;  and  all  who  have  learned  to  estimate  his  worth  from  his  pre- 
vious writings,  as  we  trust  that  most  of  our  readers  have  done,  will  be 
prepared  to  expect  a  rare  combination  of  dignity  and  philosophic  discri- 
mination, with  taste  and  elegance,  and  the  earnestness  of  true  and  noble 
feeling,  in  such  a  composition.  Nor  will  they  be  disappointed.  Oar 
extract  will  show  what  we  believe  to  be  the  truest  appreciation  of  those 
collateral  studies,  on  which  the  teachers  of  the  "  more  practical "  subjects 
have  too  often  thought  it  becoming  to  throw  the  stigma  of  inutility.  The 
cut  bono  of  these  pursuits  has  nowhere  been  to  our  minds  so  tersely 
or  happily  expressed,  as  in  the  following  passage : 

"  It  is  a  mistake  to  suppose  that  the  sole  object  of  vonr  sojourn  here  is  the 
gaining  of  the  greatest  possible  amoimt  of  practiod,  technical,  acquaintance  with 
diseases  and  their  remedies.  It  is  true,  indeed,  that  everything  you  do  must  be 
made  subservient  to  this  as  your  ultimate  aim,  and  that  the  cnief  m&renoe  between 
the  man  of  great  experience  and  the  man  of  little  consists  in  the  more  abundant 
possession  of  this  knowledge  by  the  former.  But  there  are  certain  prerequisites, 
without  which  all  the  experience  in  the  world  will  profit  you  but  little ;  since, 
without  them,  you  will  be  as  likely  to  collect  the  husk  as  the  precious  grain,  and 
to  store  up  things  valueless  as  things  of  greatest  worth.  One  grand  intention  of 
the  course  of  study  you  are  about  to  pass  through  here  is,  to  furnish  you  with 
these  rec[uisites,  by  such  training  of  your  intellectual  powers  as  may  best  bring 
forth  their  vigour,  may  strengtheu  your  memory,  quicken  your  observation,  beget 
in  you  the  habit  of  noting  and  arranging  facts,  of  estimatmg  probabilities,  ana  of 
reasoning  rightly  on  that  peculiar  kmd  of  evidence,  on  whicli  you  will  have  to 
found  all  your  decisions,  and  which  falls  short  in  every  case  of  actual  demonstra- 
tion or  mathematical  certainty.  In  all  your  studies  there  is  a  twofold  object: 
partly  disciplinal,  to  bring  out  those  Qualities  of  mind  of  which  you  will  nave 
most  need ;  partly  practical,  to  obtain  that  knowledge  in  the  application  of  which 
your  future  life  is  to  be  spent. 

"  Viewed  in  this  light,  chemistry,  botany,  comparative  anatomy, — subjects,  the 
bare  enumeration  of  which  now  almost  alarms  you, — will  cease  to  appear  as  merely 
superfluous  additions  to  your  other  studies,  keeping  you  back  from  more  important 
pursuits ;  and  vou  will  see  that,  like  the  YOung  soldier's  exercises  at  drill,  tney  are 
means  by  whicn  you  both  increase  your  familmrity  with  the  weapons  that  you  will 
have  to  wield,  and  develope  and  strengthen  those  powers  by  which  you  will  be 
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enabled  to  meld  them  with  effidoicrf.  StilU  'Lyfe  is  short,  and  scyenoe  is  full 
kmg :'  and  some  of  these  studies  you  will  but  just  have  time  to  glance  at.  You 
are  not  to  be  botanists,  nor  comparative  anatomists,  nor  chemists, — but  doctors. 
With  each  of  those  sciences  you  may  discipline  your  minds;  and  of  the  grand 
facts  of  each  ma3r  be  held  fast  even  by  the  least  retentiye  memoiy.  It  is  neither 
expected  nor  desired  that  you  shouldT  all  become  botanists, — ^but  it  is  wished  that 
none  of  you  should  be  ignorant  of  the  correspondence  between  the  intimate  struc- 
ture of  plants  and  animds ;  nor  comparative  anatomists, — ^but  that  you  should  know 
how  the  archetypal  forms  of  various  animals  are  but  slightly  different  expressions 
of  the  same  iaea,  all  pointing  to  a  unity  of  design  which  runs  throughout  the 
whole ;  nor  chemists, — but  yet  that  you  should  be  aware  that  within  the  body,  as 
without,  the  same  great  laws  whicn  govern  inorganic  nature  still  obtain;  but 
modified,  and  made  subservient  to  the  support  of  life,  and  to  the  maintenance  of 
health. 

"  It  is  the  possession  of  knowledge  such  as  this  which  marks  the  difference 
between  the  man  who  follows  his  profession  in  the  spirit  of  a  philosopher,  and  him 
who  Dursues  it  as  a  handicraft,  limiting  his  endeavours  to  the  acquisition  of  just 
that  aind  and  amount  of  knowledge  for  which  there  will  be  most  demand  in  the 
duties  of  eveiy-day  Ufe.  The  latter,  iodeed,  if  for  a  moment  he  raises  his  thoughts 
beyond  this  narrow  circle,  looks  out  upon  irreconcileable  difficulties  and  contra- 
dictions ;  but  the  same  things  which  seem  to  him  to  *  clash  and  interfere,'  are 
discerned  by  the  former  to  be  all  'concentric  and  harmonious ;'  full  of  that  wisdom 
with  which  '  God,  the  divine  Harmostes,  has  ordered  them  in  such  tunable  and 
methodical  proportions.' "  (pp.  9 — ^11.) 

We  should  gladly  have  added  an  extract  from  the  latter  part  of  the 
lecture,  on  the  rewards  which  the  medical  practitioner  should  keep  in 
^w  as  his  true  objects ;  but  we  would  not  deprive  the  passage  of  any  of 
its  eloquence  by  an  attempt  at  condensation,  and  it  is  too  long  for 
admission  as  a  whole. 

II.  Dr.  Lankester  has  made  the  relations  of  medicine  to  other  departments 
of  science  the  chief  subject  of  his  lecture ;  which,  though  written  (as  he 
informs  us)  currente  calamo,  bears  evidence  of  Uiat  philosophical  habit 
of  thought,  which  might  be  expected  from  the  enlightened  interest  he  has 
shown  in  Natural  Science.  We  are  glad  to  find  him  candidly  confessing 
the  imperfections  of  our  existing  system  of  therapeutics,  as  a  reason  for 
urging  upon  his  auditors  to  refrain  from  implicit  faith  in  dogmatic 
teaching,  but  to  apply  themselves  to  personal  observation,  and  thus  to 
qualify  themselves  for  contributing  to  its  improvement : 

"  Although  the  treatment  of  disease  to  the  unobservant  seems  the  most  per- 
fected part  of  our  art,  in  reality  it  is  that  of  which  we  know  least.  The  history 
of  the  reputation  of  various  remedies  would  serve  as  the  best  commentary  on  this 
observation.  Very  limited  indeed  is  the  list  of  agents  which  the  universal  expe- 
rience of  medical  men  has  shown  to  be  of  value  m  the  treatment  of  disease,  but 
these  few  are  among  the  most  valuable  we  can  employ.  In  order  to  place  thera- 
peutics on  a  sounder  basis,  we  must  still  accumulate  evidence  of  the  action  of 
remedies  in  health  and  disease.  To  do  this  we  must  know  the  natural  progress  of 
disease,  as  well  as  the  natural  action  of  the  remedy,  before  we  can  draw  satis- 
factory conclusions  with  regard  to  the  merits  of  particular  remedies,  or  sets  of 
rememes,  in  particular  diseases.  Although  we  are  improving,  our  system  of 
reporting  cases  is  stdll  inadeauate  to  meet  the  demands  of  tiie  scientific  investigator 
of  the  action  of  remedies.  An  inference  may  be  correct  on  the  action  of  a  remedy 
in  a  single  case,  but  the  probability  of  its  truth  becomes  constantly  increased  by 
numbers ;  but  in  the  majority  of  instances  single  cases,  nay,  even  hundreds  of 
cases,  are  insufficient  to  establish  the  utility  of  one  system  of  treatmeut  as  com- 
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pared  with  another ;  henoe  the  necessity  of  reportmg  aocorately  laigc  numbers  of 
cases,  and  grouping  them  so  as  to  admit  of  comparison.  I  know  how  figures  may 
mislead,  and  the  objections  that  may  be  urged  against  entirely  relying  on  the 
results  of  counting,  but  the  fault  lies  with  ourselves  and  not  with  the  method. 
Figures  cannot  err,  but  the  fiicts  whidi  they  represent  may  be  badly  obserred,  and 
their  residts  of  no  value.  1a  the  use  of  figiu^,  then,  our  first  care  should  be 
to  secure  that  the  facts  represented  by  any  series  are  all  of  the  same  kind,  or  our 
figures  will  only  mislead."  (p.  21.) 

The  eondading  paragraphs  are  admirable,  both  in  feeling  and  ex- 
pression: 

''I  would  not  sav,  gentlemen,  that  it  is  a  matter  of  indifference  who  you  have 
for  your  teachers ;  out  this  I  am  prepared  to  say,  that  it  is  a  matter  of  very  secon- 
dary influence  on  your  career,  compared  with  the  control  you  possess  over  your 
own  characters,  lou  have  entered  on  an  arduous  undertaking,  and  you  must  never 
forget,  that  in  order  to  be  successful,  you  must  make  up  your  minds  to  worL,  All 
enjoyment  and  relaxation  will  be  doubly  relished  when  earned  by  due  attention  to 
stucly.  Be  not  disheartened  by  difficulties ;  what  others  have  surmounted  before  you, 
be  assured  that  you  can  surmount.  Persevere ;  no  step  in  life  is  more  difficult  than 
the  next,  and  each  one  is  bringinf;  you  to  your  goal.  Some  will  go  faster  than  you ; 
but  compare  not  yourself  with  others  in  your  weakest  points ;  look  at  your  strongest. 
Each  man  has  qualities  of  his  own  which  recommend  him  in  society;  these  are  your 
gifts  to  use  for  your  own  and  others'  advantage.  Pind  these  out,  and  be  thankful 
tnat  you  have  so  manv.  Above  all,  avoid  idleness.  Take  formal  leave  of  leisure  for 
the  rest  of  your  life.  Always  have  some  object,  some  purpose,  in  spending  your  time. 
Even  your  hours  of  relaxation  from  severe  studies  may  be  made  to  contribute  to 
vour  stores  of  knowledge,  to  the  refinement  of  your  taste,  and  the  elevation  of  your 
heart  and  mind.  Avom  the  smoking-room  and  the  gaming-house.  Yield  not  to 
the  first  temptations  to  vice.  Maintain  the  puritv  of  your  youth,  and  let  not  the 
pleasure  of  ministering  to  the  need  of  the  afflicted  be  marred  by  the  thought  that 
you  have  ever  been  its  cause. 

''  We  are  often  told,  gentlemen,  that  ours  is  a  noble  profession ;  but,  if  men  did 
but  know  it,  every  human  occuoation  may  be  ennobled,  and  there  is  none  so  exalted 
that  may  not  be  made  mean  ana  degraded.  It  depends  on  yourselves  as  to  whether 
the  profession  you  have  chosen  be  noble  or  mean.  Unless  you  possess  the  noUe 
heart  and  noble  mind,  the  exercise  of  the  art  of  medicine  will  be  to  you  as  com- 
plete a  piece  of  drudgery  as  the  bkcking  shoes  or  sweeping  streets.  In  order  to 
make  the  exercise  of  your  profession  noble,  your  aims  must  be  high,  and  your 
motives  pure.  I  cannot  suppose  you  have  chosen  it  because  it  is  tiie  road  to 
wealth  or  honour,  for  it  is  not.  Few,  indeed,  are  the  members  of  our  profession 
who  acquire  wealth;  and  fewer  stiU  are  the  positions  of  honour  awardea  to  us  by 
society  or  by  the  state.  If,  then,  you  have  oeen  led  to  join  our  ranks  upon  the 
supposition  that  wealth  and  worldly  distinction  will  attend  your  path,  the  sooner  you 
give  up  your  pursuit  the  less  of  pain  and  disappointment  ^ou  wul  have.  But  if  you 
have  embraced  the  medical  protession  in  the  cheerful  faith,  that  by  '  the  sweat  of 
your  brow  you  shall  earn  your  bread,'  and  that,  satisfied  with  this  as  your  physical 
lot,  vou  will  seek  your  reward  in  the  exercise  it  affords  to  your  intellectual  and 
moral  faculties,  then  you  will  not  be  disappointed.  Cast  away  from  you  all  anxiety 
about  worldly  success  as  a  thing  that  must  always  follow  aU  earnest  labour,  and  fix 
your  mind  upon  the  great  work  you  have  before  you.  You  are  called  to  the  divine 
task  of  alleviating  the  sufferinjgs  of  your  fellow-creatures ;  let  the  thought  con- 
stantly inspire  you  in  your  studies,  that  the  more  you  know  the  better  fitted  will  you 
be  for  this  great  mission.  Early  learn  to  seek,  in  your  own  consciousness  of  recti- 
tude, that  satisfaction  which  vou  will  in  vain  look  for  without.  It  is  in  the  serene 
sense  of  having  done  their  dutv  to  God  and  their  fellowman,  that  martyrs  and 
heroes  have  found  a  happiness  that  the  smile  and  applause  of  the  world  could  never 
afford.    Do  not  imagine  that  I  am  addressing  you  in  the  language  of  hyperbole ; 
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jGa  will  be  oonstanily  called  upon  to  exercise  your  profesuon  wEere  only  the  spirit 
of  the  hero  and  the  martyr  can  sustain  you.  The  dan^rs  you  will  hare  to  meet 
amidst  pestilence,  are  greater  than  those  of  the  soldier  m  the  battle-field,  and  yoa 
will  have  to  meet  them  alone.  Should  you  fall,  as  the  members  of  our  profession 
80  constantly  do,  whilst  fighting  with  deadly  disease,  no  funereal  honours  will 
attend  you,  no  public  provision  awaits  your  family ;  but  in  the  midst  of  all  this,  the 
fedin^  that  you  are  sxmering  for  the  good  of  others,  will  make  you  partakers  of  the 
same  joy  that  He  felt  who  died  for  the  world;  and  yours  will  be  the  honour  to  be 
oo-workera  with  that  elorious  host  of  men,  by  whose  toils,  and  labours,  and  self- 
deniab,  the  worid  has  oeen  ever  blessed."  (pp.  33-4.) 

III.  The  chief  objects  of  Mr.  Ward's  address  will  be  gathered  from  the 
following  extracts  from  his  exordium.  He  supposes  a  youth,  just  awaking 
to  a  sense  of  the  responsibilities  of  life,  and  pondering  upon  the  choice  of 
ft  profession. 

^  The  result  of  his  meditations,  however  they  may  deviate  from  the  path  of  candid 
rnqgniiy  and  careful  argument,  however  they  may  be  intruded  on  by  the  fandful 
visions  of  unearned^  happiness  and  prosperity,  slionhi  be  the  practical  conclusion, 
the  imgastiWe  oonvictimiy  that  his  positian  in  life,  as  a  useful  and  responsible  agent, 
mist  depend  on  the  correct  and  assiduous  application  of  his  intellectual  endowments. 
Now  the  requirements  of  society  at  large,  in  all  their  varied  and  oomi)Ucated  lela- 
tions,  call  as  much  for  the  exerciBe  (»  these  capabilities,  as  the  wishes  of  the 
individual  should  prompt  him  to  employ  them.  These  demands  are  so  numerous 
and  diversified  in  character,  that  ample  scope  is  given  for  the  application  of  talent 
the  most  varied,  and  it  becomes  merely  a  matter  of  decision  on  nis  part  into  what 
channel  he  should  direct  his  enerf^ies.  The  selection  should  mainly  depend  on  the 
nature  and  extent  of  his  preliminary  knowledge,  the  power  and  inclination  of  his 
mind,  his  capability  for  sustained  exertion,  and  the  opportunity  which  the  circum- 
stances in  which  he  is  placed  afford  for  the  further  advantageous  development  of 
them  alL  The  different  steps  in  this  important  inquiry  shomd  be  conducted  with 
the  utmost  care  and  discrimination,  the  most  rigid  self-examination  should  be 
instituted,  and  the  opinions  of  those  calculated  to  bring  about  or  to  interfere  with 
a  correct  estimate  should  be  carefully  canvassed."  (pp.  6-6.) 

Bat  the  advice  of  friends,  however  well  meant,  is  only  really  valuable  on 
sach  a  point,  as  Mr.  Ward  justly  remarks,  when  the  individual  is  ''firmly 
oonvin^^  that  such  advice  is  consonant  with  his  own  conclusions,  pro- 
vided they  have  been  worked  out  according  to  the  rules  of  sound  reason 
and  common  sense.'*  It  is,  we  feel  assured,  one  of  the  evils  attending  the 
too  early  choice  of  a  profession,  that  many  are  induced  to  enter  upon  the 
coarse  of  preparation  for  a  special  object  in  life,  before  their  general 
training  has  advanced  sufficiently  far,  to  develop  their  minds  to  that  point 
at  which  the  individual  is  capable  of  forming  a  judgment  for  himself;  and 
thus  that  mutual  harmony  between  the  mind  of  the  individual  and  the 
porsaits  wherein  he  is  engaged,  which  is  essential  to  his  own  happiness  and 
success,  and  to  the  best  use  of  the  endowments  which  the  Creator  has  given 
him,  is  too  frequently  turned  into  a  discord  that  makes  the  whole  future 
course  one  of  anbappy  and  profitless  labour.  To  succeed  in  medicine,  or 
in  anj  other  profession,  a  man  must  love  it,  and  feel  hie  aptitude  for  it. 
Nothing  is  so  paralysing  to  mental  energy,  as  aversion  and  self-distrust. 
As  Mr.  Ward  justly  remarks : 

*'  Were  determinations  based  on  such  considerations  as  these  more  frequently 
arrived  at,  the  world  at  large  would  materially  benefii^  by  the  proper  adjustment  and 
exerdse  of  the  human  intellect,  and  numbers  who  now  wander  heedlessly  about, 
hannted  as  it  were,  by  tibe  spirit  of  their  prostituted  powers,  would  have  found  a 
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congenial  soil  for  tlie  coltivation  of  their  abilities^  and  taken  their  active  part  in  the 
onward  movement  of  civilization,  instead  of  acting  as  a  dead  weight  to  it-s  progress." 
(p.  8.) 

And  after  an  admirable  quotation  from  Sydney  Smith's  '  Sketches  of 
Moral  Philosophy,'  on  the  real  worth  of  knowledge,  and  the  value  of  the 
discipline  requisite  for  its  attainment,  he  continues : 

"  It  is  by  the  continued  spirit,  if  not  by  the  letter  of  such  discipline  as  this,  that 
we  trust  you,  gentlemen,  who  are  about  to  undertake  the  responsible  duties  in- 
volved in  a  qusuiiication  for  the  medical  profession,  will  be  actuated ; — that  you  will 
be  urged  forward  in  your  onward  course  by  the  permanent  impulse  of  industiy  and 
enthusiasm,  dedicating  to  the  attainment  of  your  object  an  amount  of  enei^y  and 
rational  devotion,  commensurate  with  its  importance  and  extent.  It  is  not  a  mere 
worldly  speculation  in  which  yon  are  about  to  be  engaged,  and  from  which  you  may 
expect  to  derive  the  maximum  of  proceeds  from  the  minimum  of  labour.  It  is,  ou 
the  contrary,  an  undertaking  of  deep  and  earnest  interest ;  not  only  f ullv  capable 
of  gaining  for  you  a  respectable  position  in  life,  but  of  exalting  the  mind,  and  en- 
lar^ng  the  boundaries  of  intellectual  enjoyment.  To  pursue  it  with  a  due  sense 
of  its  grandeur  and  nobility  may  well  be  looked  on  as  an  ennobling  occupation  ; 
but  to  come  to  its  investigation  with  a  wayward  feeling  of  flippancy,  is  virtually  to 
cast  an  insult  on  nature  and  her  Author,  to  trifle  with  reason,  and  to  tamper  with 
the  best  and  purest  feelings  of  the  heart."  (pp.  11-12.) 

The  remainder  of  the  lecture  is  marked  by  the  same  earnest  and  elevated 
spirit ;  and  we  cannot  but  believe  that  the  influence  of  such  addresses  as 
those  to  which  we  have  thus  briefly  referred,  will  not  pass  away  from  the 
minds  of  all  who  may  have  heard  or  perused  them,  but  will  take  root  in 
some  minds  at  least,  and  will  fructify  in  due  season.  Many  are  the 
instances  we  have  known,  in  which  wholesome  advice,  that  seemed  for  a 
time  utterly  disregarded,  has  exerted  a  most  beneficial  influence  at  a  remote 
period,  when  bitter  experience  has  shown  how  truthful  and  judicious  were 
the  kindly  counsels  that  were  at  first  neglected  or  even  scorned.  It  is 
refreshing  to  perceive,  in  so  many  of  the  oral  teachers  of  our  time,  an 
elevation  of  thought  and  feeling,  that  will  tend,  we  trust,  to  emancipate  the 
rising  generation  from  the  thraldom  of  that  petty  trading  spirit,  which  is 
the  greatest  bane  of  our  profession  at  the  present  time,  and  which  is  fostered, 
for  their  own  selfish  purposes,  by  the  writings  of  some  of  those  whose  special 
duty  it  is  to  elevate  instead  of  to  degrade  the  character  of  our  body,  and 
to  raise  instead  of  lowering  it  in  public  esteem. 

IV.  The  "  Address"  of  Dr.  Bushnan,  which  appeared  as  the  "  leading 
article"  of  the  '  Medical  Times,'  just  before  the  commencement  of  the 
session,  is  more  strictly  practical  in  its  character ;  being  a  judicious  and 
well-timed  exhortation  to  medical  students,  on  the  mode  of  pursuing 
their  studies,  the  relaxations  in  which  they  indulge,  the  company  they 
keep,  &c.  &c. ;  proceeding  from  one  who  intimately  knows  their  habits  and 
feelings,  and  whose  freedom  of  style  and  earnestness  of  purpose  are  well 
calculated  to  arrest  their  attention.  There  is  nothing  in  it^  however,  that 
calls  for  more  special  notice. 

V.  The  other  two  Lectures,  whose  titles  we  have  placed  at  the  head  of 
this  notice,  although  not  delivered  on  occasions  similar  to  those  which 
called  forth  the  preceding,  yet  deserve  special  mention,  alike  for  their 
own  merits,  and  as  the  manifestations  of  that  sympathy  which  some  of  the 
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most  distingauhed  membera  of  onr  profesrion  are  ever  ready  to  abow,  ia 
all  efforts  for  the  eleyation  of  the  intellectual  and  moral  character  of  their 
fdlow-men.  The  Scientific  and  Literary  Institution  of  Bristol^  established 
some  thirty  years  ago,  has  shared  the  fate  of  many  similar  establishments^ 
in  the  gradual  diminution  of  public  support,  and  of  its  pecuniary  resources, 
consequent  npon  the  progressive  removal  by  death,  or  change  of  residence 
of  nearly  all  the  influential  individuals  to  whom  it  owed  its  origin,  and  the 
absence  of  that  novelty  which  with  many  is  the  greatest  incentive  to  the 
promotion  of  the  objects  to  which  it  is  devoted ;  and  this,  notwithstanding 
that  its  Museum  contains  an  assemblage  of  specimens,  which,  for  scien- 
tific Talue,  can  probably  not  be  equalled  in  this  country,  save  in  collec- 
tions supported  out  of  the  public  purse.  An  effort  has  been  recently  made, 
however,  for  its  reyival ;  and  to  Dr.  Symonds  was  assigned  the  honorable 
post  of  introducing  the  series  of  Lectures  which  is  now  in  course  of  de- 
liyery.  *'Our  Institution  and  its  Studies,"  was  the  theme  of  his  difr< 
course ;  and  although  the  notice  of  its  history,  and  of  those  among  ita 
most-viklued  supporters  who  have  passed  from  this  scene  of  activity,  which 
constitutes  the  first  portion  of  it,  must  be  chiefly  interesting  to  those' to 
whose  local  associations  it  appeals,  yet  we  would  hold  up  even  this  portion 
as  a  model  for  imitation,  combining,  as  it  does,  in  no  ordinary  degree, 
yigour  of  thought,  and  cultivated  elegance  of  expression,  with  admirable 
tact  in  the  selection  and  exposition  of  hia  materials.  From  the  second 
part,  which  consists  of  a  masterly  sketch  of  the  studies  which  such  an 
Institution  should  foster  and  promote,  we  select  a  passage,  as  a  specimen 
of  Dr.  Symonds's  style,  in  the  perusal  of  which  we  are  sure  that  onr  readers 
will  not  think  their  time  mis-spent.  Our  quotation  is  connected  with  the 
inquiry  into  the  specific  unity  or  diversity  of  the  human  races ;  as  to 
which  Dr.  Symonds  expresses  his  conviction, — ^which  he  considers  that  all 
inyestigations  into  the  physical  characters  of  races,  all  consideration  of 
languages,  all  analogies  from  the  dispersion  of  plants  and  animals,  tend  to 
snpport,  **  that  all  the  nations  of  the  Earth  are  of  one  blood ;  and  that  in 
the  lowest,  weakest,  ugliest,  and  most  stupid  and  besotted  race  yet  dis- 
covered, there  are  the  elements,  however  undeveloped,  of  the  greatest  and 
wisest,  and  brayest  and  fairest.''     He  then  continues : 

"  We  cannot  doubt  that  this  great  apparent  inequalitj^  in  the  attributes  and 
endowments  of  mankind,  in  different  times  and  coimtries,  is  a  necessary  result  of 
that  arrangement  of  Providence,  whereby  man  has  been  so  constituted  as  to  flourish 
in  all  climates,  to  struggle  with  all  outward  difficulties,  and  to  obtain  universal 
dominion.  Other  living  beings  have  their  peculiar  haunts  and  habitats.  Man's 
home  and  dwelling  place  is  the  whole  earth.  Wheresoever  he  roams,  he  carries  with 
him  his  power  of  self-accommodation,  and  his  faculty  of  subduing  all  things  to  his 
purposes.  But  for  the  variety  of  elements,  both  physical  and  moral,  in  liis  compo- 
sition, capable  of  being  educed  and  developed  indemiitely,  in  correspondence  with 
the  (hversity  of  the  external  conditions  of  existence,  his  range  would  have  been 
limited  indeed.  Moreover,  there  would  not  have  been  those  extraordinary  differences 
in  the  characteristics  of  successive  ages  which  are  shown  by  history.  Man's  de- 
velopment would  have  been  uniform,  unvaried,  and  far  less  mteresting  than  it  lias 
been.  But  it  is  plain  that  the  human  destinies  were  not  to  be  brought  out  in  one, 
nor  in  many  generations.  It  has  been  the  plan  of  Providence,  so  far  as  our  finite 
powers  can  fdlow  it,  that  civilization  should  come  in  instalments ;  and  that  different 
ages  and  different  nations  should  contribute  their  respective  amounts.  All  history 
points  to  the  gradual  and  variable  unfolding  of  the  elements  of  human  nature  in 


238  Introductory  Lectures,  ^e,  [Jaa. 

particular  nations,  and  as  truly  under  the  direction  of  Providenoe  for  ultimate  good, 
as  anj  other  of  the  perplexed  phenomena  submitted  to  mortal  survey.  We,  ot  the 
latest  birth  of  Time,  are  experiencing  some  taste  of  this  good.  For  us,  the  Hellenie 
nations  produced  the  finest  embodiments  of  the  beautiful  in  art,  and  the  purest 
models  of  literature.  For  us,  the  Bomaos  laboured  and  struggled  in  gaining  and 
improving  and  preserving  dominion.  For  us,  the  Crusaders  learned  the  benefit  of 
mineling  with  other  nations.  For  us,  our  heroic  ancestors,  on  mamr  a  hard-fought 
fiel(C  and  in  many  a  lonesome  dunffcon,  and  on  many  a  bloody  scarold,  tausfat  the 
great  lessons  of  civil  and  religious  uberty.  And  above  all,  and  apart  from  all  dse,  for 
us  and  for  all  mankind,  a  particular  people  was  for  a  time  kept  separate,  for  the 
intensest  development  of  tne  religious  sense, — for  the  profoundest  education  in 
religious  truths — and  inspired  to  be  the  teachers,  throug;h  their  records,  of  religious 
hopes  and  duties,  to  the  farthest  end  of  time ;  and  still  more,  to  be  the  earthly 
source  of  the  transcendantly  most  momentous  event  in  history, — the  sublimest  and 
mostpathetic  manifestation  of  Divine  goodness. 

^*' We  are  the  fortunate  heirs  of  Time;  and  having  so  rich  an  inheritance  of 
wisdom  and  knowledge,  we  are  bound  to  hand  it  down  to  our  successors,  not  only 
nnimpaared,  but  also  enlaiged  and  improved."  (pp.  35-7.) 

One  word  we  would  say  in  condosion. — ^Why  does  not  Dr.  Symonds 
allow  the  Profession  to  derive  some  benefit  from  his  rare  combination  of 
high  literary  attainments,  with  practical  sagacity  and  ample  experience  ? 
He  has  shown,  on  various  occasions,  what  he  could  do,  if  so  minded.  And 
we  would  that  we  could  lead  him  to  reflect,  that  he,  too,  as  one  of  "  the 
fortunate  heirs  of  Time,"  who  has  shared  largely  in  the  inheritance  of 
wisdom  bequeathed  by  our  ancestors,  and  attained,  at  a  comparatively 
early  period  of  life,  a  professional  position  which  falls  to  the  lot  of  few, 
owes  to  it,  to  his  brethren,  and  to  his  successors,  to  impart  to  them  of 
the  store  which  he  has  accumulated,  and  not  to  allow  his  acquirements 
to  share  the  fate  of  those  which  are  hmited  to  the  individual,  instead  of 
being  diffused  amongst  the  profession  at  large,  elevating  the  standard  of 
medical  literature,  and  exerting  their  beneficial  influence  upon  successive 
generations. 

VI.  The  request  made  to  Dr.  Forbes  that  he  would  deliver  the  Inaugural 
Lecture  at  a  literary  and  scientific  Institution,  which  has  recently  been 
opened  in  the  city  in  which  he  long  resided,  has  afforded  him  an  oppor- 
tunity of  bringing  forward  his  views  on  a  topic,  which  seems  to  have  been 
much  before  his  mind  even  from  a  yery  early  period,  having  been  the 
subject  of  his  graduation  Thesis  at  Edinburgh,  in  1817>  the  title  of  which 
was  "  Tentamen  Inaugurate  de  Mentis  Exereitatione  et  Felicitate  exinde 
derivanda.*'  The  mode  in  which  he  has  now  treated  it  may  be  gathered 
from  the  foUowing  enumeration  of  the  principal  points  adverted  to.  His 
purpose  being  to  inquire  how  such  a  society  as  that  which  he  addresses, 
whose  object  is  to  diffuse  a  taste  for  scientific  and  literary  pursuits,  and  to 
provide  materials  for  the  gratification  of  this  taste,  is  calculated  to  minister 
to  the  comfort  and  enjoyment,  in  other  words,  to  the  happiness  of  its 
members,  he  begins  by  considering  what  constitutes  Happiness ;  and  ex- 
cluding, as  topics  unsuited  to  the  occasion,  those  aspects  of  the  question 
which  concern  roan*s  social  and  political  condition,  and  his  relations  to 
another  state  of  existence,  he  looks  at  man  chiefly  in  his  intellectual 
capacity,  and  lays  it  down  as  his  fundamental  proposition,  that  the  most 
constant^  copious,  and  universal  source  of  happiness,  of  which  Man, 
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Tegurded  simply  as  an  individaal,  is  susceptible,  is  the  due  exercise  of 
those  faculties  with  which  he  has  been  endowed  by  his  Creator.  A  brief 
review  of  the  faculties,  bodily  and  mental,  succeeds ;  in  which  the  analogy 
of  the  former  is  brought  to  bear  upon  the  latter,  and  it  is  shown  that  the 
health  of  the  mind  cannot  be  maintained,  any  more  than  that  of  the  body, 
without  exercise;  and  Dr.  F.  then  appeals  to  the  experience  of  his  hearers, 
whether  much  of  the  happiness  which  it  has  been  their  lot  to  enjoy,  or 
which  they  have  witnessed  in  others,  has  not  been  the  result  of  that  kind 
and  d^ree  of  exercise  of  the  faculties,  which  is  usually  termed  work  or 
occupation  (in  which,  however,  he  includes  all  such  play,  or  relaxation, 
as  keeps  the  mind  in  activity)  ;  and  whether  the  amount  of  such  happiness 
has  not  been  proportioned,  cateria  paribus,  to  the  activity  of  the  exercise 
(under  due  limitation),  and  the  number  of  the  faculties  so  engaged.  We 
doubt  not  that  the  experience  of  every  one  of  our  readers  will  f^ord  him 
ample  evidence  of  the  truth  of  Dr.  Forbes's  position ;  for  ourselves  we  can 
only  say  that  the  most  unhappy  individuals  of  our  acquaintance,  are  those 
who  have  no  occasion  to  earn  their  own  livelihood,  and  have  not  strength 
of  resolution  to  direct  their  minds  to  any  steady  pursuit,  either  for  their 
own  benefit,  or  for  that  of  others.     As  Dr.  Forbes  justly  remarks, — 

"If  a  man  in  the  average  condition  of  mental  tranquillity,  possessing  the  know- 
ledge of  the  best  mode  of  exercising  his  faculties,  and  with  a  conscience  approving 
the  same,  has  also  the  will  of  sufficient  energy  to  enforce  the  exercise, — ^that  man 
may  be  said  to  be  master  of  his  own  happiness.  And  I  believe  the  most  prolific 
cause  of  unhappiness  in  the  world  is  misapprehension  or  neglect  of  these  simple 
principles.  Many  men  are  unhappy  because  they  do  not  know  that  occupation 
woaLdTmake  them  otherwise;  bat  more  are  so  because  they  lack  the  resolution  to 
use  the  remedy  which  they  know  would  cure  them.  It  is  m  this  respect  that  the 
obligations  of  a  trade  or  |)rofession,  compelling  the  exercise  of  the  faculties,  con- 
stitute the  means  of  happiness  to  a  large  proportion  of  mankind  who,  deprived  of 
such  obligations,  would  be  miserable."  (pp.  44-5.) 

He  warns  his  hearers  against  the  mistakes  as  to  the  mode  of  exercise^ 
which  may  prevent  it  from  exerting  its  most  favorable  influence,  or  which 
may  even  lead  to  prolon8;ed  and  confirmed  imhappiness ;  and  concludes 
with  pointing  out  the  vuue  of  literature  and  science,  as  supplying  whole- 
acme  materials  for  mental  exercise.  From  this  latter  portion  we  shall 
quote  a  passage  which  is  pregnant  with  the  sound  sense,  philosophical 
i^irit,  and  genial  feeling,  that  manifest  themselves  in  all  Dr.  Forbes*s 
writings ;  and  with  this  we  must  bring  to  a  close  our  notice  of  a  discourse, 
which  deserves  to  be  widely  read  and  carefiiUy  studied,  and  which  our 
readera  will  do  well  to  bring  under  the  attention  of  such  of  their  patients 
as  are  sufiering  ^m  those  very  common  causes  of  disordered  health, — ^too 
little,  or  too  much,  work. 

"  I  wiU  state  broadly  at  once,  that  I  think  it  is  just  as  much  a  part  of  man's 
business  in  this  world,  to  exercise  and  gratify  the  facumes  subservient  to  these  plea- 
surable feeling,  as  it  is  to  exercise  and  gratify  those  which  have  mainlv  for  their 
office  the  acquisition  of  Knowledge.  If  it  had  not  been  God's  will  that  these  facul- 
ties should  oe  used,  he  would  not  have  bestowed  them ;  and  sorely  we  are  only 
speaking  in  accordauoe  with  the  voice  of  universal  nature,  when  we  say,  that  He  did 
not  make  anv  of  his  creatures — ^least  of  all  the  sovereign  creature  Man — to  be  mere 
passive  machines  for  work  only,  but  sentient  organisms,  to  eigoy  as  well  as 
to  work. 

"  It  is  manifest  that  there  are  both  m  the  body  and  mmd  of  man,  faculties 
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whose  principal  offide  is  to  convey  gratification  to  the  individual ;  although  niw 
donbteoly  in  accordance  with  the  general  providence  of  nature  the^  do  more  than 
this, — 'touching  some  spring,  or  ver&;ing  to  some  goal,'  to  aid  in  the  general 
scheme  of  the  whole  organism.  Clearly  of  this  sort  are  those  mental  endowments 
which  fit  us  to  receive  the  varied  impressions  capable  of  exciting  in  us  the  feelings 
which  have  been  usually  ckssed  under  the  head  of  Taste :  as  mmistering  to  these, 
we  may  reckon  the  sense  of  the  beautiful,  the  grand,  the  sublime ;  the  emotions 
derived  from  painting,  sculpture,  and  the  fine  arts  generally;  the  feelings  which 
are  gratified  oy  wit,  numour,  by  the  ludicrous,  &c. ;  likewise  the  taste  for  music 
Filled  as  this  outer  world  of  ours  is  with  objects  to  gratify  many  of  these  feelings^ 
and  stored  with  objects  to  charm  others  as  are  the  writings  of  the  great  men  who 
have  most  dignifiea  our  race,  it  would  be,  in  my  mind,  no  less  foolish  and  absurd^ 
not  to  say  unc^teful  and  wicked — ^to  shut  the  doors  of  the  mind  against  the 
enchantments  last  named,  than  it  would  be  to  refuse  to  gaze  on  the  mountains, 
the  ocean,  or  the  skv — ^to  see  and  smell  the  flowers — ^to  taste  the  fruits — to  listen 
to  the  songs  of  biros,  or  to  eschew  any  of  the  other  innocent  delights  which  are 
spread  so  profosely  and  so  benignantly  over  and  around  our  path  of  life. 

''  Here,  as  in  all  our  actions,  we  have  Keason  to  teach  us  how  we  are  to  use^ 
not  abuse.  Nature's  gifts ;  and  so  long  as  we  follow  this  guide,  let  us  rest  assured 
that  we  are  not  acting  in  opposition  to  God's  will.  When  I  formerly  mentioned 
to  you  the  injurious  effects  of  light,  desultory  reading,  and  over-indulgence  in 
fictitious  narrative,  I  was  speaking  of  an  abuse ;  and  now,  when  I  not  merely 
sanction  but  recommend  the  perusal  of  such  narratives,  as  well  as  of  poetry, 
plavs,  and  other  works  of  wit  and  fancy,  I  mean,  of  course,  that  such  perusal  is 
to  oe  enforced  under  the  proper  limits  and  restrictions. 

"Looking  at  the  plan  of  nature  throughout,  and  at  the  organisation  of  the 
human  mind,  more  particularly,  it  appears  to  me  as  evident  that  the  great  works 
of  Imagination,  Fancy,  and  mt,  produced  by  man,  were  as  much  preordained  by 
the  framer  of  the  mind  to  gratify  certain  of  our  faculties,  as  many  of  the  works  of 
his  own  material  creation  were  planned  for  the  gratification  of  others ;  and  whether 
we  go  to  Homer,  to  Shakspeare,  to  Milton,  to  Cervantes,  to  Moliere,  Scott,  or 
Dickens,  or  to  "  the  Alps  and  A.ppenines,  the  Pyrensean  and  the  river  Po,"  in  order 
that  we  may  enjoy  some  of  our  nighest  and  purest  emotions,  we  are  equally  fol- 
lowing the  wise  promptii^  of  nature,  and  equally  conforming  to  that  benignant 
law  which  ever  bmds  man^  best  pleasures  with  his  duties,  ^e  master  minds  of 
this  dass,  according  to  my  judgment,  should  be  regarded  by  us  not  merely  with 
respect  and  love,  but  with  the  utmost  reverence ;  seeing  that  the  Father  of  all  has 
been  pleased  to  constitute  them — so  to  speak — ^his  deleg[ates  to  his  other  children ; 
endowing  them  with  "the  vision  and  the  faculty  divme,"  the  power  to  create 
materials  for  the  exercise  of  facxdties  for  the  full  gratification  of  which  He  has  not 
himself  chosen  to  provide  in  his  own  immediate  creation."  (pp.  52-6.) 


Abt.  II. — Elements  qf  Chemistry;  including  the  Applications  of  the 
Science  in  the  Arts.  By  Thomas  Graham,  f.r.s.,  Corresponding 
Member  of  the  Institute  of  France,  Professor  of  Chemistry  in  University 
College,  London,  &c.  &c.  Second  Edition,  entirely  revised  and  greatly 
enlarged.     Part  IV. — London,  1850.    8vo,  pp.  88. 

This  part  completes  the  First  Volume  of  the  new  edition  of  Professor 
Graham's  admirable  Treatise,  which  we  look  upon  as  by  far  the  most 
philosophical  of  all  the  works  on  this  subject  that  our  country  has  yet 
produced.  It  is  not  surprising  that,  in  the  interval  which  has  elapsed 
since  the  publication  of  the  former  edition,  the  accumulation  of  new 
materials  should  have  imposed  upon  the  author  the  necessity  of  extending 
his  work ;  and  we  think  that  he  has  been  judicious  in  reproducing  it  in 
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the  form  of  two  moderate-Bized  volumes,  instead  of  attempting  to  confine 
it  within  the  compass  of  a  single  one  of  orei^own  balk.  A  considerable 
portion  of  the  first  volume  is  devoted  to  an  exposition  of  the  general  doc- 
trines of  chemistry ;  and  it  is  in  this  portion  of  Professor  Graham's  work, 
that  we  think  that  its  superiority  consists.  Our  readers  must  be  well 
aware  that  in  the  domain  of  Chemical  Philosophy  the  author  has  himself 
been  among  the  most  successful  labourers ;  but  we  nowhere  find  that 
tendency  to  exalt  the  value  of  his  own  researches,  and  to  make  self  the 
standard  by  which  everything  is  to  be  judged,  which  deforms  the  writings 
of  some  chemists  we  could  name.  On  the  contrary,  every  side  is  fairly 
and  (so  far  as  the  author's  plan  would  permit)  fully  represented  ;  and  his 
own  doctrines  are  put  forth  for  confirmation  or  rejection  by  future  re- 
searches, with  no  more  dogmatism  than  is  used  in  the  exposition  of  those 
of  others. — Our  readers  may  like  to  know  Professor  Qraham's  general 
opinion  respecting  the  present  aspect  of  chemical  science ;  and  we,  there- 
fore, subjoin  the  following  extract  from  his  preface : 

"The  advance  recently  observed  in  inorganic  chemistry  is  partly  in  the  old 
direction  of  enJarginff  the  list  of  elements,  partly  and  more  conspicuoosly  in  sup- 
plying deficient  members  to  familiar  series  of  compounds,  and  in  thus  enlarging 
these  series.  Btii  the  roost  important  feature  in  its  recent  progress  has  been  tiie 
risofous  verification  which  numerical  data  of  all  kinds  have  received,  whetLer 
relating  to  physical  laws,  such  as  the  specific  heat  of  substances,  or  to  cliemical 
properties  and  composition.  The  statement  of  properties  and  reLitions  has  thus 
acquired  a  fulness  and  precision  for  many  substances,  which  contrasts  strongly  with 
the  history  that  could  be  offered  of  the  same  substances  even  but  a  very  few  years 
ago.  This  correction  and  revision  of  eveiy  minute  branch  of  the  science  was  never, 
indeed^  more  general  and  rapid  than  at  the  present  time.  The  enlarged  means  of 
practical  instruction  in  chemistry,  now  everywhere  |)rovided  for  the  student,  and 
the  consequent  increase  in  the  number  of  able  investi^tors,  have  no  doubt  contri- 
buted much  to  this  result.  Progress  of  this  description  cannot  fail  to  effect  the 
theoretical  views  of  chemists,  and  to  promote  sound  conclusions  by  affording  an 
extended  and  safe  foundation  for  reasoning,  in  a  body  of  well-established  facfis.  It 
must  be  admitted  that  the  fundamental  views  respecting  the  constitution  of  salts 
are  at  present  in  a  state  of  transition ;  but  the  great  questions  of  chemical  theory, 
if  not  yet  solved,  have  at  least  been  correctly  enunciated,  and  a  general  assent 
obtained  to  the  facts  on  which  they  rest."  (Preface,  p.  vi.) 

In  this  volume.  Inorganic  Chemistry  is  brought  to  a  conclusion  ;  and 
we  have  only  to  express  the  hope  that  the  appearance  of  the  second 
volume,  which  will  embrace  Organic  Chemistry,  will  not  be  so  long 
ddaved  as  to  render  the  one  before  us  already  antiquated  before  its  fellow 
shall  have  been  completed. 


Abt.  III. --A  Mofwal  f./ Dissection.    By  Luther  Holden.     Part  III. — 

London,  1850.     Post  8vo,  pp.  174. 

The  third  part  of  Mr.  Holden's  Manual  embraces  the  dissection  of  the 
abdomen  and  pelvis,  with  their  viscera ;  and  of  the  lower  extremity.  We 
moat  again  repeat  that  we  cannot  conceive  any  sufficient  reason  for  the 
pablication  of  such  a  work  piecemeal,  at  distant  intervals ;  and  shall 
reserve  the  expression  of  our  opinion  as  to  its  character,  until  it  shall  have 
been  completed. 

IS-vii.  16 
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Art.  IV. — 1.  Pathology  of  the  Human  Eye.     By  John   Dalrymple, 
F.R.c.s.     Part  VI. 

2.  Surgical  Anatomy,     By  Joseph  Maclise,  f.r.c.s.     Fasciculus  VII. 

In  the  present  part  of  Mr.  Dalrymple' s  work,  he  draws  attention  to  the 
diseases  of  the  choroid  coat ;  a  class  of  maladies  which,  in  their  incipient 
stage,  have  scarcely  received  from  ophthalmologists  the  attention  they 
merit,  hut  which  are  among  the  most  frequent  precursors  of  serious  func- 
tional derangements  and  disorganising  changes  of  structure.  The  first  of 
these  maladies  which  he  describes,  is  simple  congestion  of  the  choroid ; 
which  he  looks  upon  as  one  of  the  most  common  sources  of  impaired 
vision,  especially  in  persons  of  sedentary  habits,  languid  circulation,  and 
lymphatic  temperament,  who  are  forced  to  make  excessive  use  of  their 
visual  organs,  and  particularly  when  this  happens  under  circumstances 
which  tend  to  induce  a  general  cachexia.  It  is  not  difficult  to  understand 
how  an  over-full  condition  of  the  choroidal  vessels,  from  whatever  cause 
proceeding,  may  and  must  produce .  impairment  of  the  functions  of  the 
retina,  even  though  that  tissue  itself  be  free  from  organic  mischief.  As 
Mr.  Dalrymple  remarks  : 

"  The  choroid  coat,  the  most  vascular  of  all  the  membranes  of  the  eye,  when  in 
a  state  of  plethora,  produces  a  degree  of  pressure  upon  the  expansion  of  the  optic 
nerve,  which  excites  undue  irritability  or  blunts  its  sensibility;  for  while  the 
external  case  or  sclerotica  is  tough  and  unyielding,  the  fluids  within  are  little  com- 
pressible, and  the  retina,  concentrically  placed,  suffers  from  the  increased. bulk 
which  the  dilated  capillaries  of  the  Buyschian  membrane  assume.  If  this  condition 
of  con^stion  remains  long  unrelieved,  further  changes  occur, — the  minute  vessels 
themselves  become  permanently  dilated,  lose  their  tone  and  elasticity ;  the  nutrient 
functions  are  ill  performed,  the  pigment  becomes  scanty  and  pale,  and  an  effusion 
of  fluid  takes  place  between  the  choroidal  and  retinal  membranes.  Impaired  vision 
is  the  consequence  of  this  condition,  and  may  be  traced,  in  all  degrees,  from  simple 
mistiness,  mucssB  volitantes,  and  dark  flxed  spots,  to  complete  and  permanent 
amaurosis.  If  the  pressure  be  considerable,  there  is  felt  pain  of  a  didl  aching  cha- 
racter in  the  globe  of  the  eve,  principally  referred  to  the  oack  of  the  organ,  the  lids 
become  heavy,  and  weigh  iowa,  and  neuralgia  more  or  less  affects  the  frontal  divi- 
sion of  t&e  fifth  pair  of  nerves.  This  latter  phenomenon  I  believe  to  be  due  to 
pressure,  similar  to  that  which  the  retina  under^es,  affecting  the  ciliary  nerves  so 
plentifully  traversing  the  exterior  of  the  choroid  coat,  on  their  way  to  supply  the 
iris.  After  a  time,  tne  innervation  of  this  latter  membrane  becomes  disturoed,  and 
the  pupil  is  either  wholly  or  partially  dilated,  presenting  at  times  some  irregu- 
larities not  due  to  adhesions,  but  to  unequal  pressure  upon  one  or  more  branches 
of  the  ciliary  nerves." 

No  external  change  marks  the  character  of  this  disease,  save  that  the 
veins  emerging  from  the  interior  of  the  globe,  at  the  anterior  part  of  the 
sclerotic,  are  sometimes  seen  to  be  distended  and  semi-varicose  ;  whilst  the 
openings  through  which  they  pass  are  stained  by  brown  pigmentous  mole- 
cules or  patches.  The  malady  must  be  chiefly  cfiagnosed  by  the  characters 
of  the  affection  of  vision  experienced  by  the  patient,  of  which  Mr.  Dalrymple 
gives  full  details.  Occasionally  he  has  seen,  in  persons  labouring  under 
general,  as  well  as  ocular,  venous  congestion,  actual  rupture  of  the  blood* 
vessels  occur,  by  which  sight  has  been  wholly  effaced  in  a  few  minutes ; 
vision  being  partially  recovered  by  the  subsequent  gradual  absorption  of 
the  effusion. 

The  first  illustrative  figure^  given  by  Mr.  Dalrymj^e  in  the  Firtt  Plate, 
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represents  a  very  marked  case  of  the  varicose  veins  and  pigmental  spots 
just  adverted  to.     The  second  is  a  delineation  of  the  external  appearances 
presented,  when  the  stage  of  congestion  passes,  as  it  is  very  prone  to  do 
from  any  exciting  cause,  into  one  of  acute  inflammation  of  the  internal 
tunics ;  the  sclerotic  vessels  are  seen  greatly  distended,  radiating  from  all 
parts  of  the  globe  towards  the  corneal  circumference,  and  there  forming  a 
pink  or  red  vascular  zone,  very  similar  to  what  is  seen  in  common  iritis. 
This  disorder  runs  a  rapid  course,  and  terminates  in  extensive  organic 
mischief  and  loss  of  vision.     The  appearances  presented  by  a  subacute 
form  of  the  same  malady,  which,  without  a  careful  inquiry  into  the  previotis 
symptoms,  might  be  considered  as  indicative  of  simple  chronic  iritis,  are 
delineated  in  a  third  figure.     The  other  three  figures  of  the  first  plate 
represent  the  lesions  which  these  diseases  tend  to  produce ;  the  pupil  be- 
comes fixed  and  contracted,  adhesions  take  place  between  the  iris  and  the 
capsule,  and  effusions  take  place  in  various  situations  ;  or  the  pupil  may 
become  completely  closed,  and  the  iris  pushed  forward  so  as  almost  to 
come  in  contact  with  the  cornea,  whilst  it  is  adherent  behind  to  a  dull  and 
opaque  capsule ;  and,  in  addition  to  all  this,  the  lens  itself  may  lose  its 
transparency. — Few  writers,  as  Mr.  Dalrymple  justly  remarks,  have  paid 
so  much  attention  to,  or  taken  so  philosophical  a  view  of,  the  affections  of 
the  choroid,  as  the  late  Mr.  Tyrrell ;  but  we  consider  that  Mr.  Dalrymple 
has  done  good  service  in  thus  directing  attention  more  minutely  to  the 
subject,  and  in  pointing  out  the  elose  connection  between  disordered  circu- 
lation in  this  tunic,  and  various  derangements  of  the  visual  function. 

The  Second  Plate  illustrates  that  form  of  choroiditis  which  rapidly  ex- 
tends to  the  other  tunics,  and  is  commonly  known  as  ophthalmitis  interna. 
The  first  three  figures  delineate  the  appearances  presented  by  the  successive 
stages  of  this  destructive  disease ;  whilst  the  last  three  give  an  idea  of  the 
disorganising  changes  to  which  it  leads.  In  all  these,  the  principal  seat 
of  the  effusion  had  been  the  internal  surface  of  the  choroid,  so  that  the 
retina  was  detached  from  it,  and  pressed,  with  the  shrunken  vitreous 
humour,  into  the  centre  of  the  globe.  One  of  these  specimens  was  an  eye, 
which  had  been  removed  under  the  idea  that  it  was  the  seat  of  mAlignant 
disease ;  but,  in  Mr.  Dalrymple's  opinion,  the  supposed  malignant  growth 
was  nothing  else  than  a  fibrinous  deposit ;  probably  of  a  scrofulous  nature. 
The  disoi^nising  changes  had  been  very  extensive;  the  vitreous  body 
having  been  wholly  absorbed,  and  the  opaque  lens  having  been  pushed 
against  the  posterior  surface  of  the  cornea,  carrying  with  it  the  remains  of 
the  iris.  ^'' The  still  clearly  traceable  choroid  coat  lining  the  sclerotica,  the 
integrity  of  the  latter  fibrous  tissue,  the  still  recognisable  retina,  and  the 
fact  of  the  non-enlargement  of  the  globe,  and  the  healthy  state  of  the 
optic  nerve,''  are,  in  Mr.  Dalrymple's  opinion,  conclusive  against  the  sup- 
position of  the  case  having  been  one  of  malignant  tumour ;  and  it  ought  no 
longer  to  rank,  as  it  has  done,  as  one  of  the  supposed  examples  of  the  suc- 
cessful removid  of  cancerous  disease  of  the  eye.  We  should  have  imagined 
that  the  history  of  such  a  case  would  make  the  diagnosis  sufficiently  clear; 
since  no  such  extensive  disorganisation  could  have  taken  place^  except  by 
a  malignant  growth,  without  such  an  attack  of  inflammation  as  must  have 
forced  itself  on  the  attention  of  the  patient. 

The  Third  Plate  illustrates  the  various  forms  and  phases  of  Glaucoma, 
vhich  Mr.  Dalrymple  does  not  think  entitled  to  rank  as  a  distinct  disease. 
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since  he  regards  it  rather  as  a  result  of  inflammation  of  the  retina,  either 
primarily  set  up  in  this  membrane,  or,  which  is  more  common,  extending 
to  it  from  the  choroid.  Here,  also,  he  is  in  accordance  with  Mr.  Tyrrell, 
whose  views  he  adopts  and  makes  more  complete.  In  the  Fourth  Plate 
are  shown  other  results  of  choroiditis,  namely  hydrophthalmia,  and  staphy* 
loma  in  its  various  stages  and  degrees ;  and  in  the  commentary  on  this 
plate,  we  find  Mr.  Dalrymple's  views  of  the  treatment  of  this  disease,  which 
are  eminently  judicious.  He  lays  great  stress  on  the  entire  disuse  of  the 
visual  organ,  as  soon  as  the  symptoms  indicate  that  congestion  of  the 
choroid  has  developed  itself :  recommends  cold  applications  in  preference 
to  warm,  as  more  likely  to  restore  a  healthy  tone  of  the  circulation ;  and 
indicates  the  kind  of  constitutional  treatment  which  each  class  of  cases 
will  require.  When  an  outburst  of  acute  inflammation  takes  place,  he 
considers  that  the  chief  hope  of  saving  the  eye  from  destruction  depends 
upon  the  patient's  being  brought  under  the  influence  of  mercury  as  quickly 
as  possible. 

In  regard  to  the  subjects  embraced  in  it,  and  the  mode  in  which  they 
are  treated,  we  consider  this  a  peculiarly  valuable  fasciculus  of  Mr.  Dal* 
rymple's  admirable  work ;  and  of  the  illustrations  we  have  onlv  to  say,  that 
they  fully  maintain  the  high  character  which  the  plates  of  the  preceding 
parts  have  acquired,  in  the  estimation  of  all  who  are  competent  to  judge 
of  their  merits. 

The  First  Plate  of  Mr.  Maclise*s  "  Seventh  Fasciculus"  is  intended  to 
illustrate  "The  Surgical  Dissection  of  the  Principal  Blood-vessels  and  Nerves 
of  the  Iliac  and  Femoral  Regions  ; "  the  great  artery  of  the  lower  extre- 
mity being  exposed  along  its  entire  course,  from  its  commencement  in  the 
bifurcation  of  the  aorta  to  its  entrance  into  the  popliteal  space.     Mr. 
Maclise  adopts  this  plan  of  demonstration,  in  preference  to  the  more  usual 
division  into  *'  regions,''  because,  as  he  states,  "  on  examining  any  one  of 
those  parts  irrespective  of  the  others,  many  facts  of  chief  surgical  import- 
ance are  thereby  obscured  or  overlooked."     No  doubt  he  is  quite  right  in 
considering  that  a  general  knowledge  of  the  course  and  relations  of  the 
vessel  should  be  gained,  before  these  are  more  particularly  investigated  in 
the  several  regions ;  but  the  former  cannot  supersede,  to  the  operating 
surgeon,  the  necessity  of  the  latter ;  and  we  by  no  means  think  that  thia 
one  plate  conveys  all  the  information,  which,  on  such  an  important  de- 
partment of  surgical  anatomy,  might  be  reasonably  looked  for  in  a  work 
of  this  kind.     In  particular,  we  would  say,  that  the  complete  removal  of 
all  the  parts  which  overlie  the  artery,  prevents  those  relations  to  the  super- 
ficial parts>  which  constitute  the  operator's  most  important  guide,  from 
being  displayed ;  thus,  the  sartorius  muscle  is  cut  across  and  turned  away, 
*  so  that  the  point  where  it  crosses  over  the  femoral  artery  can  only  be 
guessed.     We  trust  that  Mr.  Maclise  may  see  reason  to  fill  up  this  part 
of  his  work  by  a  few  additional  figures,  which  might  all  be  included  in  a 
single  plate. 

The  Secpnd  Plate  is  devoted  to  "  The  Relative  Anatomy  of  the  Male 
Pelvic  Organs ;"  and  though  the  two  figuil^  which  it  contains  are  some- 
what hard  and  diagrammatic,  yet  they  serve  well  to  illustrate  the  subject. 
The  commentary  on  this  plate  contains  some  very  judicious  observations 
on  the  influence  of  the  abdominal  muscles  on  the  movements  of  the  pelvic 
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viscera.  The  Third  and  Fonrth  Plates  contain  no  fewer  than  nine  Figures 
ilinstrative  of  the  "  Surgical  Dissection  of  the  Male  Perinaenm,  and  tlie 
Lateral  Operation  of  Lithotomy ;"  and  it  must  be  the  student's  fault  if  he 
does  not  gain  from  these  figures  as  good  a  knowledge  of  the  region  as 
can  be  acquired  without  that  actual  dissection,  which  alone  can  prepare 
hira  to  operate  upon  it.  We  cannot  but  regret  that  Mr.  Maclise  should 
have  given  to  these  plates  so  unsightly  an  appearance,  by  crowding  his 
figures  together;  and  think  that  his  subscribers  would  have  been  well 
pleased  to  pay  for  distributing  them  over  another  plate  or  two.  The 
appearance  of  the  two  latter  plates,  as  works  of  art,  is  not  enhanced,  in 
our  estimation,  by  their  extreme  blackness ;  for  in  attempting  to  gain 
depth  of  effect,  Mr.  Maclise  has  sometimes  only  reached  a  sort  of  sootiness. 
We  should  not  have  thought  it  worth  while  to  point  out  these  com- 
paratively trivial  blemishes,  if  it  had  not  been  that  the  general  excellence 
of  the  work  makes  us  desire  to  see  its  character  well  sustained. 


Art.  V. — De  Coliea  Scortorum  Disquisitio.  Autore  Martino  Hassing, 
Dr.  Med.,  Medico  Secundario  Nosocomii  Communis  et  Legionis  Civilis 
Hauniensis,  Begiee  Sodetatis  Medicse  Hauniensis  Locio. — Haunue, 
1848. 

On  the  Colic  of  Prostitutes.  By  Dr.  Martin  Hassinq. — Copenhagen, 
1848.     8vo,  pp.  100. 

Among  the  various  writers  who  have  treated  of  prostitution  and  the 
diaeases  specially  incident  to  those  who  practise  it,  none,  save  Lippert, 
who  has  written  on  prostitution  in  Hamburg,  appear  to  have  made  a 
special  mention  of  colic ;  to  which  disorder,  according  to  Dr.  Hassing, 
the  class  of  "unfortunate  females"  appears  peculiarly  liable.  In  the 
dissertation  before  us  he  gives  a  summary  of  observations  made  by  himself 
and  other  physicians  upon  no  fewer  than  92  cases,  that  have  presented 
themselves  within  nine  years  in  the  Hospital  at  Copenhagen,  into  which 
most  prostitutes  are  received  when  ill,  unless  affected  with  syphilis.  We 
do  not  see  that  either  in  its  symptoms  or  in  the  mode  in  which  it  was 
influenced  by  remedies,  the  coliea  scortorum  can  be  said  to  constitute 
even  a  special  variety  of  disease ;  but  its  peculiarity,  according  to  our 
author,  chiefly  lies  in  its  tendency  to  simulate  metro-peritonitis,  and  in  its 
etiology.  This  is  carefully  investigated  by  him ;  and  every  circumstance 
that  seems  likely  to  exert  a  causative  influence  is  duly  considered.  It 
would  seem  that  the  disorder  is  most  frequent  during  the  spring  and 
summer  months ;  the  number  of  cases  from  March  to  August  inclusive 
being  55,  whilst  in  the  six  autumn  and  winter  months  they  were  only  37. 
In  no  fewer  than  49  cases,  the  disorder  showed  itself  in  the  patients  already 
in  the  hospital  under  treatment  for  some  other  malady,  and  not  un- 
frequently  at  an  interval  of  some  weeks  after  their  admission ;  a  circum- 
stance which  would  seem  to  point  to  some  cause  specially  acting  upon 
them  in  that  establishment.  We  are  not  informed  whether  other  patients 
who  have  been  some  weeks  in  the  hospital  are  liable  to  the  same  complaint ; 
but  we  presume  that  this  must  have  struck  Dr.  Hassing  had  it  occurred. 
He  inquires  whether  the  vaginal  injections  frequently  ordered  for  the 
prostitutes  in  the  hospital  can  have  given  rise  to  the  attacks  of  colic ;  and 
seems  to  consider  that  they  may  have  a  special  influence,  more  particularly 
as  there  is  reason  to  believe  that  they  are  not  unfrequently  used  by 
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prostitutes  for  the  suppression  of  the  catamenial  flow.  It  is  well  known, 
he  remarks,  that  intra-uterine  injections  have  been  often  found  to  give 
rise  to  phenomena  simulating  local  peritonitis,  metritis,  or  colic,  bat 
always  easUy  subdued.  Some  have  imagined  that  the  liquid  injected  finds 
its  way  through  the-  Fallopian  tubes  into  the  peritoneal  cavity ;  but  from 
this  opinion  he  dissents  (and  we  think  quite  justly),  regarding  the  phe- 
nomena as  sympathetic,  and  as  proceedmg  especially  from  irritation  of 
the  neck  of  the  uterus.  In  some  of  the  cases  related,  it  appeared  pretty 
evident  that  the  injections  were  the  exciting  cause  \  whilst  in  others  the 
attack  of  colic  followed  immediately  on  the  application  of  the  speculum. 
On  the  whole  it  seemed  to  the  author  that  the  tendency  to  the  disease  was 
chiefly  to  be  laid  to  the  account  of  the  general  habits  of  life  of  the  patients ; 
their  irregularities  in  diet,  exposure  to  vicissitudes  of  temperature,  and 
the  continual  excitement  of  the  genital  system,  acting  sympathetically 
upon  the  digestive.  He  endeavoured  to  ascertain  whether  sexual  coitus 
was  a  frequent  cause  of  the  attacks  of  colic ;  but  upon  this  point  he  could 
not  obtain  any  satisfactory  information.  In  some  of  the  cases  which  he 
relates,  the  tendency  disappeared  as  soon  as  the  patients  married  and  led 
a  regular  life.  We  have  seen  cases,  however,  very  much  resembling  Dr. 
llassing's  colica  scortorum,  in  married  ladies  of  hysterical  temperament. 

The  disorder  was  in  no  case  fatal,  so  that  its  pathological  anatomy 
cannot  be  positively  determined ;  but  from  the  examination  of  the  bodies 
of  patients  who  have  died  from  other  dseases,  but  have  been  subject  to 
this  form  of  colic,  it  does  not  appear  that  it  leaves  behind  it  any  traces  of 
peritoneal  inflammation.  Various  methods  of  treatment  appear  to  have 
been  employed.  General  bleeding,  which  we  should  not  have  thought  at 
all  applicable  in  such  cases,  was  practised  in  2  i  instances,  with  the  effect 
of  giving  immediate  relief  from  the  pains  to  only  1  patient,  more  or  less 
benefit  to  12,  and  none  whatever  to  8.  Local  bleeding  by  leeches  was 
not  much  more  successful ;  out  of  4 1  cases,  it  caused  the  entire  abatement 
of  the  pains  in  only  5,  gave  more  or  less  relief  in  1^,  and  was  of  no  benefit 
in  15.  But,  as  the  author  justly  observes,  it  is  doubtful  whether  the 
emollient  cataplasm  used  after  the  application  of  the  leeches,  had  not  a 
good  deal  to  do  with  the  benefit  which  was  ascribed  to  them.  We  are 
surprised  to  find  so  little  use  made  of  anodyne  remedies,  which  we  should 
have  looked  upon  as  much  more  appropriate  than  the  antiphlogistic  treat- 
ment that  seems  to  have  been  generally  employed.  In  the  cases  to  which 
we  just  now  referred,  warm  fomentations  and  anodynes  internally  ad- 
ministered seemed  more  useful  than  any  other  remedy ;  but  the  attacks 
seemed  to  have  a  spontaneous  tendency  to  a  favorable  termination. 


Art.  VI. — Conspectus  Medicince  TheoreticcB,  Capita  Quadraginta  tria 
universa  complectens,  ad  Usum  Academicum,  Auctore  Jacobo  Gregory, 
M.D.  Editio  Undecima,  omni  parte  perfecta,  prioribus  emendatior. — 
Edinburgiy  1851.     8vo,  pp.  433. 

This  reprint  of  a  well-known  and  justly-valued  medical  classic,  deserves 
commendation  for  its  compactness  and  typographical  elegance ;  and  we 
learn  from  one  of  our  northern  contemporaries,  that  it  *'  has  been  revised 
by  an  excellent  scholar,  who  has  cleared  the  text  of  a  number  of  errors 
which  had  crept  into  it." 
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Art.  VH. — 1.  Report  by  the  General  Board  of  Health  on  the  Supply  of 
Water  to  the  Metropolis, — London,  1850.     8vo,  pp.  325. 

2.  Further  Examination  of  the  "  Gathering  Grounds*  for  the  proposed 
Government  Water  Supply  to  the  Metropolis,  as  contained  in  a  Report 
to  the  General  Board  of  Health,  Gwydyr  House,  Whitehall,  By  the 
Hon.  William  Napier. 

Thbbe  is  a  general  agreement  as  to  the  necessity  of  an  adequate  supply 
of  pure  water  to  the  healthy  condition  of  towns ;  and  those  who  have  heen 
charged  with  the  special  duty  of  carrying  into  effect  the  provisions  of  the 
legislature,  under  the  Public  Health  Act,  for  the  improvement  of  the  sanitary 
condition  of  towns,  uniformly  represent  that  without  such  a  supply  no 
other  material  improvement  can  be  effected.     Though  water  is  required 
in  towns  for  many  purposes  besides  domestic  use,  yet  the  domestic  use 
is  so  much  more  important  than  any  other,  that  the  quality  of  water 
which  best  adapts  it  for  that  object,  should  govern  the  nature  of  the 
supply.     But  it  happens  that  the  quality,  that  is  softness,  which  renders 
water  best  adapted  for  domestic  use,  is  the  most  advantageous  for  every 
other  purpose  to  which  it  can  be  applied ;  at  least  where  the  quality  is 
of  any  consequence  at  all.     River  water,  which  varies  in  hardness  from 
5^  to  16°,  and  upwards,  is  the  only  source  from  which,  until  recently,  the 
supply  has  been  sought ;  and  it  is  remarkable  that  every  plan  for  the 
supply  of  the  metropolis,  with  the  single  exception  of  the  Artesian  well 
scheme,  proposes  to  derive  it  from  some  river ;  either  the  Thames,  the  Lea, 
the  Wandle,  the  Colne,  the  Darenth,  the  Mole,  or  the  Medway ;  and  the 
two  latest  schemes  brought  before  Parliament  propose  to  take  the  supply, 
the  one  from  the  Thames  at  Henley,  and  the  other  from  the  Thames  at 
Maple>durham.     But  the  two  ol^ections  to  river  water  being  its  hardness 
and  impurity,  the  General  Board  of  Health,  in  the  execution  of  the  duty 
confided  to  them,  of  maturing  a  scheme  for  the  better  supply  of  the  two 
million  inhabitants  of  London,  sought  a  supply  from  springs  instead  of  from 
rivers ;  assuming  that  the  nearer  the  source,  the  softer  and  purer  would  be 
the  water.     Experience  had  shown  that  the  softest  and  purest  water  is 
obtained  from  the  immediate  rainfall  flowing  directly  off  primitive  rocks. 
On  searching  for  a  similar  condition  for  the  collection  of  water  in  the 
neighbourhood  of  London,  the  attention  of  the  board  was  directed  to  the 
Bagshot  district,  the  distinctive  character  of  which  is  that  it  consists  of 
insoluble  sands  resting  on  clay.     After  an  extended  and  careful  examina- 
tion of  this  district,  it  has  been  ascertained  that  no  less  than  fifty-one 
millions  of  gallons  of  water  per  day  are  obtainable  from  springs  alone,  rising 
within  an  area  of  a  few  miles,  the  water  being  almost  as  soft  as  distilled 
water ;  perfect  as  to  aeration  ;  brilliant  in  colour ;  of  a  grateful  temperature, 
about  50° ;  and  almost  free  from  all  mineral,  animal  and  vegetable  impreg- 
nation ;  while  the  springs  themselves,  wholly  uninfluenced  by  the  immediate 
rainfall,  afford  a  perennial  flow,  contributing  to  the  formation  of  the  river 
Wey,  and  other  tributaries  of  the  Thames ;  the  streams,  though  of  only 
from  one  to  two  degrees  of  hardness  at  their  source,  acquiring  a  pro- 
gressively increasing  hardness  as  they  reach  their  outfall  in  the  rivers.     It 
is  proposed  to  collect  this  pure  and  soft  water,  by  laying  earthenware  pipes 
up  to  the  very  sources  of  these  deep  springs ;  to  convey  it  to  London  by 
a  covered  conauit ;  to  distribute  it  directly,  without  storing  it  and  thereby 
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spoiling  it  in  large  open  reservoirs,  exposed  to  smoke  and  dirt,  and  to 
introduce  it  into  every  honse  in  the  metropolis,  on  the  constant,  as  distin- 
guished from  the  intermittent,  system  of  supply.  It  is  estimated  that  this 
can  he  effected  without  the  addition  of  a  single  shilling  to  the  present 
water-rate  raised  hy  the  existing  water-companies,  and  paid  hy  the  con- 
sumers for  their  present  impure  and  imperfect  supply.  We  have  had  no 
opportunity  of  considering  the  detaUs  and  calculations  on  which  this 
estimate  is  hased,  on  the  correctness  of  which  must  of  course  mainly 
depend  the  realization  of  this  magnificent  promise ;  but  it  is  clearly  the 
bounden  duty  of  the  government,  the  legislature,  and  the  public,  to 
give  to  this  scheme  an  honest  and  earnest  consideration. 

Art.  VIII.  ^  A  Practical  Treatise  an  the  Tkerapeutie  Uses  of  TerebmthvuUe 
Medicines  ;  with  Observations  on  Tubercular  ConsMmption^  Crout,  Mineral 
Waters,  ^c.  By  Thomas  Smith,  m.d.,  late  Physician  to  the  Cheltenham 
General  Hospitfd  and  Dispensary,  &c.  &c.— JLonc/on,  1850.  8vo,pp.  95. 

Dr.  Smith  has  been  led,  in  the  course  of  his  clinical  experience,  to 
form  a  higher  estimate  of  the  value  of  terebinthinate  medicines,  than  he 
believes  to  be  generally  entertained  in  the  profession,  notwithstanding  the 
praises  which  they  have  received  from  Dr.  Copland  and  various  authors  of 
eminence ;  and  he  has  now  reproduced,  in  a  collected  form,  a  series  of 
papers  which  he  has  already  laid  before  the  medical  public  through  the 
periodical  press,  with  the  view  of  placing  the  results  of  his  observations  in 
the  hands  of  his  brethren.  We  regard  them  as  well  deserving  of  perusal; 
as  they  are  altogether  free  from  any  of  that  offensive  parade  of  the  success 
of  particular  modes  of  practice,  which  in  too  many  such  cases  diminishes 
the  confidence  of  the  wisely-judging  reader,  and  exhibit  throughout  the 
single  aim  of  improving  the  resources  of  the  therapeutic  art,  by  the  attempt 
to  determine  the  true  value  of  a  powerful  class  of  medicaments.  The 
observations  on  a  somewhat  miscellaneous  set  of  subjects,  which  are  thrown 
together  in  the  Appendix,  are  also  well  worthy  of  attention.  One  of  these 
relates  to  the  subject  of  lead  medicines,  as  to  which  the  author  expresses 
an  apprehension  that  does  not  appear  altogether  ill-founded,  that  their 
administration  in  cachectic  subjects,  as  in  hsemoptysis  dependent  upon 
tubercular  disease,  may  be  productive  of  remotely  injurious  consequences. 
He  dwells  strongly  on  the  admitted  results  of  the  prolonged  introduction 
of  lead  in  small  quantities  into  the  system  ;  and  expresses  the  opinion,  in 
which  we  fully  agree  with  him,  that  the  contamination  of  well-water  with 
lead  is  a  more  frequent  cause  of  disordered  health. than  is  generally  sus- 
pected. If  there  be  any  reason  to  fear  such  results,  it  is  surely  better,  he 
argues,  to  place  our  chief  reliance  on  the  powerful  astringents  we  possess, 
which  are  not  subject  to  the  same  objections.  Allowing  the  full  force  of 
his  argument,  we  would  still  remark,  that  it  is  not  from  the  ordinary  medi- 
cinal doses  of  acetate  of  lead,  repeated  a  few  times  and  then  discontinued, 
that  we  should  expect  the  effects  of  lead  poisoning  to  be  developed.  These 
seem  to  require,-  either  a  very  large  dose  in  the  first  instance,  or  the  con- 
tinual introduction  of  small  doses  continued  over  a  loiig  period,  so  that  the 
nutritive  operations  are  affected,  and  the  lead  becomes  incorporated  with 
the  tissues  and  organs  generally. 
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Art.  IX. — Gfmt ;  its  Cauaeg,  Cure,  and  Prevention,  by  an  Original  and 
most  Sueeessfkl  Treatment,  founded  on  the  Organic  Ckangea  in  the 
Human  Solids,  and  on  the  Functions  of  the  Shin  ;  without  the  Use  of 
Colehieum.  By  Abraham  Toulmin,  m.b.  m.b.o.s. — Londonr  18^0. 
12mOy  pp.  112. 

This  book  is  one  of  a  class  which,  ve  fear,  is  considerably  on  the 
increase,  to  the  great  detriment  of  the  character  of  our  professional  lite- 
rature. It  wears  the  outward  garb  of  a  medical  treatise,  designed  to  inform 
the  profession  of  the  success  that  has  attended  a  plan  of  treating  gout, 
which  the  author  claims  as  original ;  bat  it  is  really  addressed  to  the  public, 
and  is  intended  to  impress  all  who  are  able  to  afiford  to  pay  for  Dr. 
Tonlmin's  treatment,  with  the  idea  of  its  vast  superiority  to  all  other 
systems,  and  of  its  idmost  certain  efficacy.  The  cat  is  let  out  of  the  bag 
in  the  very  first  sentence  of  the  Preface. 

*'  In  submittioff  to  the  publie  what,  I  flatter  myself,  will  be  found  to  be  a  greatly 
improTed  methoa  of  treating  gout  and  its  congeners,  it  is  not  with  a  view  ofsuper- 
seoing  medicine,  but  as  an  aioiliary  to  it,  and  to  its  apnlication  in  a  way,  which  has 
oflate  years  been  almost,  if  not  altogether,  lost  sight  ot." 

This  quotation  will  further  serve  as  a  sample,  that  will  enable  oar  readers 
to  form  their  own  judgment  of  the  degree  of  clearness  of  expression  and 
elegance  of  construction,  which  characterise  the  author's  style.  On  the 
Pathology  of  Gout  he  has  nothing  new  to  say ;  for  his  doctrines  are  all 
borrowed,  with  very  insufficient  acknowledgment,  from  Prout,  Liebig^ 
Garrod,  and  other  original  investigators ;  though  often  presented  in  so 
distorted  a  form,  that  their  real  parents  would  scarcely  recognise  them. 
And  in  what  do  our  readers  suppose  that  Dr.  Toulmin's  great  novelty  in 
treatment  consists  1  Simply  in  the  ase  of  a  hot-air  bath,  which  he  dignifies 
by  the  name  of  a  thermaclin,  whereby  he  conceives  that  he  draws  off  the 
materiee  morbi  through  the  skin ;  and  in  the  employment  of  a  shower-bath 
immediately  afterwards,  when  the  patient  is  supposed  capable  of  bearing 
the  revulsion.  In  this  there  is  no  novelty  whatever;  to  our  certain 
knowledge,  the  hot-air  bath  has  long  been  successfully  employed  as  a 
atdatorium  by  many  practitioners,  in  gout  as  well  as  in  other  diseases  in 
which  free  diaphoresis  is  desirable ;  and  we  have  known  even  the  cold 
plunge-bath  em^yed  after  it,  which  is  going  a  considerable  step  beyond 
Dr.  Toulmin.  We  are  inclined  to  think,  with  him,  that  more  use  may  be 
advantageously  made  of  the  skin  as  an  excreting  organ,  than  is  the  custom 
in  ordinary  practice ;  and  that  hot  dry  air  is  usually  a  most  effectual 
diaphoretic.  But  if  ^r.  Toulmin  wished  to  inform  his  professional 
brethren  of  his  successful  employment  of  this  method  of  treatment  in  gout, 
why  did  he  not  send  a  concise  statement  of  it  to  the  Medical  Journals,  by 
whose  agency  it  would  have  been  placed  before  a  wide  circle  of  professional 
readers  f  And  why  did  he,  in  preference,  make  a  book,  which,  we  venture 
to  say,  not  half  a  dozen  medical  men,  save  the  unfortunate  critics  whose 
duty  requires  them  to  do  so,  will  ever  read  ;  but  which  will,  no  doubt,  be 
eagerly  purchased  by  those  gouty  subjects  who  have  more  money  than 
brains,  and  will  leave  them  under  the  impression  that  they  are  certain  of 
an  easy  and  pleasant  cure,  by  placing  themselves  in  Dr.  Toulmin*s  ther- 
maclinic  establishment  ?    These  are  the  questions  which  the  author  has 
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to  answer  at  tbe  bar  of  professional  honour.  Glad  should  we  be  to  allow 
such  productions  to  pass  sub  sUentio,  We  know  that  we  make  ourselves 
enemies,  and  do  ourselves  no  benefit  whatever,  by  thus  noticing  them. 
But  while  we  continue  in  our  present  office,  we  are  determined  to  pass  by 
no  such  offence  against  the  credit  of  medical  literature ;  since  every  re- 
petition of  it  is  calculated  to  damage  the  profession  in  the  eyes  of  the 
enlightened  portion  of  the  public,  as  well  as  to  lower  its  own  self-respect. 


Art.  X.  —  1.  The  Physician8\  Surgeon8\  and  General  Practitioners^ 
Visiting  List,  Diary y  Almanac,  and  Book  of  Engagements  for  1851. — 
London,  1850.  • 

2.  A  Medical  Almanac  and  Companion  to  the  Tinting  List  for  1851. — 
London,  1850. 

In  accordance  with  suggestions  which  have  been  conveyed  to  him, 
Mr.  Smith,  in  this  the  fifth  edition  of  his  useful  work,  has  divided  the 
*'  Visiting  List"  from  the  "  Companion,"  and  has  thus  been  able  to  add 
to  the  contents  of  both,  without  rendering  them  liable  to  objection  in 
point  of  size.  Together  or  separated  they  are  extremely  cotnpact ;  the 
"  Visiting  List*'  has  been  arranged  in  such  a  manner  as  to  answer  every 
purpose  that  experience  has  hitherto  pointed  out  as  desirable ;  and  the 
'*  Companion"  contains  a  large  body  of  very  useful  information.  When 
we  add,  that  the  "  Visiting  List"  is  made  up  in  no  fewer  than  fourteen 
different  sizes  and  forms,  we  think  that  the  most  fastidious  of  our  readers 
must  be  able  to  find  one  amongst  them  to  suit  him, — to  his  own  great 
comfort,  and  possibly,  also,  to  his  patients'  advantage. 


Art.  XI. — The  Surgeon's  Fade  Mecum.  By  Robert  Druitt,  f.b.c.s. 
Fifth  Edition,  much  improved.  With  175  Wood-engravings.— London, 
1850.     Fcap.  8vo,  pp.  660. 

This  little  volume,  published  in  Manual  size,  has  so  well  established 
itself  in  public  favour,  that  it  almost  seems  superfluous  for  us  to  say  a  word 
in  its  commendation.  We  know  no  work  of  its  kind,  in  which  the  author^s 
plan  has  been  so  successfully  wrought  out,  and  none  which  may  be  so 
justly  recommended  to  the  student.  The  new  matter  introduced  in  this 
edition  has  been  very  aptly  incorporated  with  the  old,  without  materially 
adding  to  its  bulk  ;  and  a  large  number  of  references  have  been  appended^ 
to  the  best  and  most  recent  sources  of  information. 
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PART  THIRD. 


ANATOMY  AND  PHYSIOLOGY. 


Om  the  FitneiioMs  of  the  Uver,    By  M.  Bekkaiu). 

M.  Bernabd,  in  a  recent  coarse  of  lectures  delivered  at  the  "  College  of  France/' 
reiterated  his  views  resnecting  the  functions  of  the  liver,  and  endeavoured  to  con- 
firm them  by  additional  experiments.  Althouf  h  we  have  already  adverted  to  the 
various  papers  he  has  from  time  to  time  published  on  the  subject,  a  brief  recapitu- 
lation of  the  points  he  believes  proved  may  not  bo^  uninteresting,  and  will  be  best 
managed  by  stating  them  in  the  form  of  propositions. 

A,  Oh  fie  Formation  of  Sugar  hy  the  lAoer. 

1.  In  an  animal  that  has  been  prevented  access  to  saccharine  and  amylaceous 
food,  the  blood  entering  the  liver  contains  no  sugar,  but  that  which  leaves  it  always 
contains  it.    Dogs'  fed  for  six  weeks  exclusively  on  meat  present  large  quantities. 

2.  It  is  not  omy  the  bipod  of  the  organ,  but  its  tissue  also,  that  contains  it  in 
abundance. 

3.  It  is  found  in  the  livers  of  all  the  domestic  animals,  in  birds,  fish,  reptiles, 
and  even  oysters  and  snails.  Towards  the  fifth  month  it  is  found  in  the  foetal 
liver,  and  continues  increasing ;  and  it  exists  even  in  the  embryoes  of  oviparous 
animals. 

4.  The  quantity  calculated  from  actual  measurement  to  be  contained  in  the  liver 
of  a  healthy  adult,  who  was  guillotined  while  fasting,  was  33  grammes  267  milU- 
gramraes.  In  a  diabetic  subject,  the  liver  containea  67  grammes.  In  the  liver  of 
an  ox  the  total  quantity  was  calculated  at  243  gr. 

5.  As  a  genend  rule,  there  is  most  sugar  in  the  liver  of  those  animals  which  con- 
sume aliments  containing  sugar.    The  longer  the  abstinence  the  less  the  quantity. 

6.  There  is  more  found  in  adult  animals  than  in  young. 

7.  Although  repeated  experiments  constantly  confirm  M.  Bernard's  original 
assertion  that  irritation  of  the  olivary  bodies  of  the  medulla  oblon^ta  induces  an 
almost  immediate  increase  in  the  quantity  of  sugar,  yet  the  supposition  that  it  did 
so  by  irritating  the  ori^;ins  of  the  eighth  pair  of  nerves  is  erroneous ;  for  if  these 
nerves  be  divided,  the  mcreased  secretion  still  goes  on. 

8.  Whether  the  left  or  right  ohvar^  body,  or  the  interval  between  them,  be 
pieroed,  the  (quantity  of  sugar  is  alike  increased  in  the  urine ;  but  in  the  first  two 
cases  the  animal  turns  continually  to  the  left  or  the  right,  and  in  the  last  pro- 
gression occurs  in  a  straight  line.  The  quantity  produced,  within  certain  limits,  is 
increased  with  the  size  of  the  instrument  used.  In  rabbits  the  sugar-secretion 
continues  for  fortv-eight  hours  after,  and  in  do^  for  four  or  even  seven  days. 
The  same  result  follows,  whether  the  animal  is  fasting  or  not. 

9.  During  this  increased  secretion,  the  animal  is  in  constant  agitation;  its  respi- 
ration is  accelerated,  but  its  temperature  is  diminished  some  degrees.  The  quantity 
of  urine  is  increased,  besides  becoming  saccharine. 

10.  The  sugar  once  produced,  whether  by  the  liver  or  by  means  of  aliment, 
undergoes  destruction  in  the  lungs ;  but  its  disappearance  is  not,  like  its  production, 
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nnder  nerrouB  iuflaence,  but  is  a  chemioalphenomenon  which  maj  take  jpiatx  in 
oantact  with  air  eitemall;  to  the  lunga.  Tba  destmctioa  in  the  nings  gives  me 
to  Uic  production  of  carbonic  acid,  which  ia  liberated  from  tbe  air  posugea.  In 
animala  whose  olivaij  processes  are,  pierced,  this  is  given  out  in  larger  quantities, 
and  their  blood  becomes  bUcker. 

11.  This  diabetic  snsar  is  especiallj  distingnished  bj  the  large  qoantities  which 
can  be  destroyed  by  the  lungs,  being  as  IE  to  E^  as  comparea  with  grape  sugar. 
Cane  sugar  introduced  into  t^  blood  does  not  disappear  by  the  lungs,  ont  eBc^>ea 
by  the  urine. 

13.  Yationa  cinmrnstBDCes  nay  impede  or  pravent  the  secretion  of  sogar  by  the 
liver,  as  severe  pain  or  lesion  of  the  nervoua  system  (except  of  the  olivary  bodies). 
Diseases  may  produce  the  same  effect.  Thus  sugar  has  been  found  to  cease  being 
secreted  in  diaoetes  daring  the  paroxysm  of  agae,  in  nneumonia,  &a. 

13.  Additional  experiments  have  shown  M.  B^nara  the  error  of  the  hypothesis 
he  advanced,  that  glycosuria  was  due  to  an  affection  of  the  pneumogastrio  nerves ; 
and  he  is  now  disposed  to  regard  it  as  due  to  a  special  altbongh  unknown  alten- 
tion  of  the  liver  itself,  which  is  indeed  generally  hypertrophied  in  this  disease. 

B.  Fbmaiitm  of  Folly  Uall^i  by  ik»  iMtr. 

1.  In  spite  of  the  rreat  variety  of  fatty  substances,  animal  and  vegetable,  tbe 
animal  that  consames  uiem  always  produces  the  same  description  of  f^,  owing  to 
the  elaboration  they  have  undergone  in  the  economy. 

5.  To  become  absorbed,  fatty  matter  must  previously  have  become  emnlsioned, 
and  the  panenaiie  iniee  is  the  Quid  by  which  tins  is  accomplished.  Its  powu  of 
effecting  this  depenas  upon  an  organic  matter  analogous  to  lerments. 

3.  The  amount  of  fatty  matter  introduced  as  food  is  for  from  explaining  the 
quantity  possessed  or  produced  by  the  individual.  There  is  no  bt  in  tbe  Uood 
which  enters  the  liver,  but  there  is  abundance  in  the  blood  that  leaves  it,  and 
therefore  its  formation  within  this  orsan  is  certain. 

4.  It  is,  as  in  the  case  of  sugar,  during-  digestion  that  fat  is  produced  in  the 
liver,  and  after  abstinence  it  diaappears.  Sometimes  it  is  very  abundant,  especially 
in  suckling  women ;  whence  probably  arise  the  fatty  matters  of  the  milk,  for  the 
fat  of  tbe  liver  offera  moat  analogy  to  bulla:  In  such  women,  the  blood  iteelf 
cont^ns  much  fat. 

E.  The  fat  received  in  the  food  eStei  decomposition  by  the  pancreatic  juice,  and 
tbe  fat  from  the  liver,  both  enter  the  blood,  and  are  not  entirely  destroyed  in  the 
lungs,  inasmuch  as  the  arterial  blood  still  contains  abnndanou.  As  tne  venous 
blood  contains  hardly  any,  and  the  vena  cava  none,  we  must  orautlude  that  the 
greater  part  is  destroyed  m  the  general  c^illary  system. 

6.  The  production  of  fat  in  the  liver  seems,  hke  that  of  the  production  of  sugar, 
to  be  under  the  infloenoe  of  the  nervous  system;  and  if  this  undereoes  vioknt 
leaioD  or  perturbation,  its  prodaction  ceases.  It  is  r«markable,  too,  that  in  pro- 
portion as  the  quantity  of  sugar  increases  after  puncture  of  the  medulla  oblongata, 
that  of  the  fat  diminishes.  The  same  is  observed  in  diabetes ;  for  from  Ihe  livers 
which  are  loaded  with  sugar,  not  an  atom  of  fat  can  be  extracted. 

7.  Although  healthy  urme  has  been  shown  to  contain  some  fat,  yet  this  sometimes 

)  oonstitute  a  disease  under  tbe  name  of /ii%  or  oi^foMi  vn'M, 
with  a  similar  state  at  the  blood.  This  ia  probably  due  to 
if  fat  secreted  by  the  liver,  and  oonstitotee  a  (so  to  Mj)/alfy 
ixcesa  of  sugar  does  a  saccharine  one. 
f  digestion  may  thus  be  sud  to  induce  three  principal  diseases 
;  the  fat,  the  so  called  chylous  urine ;  and  tubumen,  the  albu- 

lia  Liwr. 

ng  the  liver  contains  little  Gbrin,  and  coagulates  witli  difficutlj 
il  IS  fed  on  fleah.  The  fibrin  of  the  alimmta  is  dissolved  bjr 
1  converted  into  a  matter  analogous  to  elbnmen,  termed  bj 

But  the  blood  which  quits  the  liver  contains  much  fibrin,  and 


185  K]  M.  Bebnabo  an  the  Functions  of  the  Lirer.  253 

therefore  the  albmnmose  of  the  blood  of  the  abdominal  veins  has  become  trans- 
foniied  into  fibrinons  matter. 

2.  It  is  daring  digestion  that  the  blood,  traversing  the.  liver,  becomes  loaded 
with  this  abnndanoe  of  fibrin. 

D.  Secreium  of  Bile. 

1.  The  secretion  of  bile  differs  from  those  already  named,  as  it/is  continuous, 
while  thej  occur  only  during  digestion. 

2.  The*  bile  is  not  a  mere  excrementitious  fluid,  but  influences  digestion  use- 
fully, contributing  with  the  gastric  and  pancreatic  juices  to  constitute  that  most 
powmrfnl  solvent — the  intestinal  liquid. 

3.  The  bile  seems  to  be  essentially  endowed  with  anti-putrefactive  properties. 
It  regulates  the  chemical  reactions  occurring  during  digestion,  prevents  fermenta- 
tion, and  opposes  the  formation  of  the  gases  which  result  from  the  decomposition 
of  azotised  and  non-azotised  aliments. 

4.  When  bile  is  prevented  reaching  the  intestine,  putrefactive  fermentation,  no 
longer  opposed  by  tne  acids  of  this  fluid,  induces  diarrhcea ;  which  may  aJso  be 
induced  oy  a  predominance  of  alkali  in  the  intestines,  and  may  be  under  such  cir- 
eumstances  advantageouslv  treated  by  acids. 

D.  BenmS.  From  what  nas  preceded,  it  is  evident  that  iugar^fat^  andfiMn  are 
fabricated  in  the  liver,  and  tnat  whatever  the  alimentation  may  be,  this  organ 
transforms  it  into  appropriate  matter  of  nutrition;  so  that  the  great  variety  of 
food  taken  does  not  aerange  the  composition  of  the  blood  and  prevent  its  being 
identical.  In  a  chemical  point  of  view  the  organ  is  then  of  great  consequence, 
and  is  properly  regarded  as  one  of  sanguificoHon,  While  in  the  herbivora,  whose 
aliments  nimish  much  sugar,  this  secretory  organ  furnishes  least  sugar,  in  the 
camivora,  who  ingest  much  fatty  matter,  it  secretes  least  fat.  So,  too,  the  liver 
forms  fibrin  abundantly,  in  proportion  as  the  vena  portse  contains  less.  The  liver, 
therefore,  while  it  is  an  organ  of  sanguification,  'is  also  one  for  adjusting  the 
equUibrium, 

If  the  above  products  furnished  by  the  liver  serve  to  keep  the  circtdating  fluid 
in  a  composition  essentially  fit  for  nutrition,  the  bile,  acting  m  opposite  direction, 
contributes  to  the  same  end  by  removing  the  principles  tliat  are  m  excess,  espe- 
ciallv  carbon ;  so  that  the  liver  must  be  consiaered  not  only  as  an  organ  of  san< 
gaim»tion  and  equilibrium,  but  also  one  exerting  a  depurative  action  on  the  blood. 

E.  Circulation  of  the  Liver  ^ 

1.  Two  powerful  causes — ^the  pressure  of  the  abdominal  viscera  and  the  venous 
aspiration— contribute  to  this ;  but  other  contrivances  are  required  to  meet  the 
vaiying  d^^rees  of  plenitude  to  which  the  organ  is  liable. 

2.  Ueitam  vessels,  seen  easiest  in  the  horse,  communicate  directly  between  the 
vena  ports  and  vena  cava,  conve;^ing  a  portion  of  the  blood  without  its  having 
undeigone  modification  in  the  capillary  circulation  of  the  liver,  and  operating  as  a 
kind  of  diverticulum^  preventing  tne  organ  from  being  too  greatly  and  too  suddenly 
engorged. 

3.  Congestion  of  the  liver  and  heart,  in  the  case  of  unusual  afflux  of  fluids,  is 
farther  provided  against  by  the  agency  of  a  special  henatieo-renal  circulation,  not 
so  distinct  in  man,  in  whom  the  liver  is  liable  to  oerome  congested  by  over- 
exertion, as  in  the  horse,  in  whose  liver  this  does  not  produce  the  same  effect. 
[We  have  already  (Ko.  X,  p.  246),  descnbed  the  apparatus  by  which  this  is  supposed 
to  be  carried  on,  and  expressed  our  conviction  of  tne  fancifdlness  of  the  suggestion.] 

4.  The  active  and  abundant  circulation  through  the  liver  is  an  important  source 
of  animal  heat,  the  blood  leaviiu[  the  oigan  having -acquired  an  adoitional  tempe- 
rature of  about  2''  Yshr.-^F  Union  MMicaU,  1850,  Nos.  82,  86,  88,  91,  98, 
103, 106,  113, 115. 

[We  think  that  there  is  qvdte  enough  of  probability  in  some  of  M.  Bernard's^ 
assertiiMis,  to  encourage  further  inquiry;  but  we  must  enter  our  protest  against^ 
the  hasfy  and  dogmatic  manner  in  which  he  builds  up  his  conclusions  on  a  veiy 
slender  oaais  of  evidenoe.    It  will  be  seen,  even  from  ms  own  admissions^  that  he 
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has  done  this  ia  regard  to  the  inflaence  which  he  supposed  to  be  exerted  through 
the  eiffhth  pair  of  nerves  on  the  production  of  sugar;  and  the  reoent  researches  of 
Frericns  and  Lehmann  on  the  Chemistry  of  Digestion  (of  which  we  shall  give  an 
account  in  our  next  Number),  have  shown  him  to  haye  been  no  less  hasty  in  his 
deductions  on  the  agency  of  the  pancreatic  fluid.] 


Oft  the  Shape  of  the  Thyroid  Foramen  of  the  Os  Innomlnaium  in  Male  and  Female. 

By  Dr.  Neill. 

Dr.  Neill  believes  great  errors  prevail  as  to  the  shape  of  this  foramen  in  the 
two  sexes.  He  finds  that  many  anatomists  and  obstetrical  writers  are  at  issue  on 
the  point,  or  are  altogether  silent  upon  it.  He  has  examined  32  skeletons,  with 
a  result  so  contrar3r  to  the  prevailing  statements  on  the  subject,  that  he  has  had  a 
chart  prepared  exhibiting  diagrams  of  the  male  pelves  in  one  column,  and  of  the 
female  ones  in  another, — and  from  an  inspection  of  this,  it  shows  that  the  foramen 
in  the  male  is  oval,  in  the  female,  triangmar.  "  The  male  foramen,  too,  is  longer 
and  narrower,  the  line  representing  its  long  axis  being  more  vertical,  and  nearly 
parallel  to  the  rami  of  the  pubes  and  ischium ;  whereas  in  the  female  the  foramen 
IS  not  only  smaller  and  triangular,  but  the  a))ex  of  the  triangle  is  downwards,  its 
internal  side  nearly  parallel  to  the  rami  of  the  ischium  and  pubes,  and  the  base  of 
the  triangle  is  proportional  to  the  chord  of  the  arch  of  the  pubes." 

The  establishment  of  the  fact  is  only  valuable  as  affording  an  additional  mark  of 
distinction  between  the  male  and  female  skeletons. — Am,  Joum,  Med,  Sc,,  N.  S., 
No.  x],'p.  558. 


Electro-Physiological  JResearehes.    Seventh  Series.    By  Signer  C.  Matteucci. 

In  this  memoir,  Professor  Matteucci,  after  recapitulating  the  results  of  bis 
previous  researches  on  Electro-physiology,  publishea  in  the  '  Philosophical  Tran- 
sactions,' proceeds  to  the  relation  of  new  experiments.  He  first  shows  that 
nervous  filaments  made  to  conduct  an  electric  current  in  a  liquid  are  not  capable, 
like  metallic  wires,  of  acting  as  elect  roids,  and  giving  rise  to  electro -chemical 
decomposition.  The  solution  employed  was  that  of  iodide  of  potassium;  the 
nerves,  two  large  ones,  taken  from  a  living  animal,  each  of  which  was  separately 
attached  to  the  metallic  extremities  of  a  pile  of  fifteen  couples.  No  trace  of 
decomposition  followed ;  and  he  concludes  from  hence,  that  the  conductibility  of 
nervous  matter  is  due  to  the  liquid  part  of  the  matter  itself. 

He  then  gives  further  experiments  on  the  relative  conductibility  of  muscles  and 
nerves,  with  a  view  to  ascertain  whether,  when  a  current  was  impelled  through  a 
mass  of  muscle,  any  part  of  the  current  might  have  passed  through  the  nervous 
filaments  spread  through  that  muscle.  For  this  purpose  he  inserted  the  nerve  of 
a  galvaiioscopic  frog  into  a  hole  made  in  a  piece  of  dead  muscle,  through  which 
he  then  passed  a  very  powerful  current :  no  contraction  followed  in  the  galvano- 
scopic  frog.  When  mu^es  still  retaining  their  irritability  were  substituted  for 
the  dead  muscle,  induced  contractions  occurred  in  the  galvaboscopic  frog  during 
the  passa^  of  the  current.  He  concludes  that  when  the  poles  of  a  pile  of  twenty - 
five  or  thirty  elements  are  applied  to  the  surface  of  the  muscles  of  a  living  animal, 
the  ohenomena  produced  by  the  passage  of  the  current  must  depend  either  on 
the  aireet  action  of  the  current  on  the  muscular  fibre,  or  on  the  indirect  action  or 
influence  of  the  electric  current  transmitted  by  the  muscular  fibre  to  its  own 
nervous  filaments,  or  rather  to  the  nervous  force  existing  in  those  filaments. 

Beferring  then  to  an  experiment  related  in  a  preceding  paper,  in  which  the  lower 
limbs  of  a  frog,  united  to  the  spine  onlv  by  the  lumbar  nerves,  are  placed  astride 
two  glasses  containing  water,  with  eacn  foot  immersed,  and  in  which  a  current, 
after  traversing  the  two  limbs,  and  conseciuently  the  two  nerves,  in  opposite 
directions,  so  modifies  at  length  the  excif  ability  of  the  nerves,  that,  on  opening  the 
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drcnit,  only  the  limb  in  which  the  carrent  has  been  passing  inyersely  contracts,  he 
shows  that  if  in  this  state  what  may  be  called  the  "  inverse  "  nerve  be  touched 
by  a  piece  of  mnsde,  although  the  circuit  is  continued,  yet  the  limb  contracts  as 
though  the  circuit  had  been  broken.  In  fact,  the  muscle,  by  its  greater  conducti- 
bility,  becomes  traversed  b^  the  current  in  place  of  the  nerve.  Again,  if  after 
the  former  part  of  the  experiment  has  been  performed,  the  portions  of  nerve  which 
had  hitherto  been  buried  among  the  crural  muscles  be  dissected  out,  it  is  ea^dly 
seen  that  their  excitability  has  not  been  affected  like  that  of  the  lumbar  nerves, 
because  tlie  current,  in  place  of  traversing  them,  has  traversed  only  the  crural 
muscles.  The  nerve  has  had  its  excitabihty  modified  in  only  that  part  of  its 
course  in  which,  being  laid  bare  and  isolated,  it  has  necessarily  conducted  the 
current. 

M.  Du  Bois  Reymond  ('Ck)mptes  Rcndus'^  has  related  an  experiment  seeming 
to  lead  to  the  inference  that  section  of  the  spinal  marrow  increases  the  excitability 
of  the  lumbar  nerves,  at  least  during  a  certain  period  of  time.  In  order  to  test 
the  accuracy  of  this  conclusion  on  so  important  a  point,  M.  Matteucci  institutes 
a  number  of  very  accurate  experiments,  in  which  he  measures  the  excitability  of 
the  lumbar  nerves  after  section  of  the  spinal  marrow,  by  means  of  the  apparatus 
of  Breguet,  used  and  described  by  him  in  a  former  paper.  His  first  results  show 
that  "  the  contraction  excited  in  the  muscles  of  a  frog,  of  which  the  spinal  marrow 
has  been  divided  from  twelve  to  eighteen  hours,  is  stronger  than  tnat  obtained 
under  the  same  circumstances  from  the  muscles  of  a  frog  just  killed,  without 
having  been  previously  subjected  to  any  injury  to  its  nervous  system."  But  sub- 
sequent experiments  have  satisfied  him  that  this  result  depends  not  on  the  separa- 
tion from  the  spinal  marrow,  but  rather  on  the  repose  in  which  the  muscle  has 
been  permitted  to  remain ;  for  without  division  of  the  medulla,  nearly  the  same 
force  of  contraction  existed  after  the  same  interval  of  time.  He  finds  indeed  that 
the  only  alteration  which  the  excitability  of  a  nerve  undergoes  by  separation  from 
the  nervous  centres,  consists  in  its  being  more  readily  exhausted  unaer  the  action 
<tf  stimulants,  the  longer  the  period  that  has  elapsed  since  its  detachment. 

The  author  then  proceeds  to  relate  the  nature  of  the  strict  analogy  existing 
between  electricity  and  nervous  force.  As  electricity  is  developed  under  the 
influence  of  the  nervous  current  in  the  organs  of*  electrical  fishes,  so,  as  a  converse 
of  this  phenomenon,  electricity  may  develope  the  nervous  force.  After  adverting 
to  the  well-known  analogy  subsisting  in  every  particular  between  the  phenomena 
of  the  electrical  organ  and  those  of  muscles,  he  adverts  to  the  old  experiment  of 
passing  a  current  through  the  muscles  of  the  thichs  of  a  living  animal,  the  positive 
pole  being  placed  now  above,  now  below,  so  tnat  it  may  be  supposed  that  the 
current  passes  in  the  two  cases  in  opposite  directions  as  regaras  the  nervous 
filaments  distributed  in  the  muscles.  He  then  points  out  that  the  effects  of  a 
current  directed  downwards,  in  the  direct  course  of  the  nerves,  are  a  strong  con- 
traction of  the  muscle  traversed,  and  also  of  the  muscles  of  the  leg  below  ;  while 
the  effect  of  a  current  in  the  opposite  or  inverse  direction  is  pain,  together  with 
contractions  less  violent  and  always  confined  to  the  muscles  traversed.  The  eon- 
tractions  (especially  of  the  parts  llelow)  indicate  a  current  of  nervous  force  propa- 
gated towaras  the  muscles,  while  the  pain  indicates  a  current  towards  the  nervous 
centre.  Now,  bearing  in  mind  that  it  has  been  proved  by  direct  experiments  that 
an  electric  current  traversing  a  muscle  never  quits  the  muscular  fibre  to  enter  the 
nervous  filaments,  it  seems  dear  that  the  phenomena  just  spoken  of  are  exclusively 
owing  to  the  influence  exerted  by  the  electricity  passing  through  the  muscles  on 
the  nervous  force  contained  in  the  nerves ;  and  also  tnat  this  nervous  force  acts 
peripherad  or  centrad,  according  to  the  direction  of  the  electric  current  which 
excites  it.  The  great  importance  of  the  conclusions  drawn  from  these  experiments 
consists  in  this,  that  they  lead  to  the  same  law  which  establishes  the  analocy 
between  nervous  force  and  the  electrical  discharge  of  fishes.  The  paper  concludes 
with  some  further  considerations  intended  to  confirm  thb  law. — Philotophical 
Transactions^  1850. 
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Observations  on  the  Freezing  of  the  JUmmen  of  Eggs,    By  James  Paget,  Esq. 

The  object  of  this  paper  is  to  illustrate  a  peculiar  property  of  the  albumen  of  the 
eggs  of  birds,  a  property  which  seems  to  have  its  purpose  in  preserving  them  from 
the  injurious  effects  of  very  low  temperatures. 

Mr.  Hunter  observed  that  a  fresh  egg  will  resist  freezing  longer  than  one  which 
has  been  previously  frozen  and  thawed ;  and  he  referred  this  fact  to  the  "  vital 
power"  of  the^^  in  the  first  case,  and  the  destruction  of  that  power  by  freezing  in 
the  second.  The  author's  experiments  confirm  those  of  Mr.  Hunter,  and  prove, 
also,  that  when  fresh  eggs  are  exposed  to  very  low  temperatures,  and  also  in  the 
case  of  eggs  which  are  decayed,  or  putrid,  or  the  contents  of  which  have  been  much 
altered  by  mechanical  force  or  by  electricity,  a  shorter  time  is  sufficient  for  the 
freezing  of  such  eggs,  than  is  necessary  for  the  freezing  of  those  which  are  un- 
iujured. 

An  examination  of  the  rates  at  which  heat  was  lost  by  the  several  eggs,  exposed 
to  temperatures  varving  from  zero  to  10°  Fahr.,  showed  that  fresh  eggs,  thougli 
they  resist  freezing  longer  than  any  others,  yet  lose  heat  more  qnicklv ;  and  that 
their  resistance  to  freezing  is  due  to  the  peculiar  property  of  their  albumen,  the 
temperature  of  which  may  be  reduced  to  16  Fahr.,  or  much  lower,  without  freezing, 
although  its  proper  freezing  point  is  at  or  just  below  32^  Other  than  fresh  eggs 
lose  heat  comparatively  slowly,  but  freeze  as  soon  as  their  temperature  is  reduced 
to  32** ;  fresh  eggs  lose  heat  more  quickly,  but  may  be  reduced  to  16^  or  lower ; 
then,  at  the  instant  of  beginniDg  to  freeze,  their  temperature  rises  to  32''. 

That  this  peculiarity  of  fresh  e^  is  not  due  to  vital  properties,  is  proved  by 
experiments  which  show  that  certam  injuries,  such  as  mechanical  violence,  addition 
of  water,  and  others,  which  spoil  their  powers  of  resisting  freezing,  do  not  prevent 
egg[s  from  being  developed  in  incubation.  By  the  same  and  other  experiments, 
which  are  relat^,  it  is  made  probable  that  the  peculiarity  depends  oji  the  mechanical 
properties  of  the  albumen ;  for  whatever  makes  the  albumen  more  liquid  than  it  is 
naturally  in  the  fresh  effg,  destroys  the  power  of  resisting  freezing. 

The  author  could  fina  no  other  substance  possessing  this  proper^ ;  and  in  evidence 
or  its  adaptation  to  the  purpose  of  preservm^  eggs  from  the  loss  of  their  capacity 
of  development,  which  they  would  suffer  in  being  frozen,  he  relates  experiments  in 
which  eggs  were  kept  for  a  considerable  time  at  temperatures  rangiag  from  zero  to 
10**  Fahr.,  yet  were  afterwards  developed  in  incubation.  By  the  same  series  of 
experiments  it  was  shown,  that  although  freezin^^  renders  the  effectual  development 
of  the  germ  impossible,  yet  the  intensest  cold,  if  freezing  does  not  take  place,  has 
no  similar  result. — Philosophical  Transactions,  1850. 

On  the  Structure  and  Use  of  the  lAgamenium  rotundum  Uteris  with  some  observations 
upon  the  change  which  takes  place  in  the  Structure  of  the  Uterus  during  Utero-ges- 
tation.    By  G.  Baikey,  Esq.,  m.k.c.s.e. 

The  author  first  refers  to  the  discovery  of  the  difference  which  exists  between 
the  two  classes  of  muscles ;  the  voluntary,  or  those  with  striped  fibres,  arid  the  in- 
voluntary, or  those  with  unstriped  fibres.  He  then  notices  that  the  opinion  which 
is  entertconed  respecting  the  round  ligaments  being  composed  of  the  nnstriped 
variety  of  muscular  fibre  is  incorreot«  these  organs  consisting  chiefiy  of  the  striped 
muscular  fibre. 

In  support  of  the  aoouracy  of  this  assertion,  the  author  alleges  the  following 
facts: 

First,  that  the  round  ligament  arises  by  three  tendinous  and  fleshy  fasciculi ;  one, 
from  the  tendon  of  the  internal  oblique,  near  the  symphysis  pubis,  a  middle  one  from 
the  superior  column  of  the  external  abdominal  ring,  the  third  from  the  inferior 
column  of  the  same :  from  these  points  the  fibres  pass  backwards  and  outwards,  and 
uniting  form  a  rounded  cord — ^the  round  ligament ;  after  which,  traversing  the  broad 
ligament,  thev  go  to  be  inserted  inte  the  an§^le  of  the  uterus. 

The  striped  fibres  are  principally  situated  in  its  centre,  and  extend  from  its  origin 
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to  within  an  inch  or  two  of  the  fnndiu  uteri;  as  they  approach  which,  the  fibres 
gndoallj  lose  the  striated  character  and  degenerate  into  fasciculi  of  granular  fibres 
of  the  same  kind  as  those  of  the  Dartos  muscle ;  both  these  fibres  presenting  similar 
microscopic  characters  when  acted  upon  by  glycerine. 

The  author  then  states,  that  the  round  bgament  does  not  pass  through  the 
external  ring  to  be  lost  in  the  labia  and  mons  yeneris ;  and  ai^ues  from  the  fact  of 
their  otmaistiDg  mainljr  of  striped  fibres,  &c.,  that  their  use  cannot  be  merely 
mechanical  or  subservient  to  the  process  of  utero-gestation,  and  therefore  he 
concludes  that  its  function  must  be  connected  in  some  way  with  the  process  of 
copulation. 

He  also  adverts  to  the  necessity  of  examining  the  round  Ugament  by  the  micros- 
oone  in  glycerine  in  preference  to  any  other  fluid ;  as  this  substance  renders  the 
cellular  tissue  mixed  with  the  fibres  more  transparent  without  diminishing  the  dis- 
tinctness of  their  characteristic  markings.  The  author  next  states  his  views  on  the 
changes  which  take  pkce  in  the  uterus  during  utero-gestation,  and  observes,  first, 
that  there  is  no  sinmaritv  between  the  fibres  of  the  round  ligameat  and  those  of  the 
nnimpr^nated  utenis,  the  latter  being  made  up  of  spindle-shaped  nucleated  fibres, 
contained  in  a  matrix  of  exceedingly  coherent  granular  matter ;  that  these  fibres  are 
best  examined  in  portions  which  nave  been  broken  up  by  needles,  in  preference  to 
thin  sections ;  and  that  this  tissue  is  well  seen  in  the  larger  mammals,  as  in  the  cow, 
&c.  In  the  impre^[nated  uterus  the  fibres  are  found  much  increased  in  size  and  dis- 
tinctness, but  aevoid  of  nuclei  and  comparatively  loosely  connected;  and  the  enlarge- 
ment of  these  fibres  is  of  itself  sufficient  to  account  for  the  increased  volume  of  the 
gravid  uterus,  without  supposing  that  a  set  of  muscular  fibres  are  formed  in  it 
denovo. 

Hence  he  reasons  that  the  unimpregnated  uterus  consists  probably  of  little  more 
than  an  assemblage  of  embryonic  nucleated  fibres,  inactive  until  the  ovum  is 
received  into  it,  after  which  their  development  commences  and  continues  simul- 
taneously and  progressively  with  that  of  the  foetus ;  so  that  when  this  last  has 
arrived  at  a  state  requiring  to  be  expelled,  the  uterus  has  acquired  its  greatest 
expulsory  power.  Lastly,  the  author  observes,  since  the  fully-developed  fibres 
cannot  return  to  their  former  embryonic  condition,  they  necessarily  become  absorbed, 
and  a  new  set  of  embryonic  fibres  are  formed  for  the  next  ovum,  so  that  each  fcetus 
is  furnished  with  its  own  set  of  expulsory  fibres ;  which  view  is  in  perfect  accord- 
ance with  the  statements  of  Drs.  Sharpey  and  Weber,  with  regard  to  the  membrana 
deddua. — PkUosophieal  Transactums,  1850. 
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On  masUc  Fibres  found  in  the  Sputa  of  Phthisis. 
Bj  Professor  Schro£Deb  Yjls  der  Kolk. 

The  learned  Utrecht  professor,  so  well  known  for  his  researches  into  the  struc- 
ture of  the  lungs,  declares  that  the  microscope  offers  an  infallible  means  of  detecting 
the  existence  oi  cavities,  by  exhibiting  in  the  sputa  the  presence  of  the  elastic  fibres 
which  surround  the  cells  of  the  lungs ;  and  this  the  more  certainly  as  the  cavity  is 
in  an  early  stase  of  formation,  conseauentlv  at  the  very  period  when  such  a  si^n,  if 
to  be  dependea  npon,  is  most  wanted.  They  can  be  examined  under  a  magnifying 
power  Of  200.  They  are  of  an  arehed  form,  very  thin,  with  sharp  borders,  and  Bxe 
sometimes  covered  with  fat,  which  is  removable  by  ether.  They  must  not  be  mis- 
taken for  a  species  of  conferva;  which  ver^  rapidly  appears  in  the  expectoration, 
especially  when  this  contuns  fat,  but  which  is  reco^isable  by  its  ramifications  termi- 
nating in  tumefied  oeUs. — Bev,  Med,-Chir.,  vol.  yiii,  p.  226. 
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(h  ike  Treatment  of  Itch,    By  MM.  Ba2ik  and  Boubouignoh. 

M.  Bazin,  physician  to  tbe  St.  Lonis,  in  a  recent  report  famishes  an  acconnt  of 
the  trials  he  nasmadeof  the  various  means  of  treating  the  itch,  and  of  the  definitive 
results  he  has  arrived  at.  He  states  that  at  the  time  of  his  appointment  in  1847, 
the  medium  time  occupied  in  treating  the  disease  by  the  tulphurfholkaline  ointment 
applied  to  the  wrists  and  insteps,  together  with  sulphureous  baths  and  fumigationa, 
was  fourteen  days ;  but  that  smoe  he  has  caused  the  entire  body  to  be  well  rubbed 
with  it  (rubbing  with  extra  force  those  parts  the  acari  specially  infest),  the  patients 
are  dismissed  cured  in  two  or  three  davs.  Some  practitioners  who  have  adopted 
the  plan  have  erred  in  its  application  by  leaving  some  portions  of  the  bodv  unruDDed, 
or  by  continuing  the  friction  as  long  as  any  itching  was  perceiv^.  In  the  first  case 
the  disease  re-appears ;  while  in  the  other,  by  prolonging  the  frictions  beyond  the 
time  necessary  to  destroy  the  acari,  and  the  vitality  of  tneir  ova,  other  eruptions 
are  induced  wliich  give  rise  to  great  itching.  This  itching  and  eruption,  occurring 
after  the  employment  of  two  complete  frictions,  famish  an  indication  to  desist  instead 
of  to  continue ;  and  if  they  do  not  then  disappear,  they  may  be  relieved  by  tepid  baths. 

There  are  cases,  however,  in  which,  from  the  existence  of  great  abundance  of 
pustules,  the  sulphuro-alkaline  ointment  would  excite  too  mu(m  pain,  or  in  which 
the  patients  have  such  an  invincible  repugnance  to  its  smell,  that  we  should  resort 
to  some  other  substance ;  and  M.  Bazin  nnds,  by  numerous  trials,  that  the  lard  and 
oil,  which  form  the  base  of  all  antipsoric  preparations,  if  employed  in  general 
frictions,  either  together  or  separate,  will  effect  a  cure,  only  from  four  to  six, 
instead  of  two,  frictions  being  re(]uired.  Another  ointment  recentlv  tried,  con- 
taining chamomile,  cures  in  three  frictions,  soothes  the  itching  instantly,  and  does 
not  give  rise  to  any  seoondair  emption.  It  is  composed  of  equal  parts  of  fresh 
chamomile,  olive  oil,  and  lara. 

M.  Boui^ignon,  in  his  recent  prize  essay,  prefers  the  Hap^iogria  to  any  other 
remedy,  fie  adds  300  parts  to  500  of  lard,  stirring  the  powder  into  the  boiling 
lard,  and  keeping  up  a  temperature  of  100^  C.  for  twenty-four  hours.  After  strainings 
a  little  essence  may  be  added.  Baths  should  be  taken  before  and  during  the  treat- 
ment, and  the  frictions  should  be  made  four  times  a  day,  the  cure  being  completed 
by  the  fouri,h  dhj.^r  Union  M/dicale,  1850,  Nos.  82»  135.  JounuU  de  Chimie 
Med.,  No.  xi,  p.  671. 

Disease  qf  the  Heart  and  Chorea, 

M.  Trousseau  frequently  points  out  to  his  class  the  correlation  so  often  observed 
between  disease  of  the  heart  and  chorea ;  so  that  examination  of  this  oigan,  and 
inquiry  into  the  history  of  the  case  as  regards  rheumatism,  should  never  be 
neglected.  Such  correlation  supports  the  views  of  those  who  regard  the  disease  as 
rheumatic  or  rheumatoid ;  and  indeed  if  this  were  not  its  nature,  how  can  we 
explain  that  a  disease  which  induces  such  marked  disturbance  of  different  parts  of 
the  nervous  system,  even  to  the  intellect  itself,  should  be  so  completely  curable.— 
Qat,  des  H6p.,  No.  86. 

On  Lttpui,    By  M.  Cazenave. 

M.  Cazenave  rejects  the  term  lupus  exedens  of  Baver,  inasmuch  as  every  lupoa 
is  exedens,  this  being  the  essential  character  of  all  mrms  of  it.  What  has  given 
rise  to  the  term  is  the  fact  that  there  are  two  principal  varieties  of  lupus,  the 
ulcerated,  and  another  in  which  instead  of  ulceration  there  is  fypertropiy  ;  out  this 
latter  form  is  no  less  destmctive,  and  after  a  cure,  though  no  solution  of  conti> 
nuity  has  taken  place,  there  is  yet  loss  of  substance  and  a  cicatrix.  With  Biett, 
Cazenave  admits  the  form  of  lupus  which  destroys  the  surface,  that  which  pene- 
trates deeply,  and  lupus  with  nypertrophy, — forms  indeed  which  are  sufficiently 
well  known.  There  is,  however,  another  form  more  rare,  hitherto  described 
incompletely  and  classed  improperly,  it  being  the  erythema  eentrifuga  of  Biett,  and 
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anoe  his  time  |daeed  among  the  efythemata  by  all  writen»  altiKwgli  in  fact  it  ia  a 
lopos.  It  espedaUy  attacks  yoang  women  when^  apparently  in  fgoxA  health,  and 
afkcts  tiie  &ce  in  preference,  commencing  by  a  poin^  and  enlaigmg  exoentrically. 
It  genoaUy  exists  in  tibe  form  of  red,  ronna  patches,  of  two  or  three  centimetres 
in  diametcx',  the  edges  of  which  are  mneh  raised,  and  the  centre  depressed ;  the 
redness  is  of  different  shades^  and  disappears  nnder  pressure.  When  cnred,  each 
patch  becomes  a  depre8si(»i  (the  dei>re8sion  of  the  acatrix  being  proportionate  to 
the  giTen  hypertrophT  of  the  spot)  implying  a  prior  loss  of  suMtance,  though  no 
breach  of  snnace  naa  existed ;  ana  it  is  on  this  ground  that  M.  Casenave  terms 
the  disease  Zaptw  ervtkewuUonu,  The  disease  is  to  be  treoM^  by  sudorifics,  as 
guiacam,  aud  locdly  oy  the  tar  ointment,  or  by  more  or  less  irritating  resolyents, 
m  proportion  to  the  depUi  of  the  central  depression.  One  of  the  best  applications 
b  nom  I  to  4  of  the  iodide  of  mercniy  to  30  of  oil,  implied  to  the  nart  eveiy  or 
ererr  other  day  with  a  pendL  The  pain  caused  by  it  is  great,  but  tne  resolution 
fif  the  toberde  is  fiDequoitly  soon  accomplished.— &a«.  dei  H^.g  No.  91. 


Om  m  JSjpoaet  qfJiropif  of  ike  Spmal  Marrom.    fiy  Dr.  Naioab. 

A  woman,  st  48,  was  admitted  into  the  Yemoe  hospital,  who  had  suffered  from 
parahsis  of  the  lower  extremities  during  three  years,  of  the  origin  of  which  she 
ooula  give  no  account.  She  possessed  no  voluntary  power  oyer  them,  and  the 
Helper  extremities  were  also  in  a  state  of  semi-paralysis  and  constant  flexure.  She 
was  submitted  to  electricity  during  three  months,  and  reooyered  power  sufficient  to 
enable  her  to  walk  dowiy  about  the  ward,  the  flexure  of  her  nn^rs  continuing. 
Some  months  after,  her  power  again  declined,  but  she  was  again  improying  und«r 
the  use  of  electricity,  when  she  was  eyentually  carried  off  by  cuarrhoBa  in  the  cholera 


At  the  fOii-moHem  examination,  the  spinal  marrow  was  found  flaccid;  and  hollowed 
out  in  its  substance  was  a  cayity  extenoing  from  the  first  cerrical  yertebra  to  within 
two  fingers'  breadth  of  the  eoMoa  equtna,  A  catheter  of  medium  siae  could  enter  this 
carify,  which  occupied  the  centre  of  the  meduUary  cord,  the  absence  of  the  central 
gray  matter  giyiug  rise  to  its  production.  Cruyeilhier  has  noticed  tins  aboence  of 
gray  matter  m  children  d^ing  with  spina  bifida;  and  Moigagni  rektes  the  case  of 
an  adult,  in  which  the  cavity  was  laige  enough  to  admit  the  end  of  the  little  finger, 
but  extoided  for  a  far  less  distance  than  in  the  present  case. 

Dr.  Giacinto  Namias  obsenres,  in  reference  to  the  improyement  of  the  paralysed 
limbs  whidi  resulted  from  the  use  of  electrieitf  in  this  case,  that  it  is  only  one  out 
of  manj  examples  of  such  im]«oyement  being  produced  eyen  in  cases  wherein 
serious  oiganic  lesion  existed;  so  much  so^  that  oy  its  patient  and  prolonged  em- 
pkyyment^  yoluntaiy  moyement  has  often  been  prociu^d,  in  cases  in  which  the  causes 
of  the  paralysb  were  absolutely  irremediable. — Rev,  Med.-CMr.,  yiii,  p.  133. 

The  impcxTtant  resources  denyable  from  the  perseyering  use  of  galyanism,  in  cases 
of  panJysis  which  haye  resisted  all  other  means,  haye  been  frequently  demonstrated 
by  M.  l)uchenne,  who,  haying  had  the  principal  hospitals  of  Paris  freely  thrown 
open  to  him  during  the  kst  S^t  or  six  years,  nas  acquired  a  remarkable  dexterity 
in  its  application.  As  he  is  about  to  publish  a  work  upon  the  subject,  detfdliiig 
the  results  he  has  attained  in  respect  to  the  diagnosis  ana  treatment  of  the  different 
forms  of  paralysis,  we  will  only  state  here,  that  his  pUm  consists  in  localizing  the 
galyanic  action  upon  the  different  muscles,  which,  jsy  the  employment  of  moistened 
excitors  of  a  great  variety  of  form  and  size,  he  belieyes  he  can  do  with  the  greatest 
nicety.  He  has  deriyed  few  satisfactory  resulte  from  indirect  mueeular  galvanization^ 
or  acting  upon  the  muscles  through  their  nenrous  trunks.  ^  When  he  wishes  to 
localize  galvanic  action  upon  the  ekin^  he  previously  dries  it  with  an  absorbent 
powder,  and  passes  oyer  the  surface  dry  meteliic  excitors,  the  sole  result  being  the 
varioos  degrees  of  sensation  according  to  the  intensit)^  of  the  currents  and  duration 
of  the  intomisaions. — JreMv.  GhSr.^  tom.  xxiii,  p.  420. 
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Ciue  of  Omfication  and  Ohliieratum  of  the  Vena  Cava  Ascendent,    Bj  Dr.  Collins. 

This  case  occurred  in  the  person  of  a  man  let.  34.  He  first  perceived  a  small 
vascular  tumour  on  the  left  side  of  the  coccyx  in  1847,  which  by  the  beginning  of 
1849  had  reached  a  very  large  size,  the  abdominal  veins  also  having  become  greatly 
enlarged.  The  tumour  burst  and  gave  rise  to  alarming  hsmorrha^,  and  after  this 
had  again  recurred,  a  "young  physician,  somewliat  irregular  m  his  practice," 
puuctured  it  with  hot  needles,  the  effect  of  which  was  the  coa^ation  of  the  blood 
of  the  tumour,  and  after  a  while  its  conversion  into  a  suppurating  one ;  the  patient 
by  heemorrhage  and  discharge  having  become,  when  admitted  into  Providence 
Hospital,  July  1849,  exceedingly  reduced.  The  superficial  veins  of  the  abdomen 
were  now  enormously  enlargec^  many  of  them  being  nearly,  and  some  quite,  as  laige 
as  the  small  intestines,  some  of  them  inosculating  with  the  mammaiy  and  axillaiy 
veins.  Soon  after  his  admission  some  of  the  smaller  of  the  veins,  situated  on  the 
left  side  of  the  thorax,  commenced  undeigoing  obliteration  by  spontaneous  coa^- 
lation,  and  daily  this  process  went  on,  additional  masses  of  the  varicose  veins  being 
thus  closed  up,  the  process  bein^  attended  with  considerable  local  inflammation. 
Although  the  tumour  diminished  in  size,  and  the  discharge  in  quantity,  he  gradually 
sank,  and  died  at  the  beginning  of  November. 

At  the  poat-moriem  examination,  the  external  veins  of  the  abdomen  were  found 
xnostljr  obliterated,  the  coagula  being  quite  absorbed  in  some  and  partlv  in  others, 
and  still  impeifect  in  others.  The  femoral  veins  and  the  upper  part  of  tne  saphenas 
were  firmly  plugged.  Nothing  very  particular  was  observed  in  the  other  parts  of 
the  vascular  system  or  the  heart,  until  the  vena  cava  Mc^iuisM  was  traced  downwards 
to  a  little  below  the  right  renal  vein,  when  it  became  impervious,  terminating 
abruptly  in  a  cul-de-sac.  Below  this  the  vein  for  2^  inches  was  converted  into  a 
firm  cord,  about  2  lines  in  diameter,  in  the  substance  of  which  was  a  deposit  of 
compact  bone.  From  this  osseous  deposit  to  its  bifurcation,  the  vena  cava  con- 
tinued a  dense,  impervious  cord,  and  tne  common  iliacs  would  only  admit  a  small 
probe  being  passed  through  them.  Tlie  external  iliac  veins  {praduuly  enlarged,  so 
that  while  under  Poupart  s  ligament  they  were  of  a  normal  size,  though  stillclosed 
by  a  firm  coagulum.  The  internal  iliacs  were  reduoed  to  the  size  ot  a  crow  quill. 
Closed  by  old  coagula,  and  lost  in  the  remains  of  the  tumour.  The  remains  of  the 
tumour,  reduced  to  the  size  of  a  fcetal  head,  lay  to  the  left  of  the  rectum,  a  part  of 
the  sacrum  having  been  absorbed  by  its  pressure.  It  was  compact,  and  liver- 
coloured,  and  had  lost  all  appearance  of  vascularity. — Jm,  Joum,  Med.Se.,  N.  S., 
No.  xl,  p.  395. 

On  Cyanonifrom  Transposiiion  of  the  Orifices  of  the  Aorta  and  Pulmonary  Artery. 

By  Professor  Johnson. 

This  occurred  in  the  person  of  a  mulatto  child  who  lived  for  two  months,  the 
cyanosis  being  permanent,  but  liable  to  increase  during  unusual  exertion.  The 
child's  body  was  plump  and  well  nourished,  though  rather  undersized.  The  lungs 
were  but  imperfectly  infiated,  though  they  floated  upon  water ;  and  except  in  a  few 
spots,  where  more  air  gained  access,  they  were  of  the  dark  colour  of  a  hi^j 
congested  adult  lung.  The  heart  was  of  its  usual  form,  size,  and  direction;  out 
the  pulmonary  artery  and  aorta  lay  side  by  side  from  their  orinn  to  the  division  of 
the  former,  the  aorta  on  the  right  and  somewhat  in  front,  the  pulmonary  on  the 
left  a  little  behind.  The  foramen  ovale  was  patulous,  the  opening  being  an  oval  of 
4j^  lines  by  2^.  The  musculi  pectinati  of  the  right  auricle  were  much  developed, 
passing  down  from  the  upper  to  the  posterior  wall,  and  resembling  the  eolumna 
camete.  The  auriculo-ventricular  orifice  was  natural.  The  walls  of  the  right 
ventricle  were  nearly  as  thick  as  those  of  the  left,  and  its  columna  camea  were 
more  developed  and  larger  though  less  red.  From  the  upper  and  anterior  portion 
of  the  right  ventricle,  the  aorta  took  its  origin.  The  left  auricle  (with  the  exception 
of  the  opening  of  the  for,  ovale),  the  auriculo-ventricular  opening,  and  the  left 
ventricle  were  normal  in  structure ;  but  from  the  upper  and  posterior  portion  of 


1831.]  Da.  DuBlNl  on  Morbid  Changes  in  the  Tongue.  261 

tiiis  last,  just  belund  the  posterior  fold  of  the  valve,  the  pulmonary  artery  took  its 
origin  by  a  free  9Jid  pafulous  orifice.  From  its  origin  it  proceeded  upwards  and  to 
the  right  for  ahont  an  inch,  when  it  divided  into  three  branches,  the  rifht  and  left 
taking  the  nsnal  ooorse  of  the  pulmonary  arteries,  and  the  middle  one  (the  previous 
ductus  arteriosus)  piercing  the  concavity  of  the  arch  of  the  aorta. 

Hius  the  right  ventride  received,  as  usua^  only  venous  blood,  and  propelled  it 
into  the  aorta  and  through  the  whole  systemic  circulation.  The  poisonous  effect 
of  tbis  unchanged  blooa  was  mitigated  by  the  arrival  of  arterial  blood  through 
the  dnettu  arteriosus  from  the  left  ventricle,  the  different  organs  of  the  body  being 
supplied,  as  in  the  foetus,  with  a  mixture  of  arterial  and  venous  blood. 

"  The  pulmonary  artery  communicating  with  the  left  ventricle  which  received 
tiie  blood  from  the  left  auricle,  wliich  in  its  turn  received  arterial  blood  from  the 
pulmonary  veins,  how  was  the  venous  blood  of  the  right  side  carried  into  the  lungs, 
and  how  was  hsematosis  accomplished  at  all  ?.  This  could  only  have  been  effected 
by  the  passage  of  a  portion  of  the  venous  blood  in  the  right  auricle,  through  the 
open  j^.  oMe  into  the  left  auricle,  from  whence,  passing  into  the  left  ventricle, 
it  would  be  propelled  by  the  latter,  in  common  with  the  arterial  blood,  into  the 
pulmonaiy  artery, — a  portion  of  this  mixed  blood  finding  its  way  through  the 
divisions  of  the  pulmonary  artery  into  the  lungs,  and  the  other  portion  passing 
through  the  ductus  arteriosus  into  the  aorta.  Would  not  this  fact  militate  t^inst 
the  doctrine  advocated  of  late  years,  that  after  birth  and  the  full  establishment  of 
the  true  circulation,  no  current  would  pass  through  Wit  foramen  ovale  even  were  it 
open? "--Amer,  Journal  Med.  Sc.,  N.  S.,  No.  40,  p.  371. 


On  Morbid  Changes  in  the  Papilla  of  the  Tongue.    By  Dr.  Dubini. 

Dr.  Dubini,  while  noticing  the  disappearance  of  the  prominence  of  the  papills 
of  the  tongue  in  muguet,  so  that  to  the  eye  and  touch  it  becomes  as  smooth  as  a 
mucous  membrane,  takes  the  opportunity  of  observing  that  the  morbid  changes  of 
the  papillary  body  of  the  tongue  have  been  very  insu&iently  studied  and  described 
in  rooks,  althoudi  a  large  volume  might  be  written  on  the  subject.  Dr.  Gam- 
berini  first  noticed  the  trophy  the  papilhe  undergo  in  many  diseases,  and  showed 
that  tongues  considered  as  good  may  be  the  suojects  of  such  changes  in  the 
papillary  Dody — appearing  j>oushed  and  shining,  and  being  defective  in  the  cus- 
tomary slight  mucous  secretion.  The^  are  too  destitute  of  mucus,  and  denote  by 
their  abrasion  a  severe  disease  of  the  intestinal  mucous  membrane,  and  a  diarrhoea 
that  cannot  be  controlled,  except  after  the  papillae  become  redeveloped. 

Dr.  Dubini  has  for  several  years  carefully  examined  the  st-ate  of  the  papillae, 
and  has  observed  in  several  diseases,  as  in  certain  cases  of  chlorosis,  of  enteritis, 
the  earlv  stages  of  scarlatina,  &c.,  the  coniform  papillae  of  the  anterior  half  of  the 
tongue  oecome  hypertrophied,  appearing  like  so  many  fleshy  projections  of  a  uniform 
red  colour,  with  an  especially  red  point  at  their  centres.  This  condition  he  thinks 
might  be  designated  by  the  term  dotinoalossia.  A  still  more  serious  alteration  of 
the  papillae  is  found  in  many  tongues  which  are  habitually  chapped  on  the  surface, 
or  are  traversed  in  various  directions  by  deep  furrows,  resembling  in  their  disposi- 
tion a  tree  and  its  branches ;  but  the  change  is  by  no  means  confined  to  such 
tongues,  and  may  be  met  with  in  those  otherwise  normal.  At  the  apex  or  edges 
of  the  tongue  there  form  small,  white,  elevated,  incomplete  circles  or  irregmar 
aemicuxdes,  which  gradually  increase  in  size  until  they  occupy  a  full  third  of  the 
organ,  and  by  becoming  confluent  with  those  of  the  opposite  side,  circumscribe  au 
area  hayinj^  a  very  smooth  surface,  with  here  and  there  a  minute  red  papilla  upon 
it.  Withm  this  area  other  semicircles  form,  which  in  like  manner  enlarge  so  as 
to  give  rise  to  a  third  or  fourth  production  of  incomplete  concentric  circles.  When 
the  disease  is  disappearing,  the  semicircles  are  less  white,  less  raised,  and  less 
distinct,  the  enclosed  area  loses  its  smoothness,  and  after  the  isolated  red  papillte 
have  disappeared,  those  of  a  natural  appearance  present  themselves  covered  with 
mucus,  under  which  the  normal  colour  of  the  tongue  may  be  seen.    This  condition. 
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which  Dr.  Bnbiiii  calls  the  fe$to(med  tongae,  is  derdoped  in  many  persons,  some- 
times even  in  one  day,  npon  the  oocorrenoe  of  the  slightest  diBorder  of  the  digestive 
organs,  and  is  in  his  opinion  an  indication  of  a  chronic  phlegmasia  of  the  gastro- 
intestinal mucons  membrane,  especially  the  intestinal,  of  which,  with  disoraer  in 
the  digestive  functions  and  in  defecation,  it  is  sometimes  the  only  sien.  As  long 
as  the  festooned  tongue  continues,  a  convalescence  from  these  duoraers  is  not  aa 
assured  one, — a  slight  improvement  of  diet  at  once  increasing  the  semioirdei^  and 
agmvating  the  abdominal  affection.— Jmui/t  Omedeij  voL  czxxiii,  p.  374. 

[In  making  our  selections  from  foreign  journals,  we  are  always  scmpulooslj 
exact  in  supplying  references  to  the  sources  of  the  articles  chosen,  in  oitler  that 
these  may  m  lef ened  to  their  proper  authors,  and  the  correctness  of  the  rendering 
verified;  and  we  wish  to  suggest  to  those  who  transfer  them  to  their  columns,  to 
state  the  medium  through  which  they  have  obtained  them,  as  we  frejquently  find 
them  reproduced  without  any  such  clesi^nation.  In  the  '  Annali  Universah'  is  a 
verbatim  translation  of  a  long  article  which  appeared  in  these  pages,  furnishing  a 
retumd  of  the  prolonged  discussion  at  the  French  Academy  on  JEii^orffemeni  of  ike 
Uterus;  and  althou^  we  are  pleased  to  find  that  the  remarks  we  miade  upon  the 
exemption  of  this  country  from  the  Lisfranc  views  on  uterine  disease,  so  exactly 
apply  to  Italy,  as  to  reauire  no  alteration  in  their  expression  than  the  substitution 
of  the  word  "Italia"  tor  ''England,"  yet  we  think  their  origin  should  have  been 
indicated.  We  should  not  have  noticed  this,  however,  but  from  the  fact  of  the 
publication  of  the  Italian  journals  taking  place  at  so  much  later  a  date  than  is 
professed  to  be  the  case.  Thus,  the  volume  containing  the  article  in  question 
extracted  from  our  Number  of  April,  1850,  b^irs  date  of  March,  :vhile  it  was 
really  published  in  August ;  so  that  any  peraon  taking  up  the  two  journals  might 
suppose  that  we  had  committed  the  very  fault  we  are  oeprecating.] 


Betults  of  Eevaeeinatum  m  tie  Prutsian  An^,  ditfing  1849. 

Dinsnre  the  year  1849  there  were  51,637  individuals  revaccinated,  of  whom 
39,116  had  distinct  cicatrices  of  the  former  vaccination,  8706  had  these  in  an  imper- 
fect condition,  and  3815  were  destitute  of  them.    The  vaccination 

Pursued  a  regular  course  in   .    .    .    :  30,457 

An  irregukr  one  in       8467 

And  faJled  in 13,713 

Succeeded  on  repetition  in      ....  S862 

Thus,  then,  of  the  51,637  vaccinations,  33,319  were  ^uite  successful;  vesicles 
running  a  normal  course  being  produced.  This  proportion,  amounting  to  64  per 
cent.,  IS  neariy  1  per  cent,  more  than  was  obtained  in  1847  and  1848. 

Of  the  different  forms  of  variolous  disease  which  appeared  in  the  army  thxoughoot 
1849,  only  62  cases  occurred,  and  were  distributed  as  follows : 

In  penmns  not  Beracdnated  Beraediiaied 

revcrinatcd.  without  aueceii.  withroooeaa.  TbtaL 

Varicella 2        ....  6        ....  5        ....        13 

Varioloid 14        ....        17        ....  9        ....        40 

Variola 6        ....  2        ....  1        ....  9 

22  26  15  62 

In  almost  every  case  the  disease  ran  a  mild  course,  and  frequently  was  quite  iosig- 
nificant.  One  case  only  was  fatal.  A  recruit  vaccinated  when  a  child  had  not  been 
yet  revaccinated,  and  Oied  on  the  10th  day. — Med,  Zeitung^  1850,  No.  19. 

[We  have  been  careful  to  record  abstracts  of  these  annual  official  returns,  testify- 
ing as  they  do  most  strikingly  to  the  value  of  the  practice  of  re-vaccination,  through 
the  agency  of  which  smallpox  has  now  for  many  years  been  well-ni^  extinguished 
in  the  immense  Prussian  standing  army.  To  the  greater  prevalence  of  this  practice 
may  in  part,  also,  be  attributed  the  much  fewer  deaths  from  variola  which  take  place 
in  Berlm  as  compared  with  Prussia  at  large.    Thus,  while  in  1840, 1  death  in  227'2 
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waa  due  to  anutUpox  in  Berlin^  1  in  173*7  was  the  proportion  for  Prussia.  In 
1845,  the nnmbera  were  1  in  4,562  to  1  in  171,  and  in  1848,  1  in  10226  to  1  in 
844'7.  While  the  average  of  9  years^  1840-8,  gave  1  death  from  smallpox  in 
889-8  deaths  in  Berlin,  and  1  in  159*7  in  the  Prussian  States.— .Sf^  Med,  ZeiivM, 
No.  10. 


Om  FaccinatUm  and  Bevaecinatum.    By  M.  CbAninx. 

Ak  interesting  discussion  has  lately  taken  place  at  the  Belgian  Academy  of  Medi- 
cine, upon  the  subject  of  vaccination.  The  following  were  the  conclusions  of  M. 
Craninx,  the  reporter,  which  were  affirmed  by  the  academy: — 1.  Variola  and 
varioloid  are  but  degrees  of  the  same  affection.  2.  Simple  variola  may  attack  the 
same  individual  twice,  but  scarcely  ever  in  rapid  succession  {coup  sur  coup),  3.  It 
mav  also  attack  persons  who  have  been  properly  vaccinated,  but  it  is  tlien  gene- 
rally mitigated.  (M.  Lombard  observea  that  the  word  "fenerally  "  must  be  awelt 
upon;  for  subjects  who,  to  all  appearance,  have  been  w^  vaccinated,  at  a  distant 
period  oceasionally  die  from  vanoia.  He  added,  that  in  the  dreadful  epidemic 
which  has  just  devastated  Liege,  this  was  the  case,  while  none  of  those  who  under- 
went revaceination  took  the  disease.)  4.  Variola,  after  vaccination,  is  almost 
without  example  within  the  next  ten  years  ;  but  it  is  observed  from  time  to  time  in 
those  who  have  been  vaccinated  for  more  than  twenty  years.  It  is,  however,  very 
tare  after  forty.  5.  It  is  of  more  frequent  occurrence,  but,  at  the  same  time, 
inilder,  in  the  vaccinated,  than  in  persons  who  have  abready  undergone  an  attack  of 
it.  6.  Varioloid  is  observed  offcener  than  variola  after  vaccination,  and  is  not 
infrequently  observed  in  children;  but  it  increases  both  in  frequency  and  severity 
firom  ten  to  twenty-five  or  thirty  years.  7.  Variola  and  varioloid  in  tne  vaccinated, 
not  following  the  same  course  in  respect  to  frequency  or  intensity  as  in  the  non- 
vaodnated,  tne  cases  in  which  they  are  seen  among  the  former  cannot  all  be  ex- 
plained upon  the  supposition  of  a  multy  vaccination,  but  upon  that  of  a  diminution 
of  the  preservative  action  of  vaccination.  8.  Perhaps  we  should  admit  incomplete 
vaocinations  possessed  of  a  less  decree  of  preservative  power,  and  capable  of  be- 
coming sooner  exhausted.  In  this  point  of  view,  suiScient  importance  is  not 
attached  to  the  general  reaction  whicn  should  accompany  the  vaccine  eruption, 
indicatinjB^  the  action  of  the  virus  upon  the  ffeneral  economy.  9.  If  the  protective 
power  oivaocination  has  become  enfeebled  by  time,  if  not  in  all,  at  least  in  several 
individuals,  there  is  not  sufficient  evidence  to  show  that  the  vaccine,  considered  in 
itself,  has  lost  its  efficacy  since  the  first  years  of  its  discovery.  While  there  is 
doul^  it  is  better  to  revert  to  the  cow-pox  whenever  the  opportunity  presents 
itself.  (Upon  this  resolution  M.  Sevtin  remarked  that,  believing  as  he  aid,  that 
the  vaocme  lymph  which  existed  is  efficient,  and  that  it  fails  either  from  not  having 
been  taken  well,  or  owina;  to  individual  susceptibilities,  he  considered  this  conclusion 
would  spread  needless  aumns.  M.  Lombard  observed,  however,  that  the  new  cow- 
pox,  recently  imported  firom  England,  certainly  exhibited  a  more  certain  and  more 
active  effect.)  10.  As  the  immunity  conferred  by  vaccination  is  not  indefinitely 
aboolute^  revaceination,  at  least  for  a  great  number  of  individuals,  is  rationally  in- 
dicated. 11.  Observation  shows,  that  when  it  succeeds,  the  second  vaccination 
produces  phenomena  very  nearly  like  the  first,  so  that  we  would,  a  j^rion,  anticipate 
the  same  effects  from  it.  12.  Experience  has  determined  this  point:  it  has  proved 
tiiat  a  recent  revaceination  preserves  from  variola  and  varioloid,  and  that,  practised 
on  a  sufficient  scale,  conjointly  with  vaccination,  it  constitutes  a  sure  means  of 
arresting  the  progress  of  this  malady  when  it  appears  epidemically.  13.  It  succeeds 
best  in  proportion  as  it  is  most  required,  that  is,  the  more  remote  the  period  is 
nnce  the  individual  has  had  variola,  or  has  been  vaccinated.  14.  If  it  does  not  succeed 
•t  a  first  attempt,  it  should,  if  necessary,  be  repeated  several  times.  15.  During 
the  prevalence  of  an  epidemic  of  variola  or  varioloid,  it  is  prudent  to  revaccinate  all 
those  whose  first  vaccination  dates  ten  years  back,  and  all  those  wliose  first  vaccina- 
tion gives  rise  to  any  doubt.    16.  Revaceination  may  be  performed  almost  iudiffcr- 
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entlj  vdth  the  lymph  of  a  primary  or  a  secondarjr  Taccmation.  17.  It  is  impmdent  to 
iimoculate  with  the  lymph  of  spontaneous  Tarioloid ;  nevertheless,  in  the  time  of 
an  epidemic,  if  vacciiie  lymph  could  not*  be  possibly  obtained,  we  should  be  autho- 
risea  in  the  employment  of  this  fluid,  and  to  transmit  it  as  we  do  vaccine  lymph. 
18.  If  revaccination  is  so  useful  a  thing,  at  least  for  a  certain  number  of  persona, 
vaccination  loses  none  of  its  importance ;  and  the  government  and  the  prof^ion 
should  exert  all  their  influence  to  enable  the  entire  population  to  participate  in  its 
benefits.— 6^uy^/tf  MMeale,  No.  27. 


Cases  of  ike  Terminatum  of  Acute  Rkewmatism  im  Suppwaiiom. 
By  MM.  !Fleukt,  Andbal^  and  Tbottssbau. 

A  prolonged  and  interesting  discussion  has  recently  arisen  at  the  Acad^mie  de 
M^decine,  upon  the  occasion  of  the  presentation  of  a  report  by  M.  Martin  Solon, 
npon  the  proposition  of  a  M.  DecMlly  to  treat  acute  rheumatism  by  covering  all 
the  affected  joints  with  large  blisters,  a  plan,  as  mi^ht  be  supposed,  that  met  with 
little  favour.  The  opportunity  was  taken  to  enter  mto  the  question  of  the  natim 
and  treatment  of  the  disease  at  large,  and  several  sitting  were  occupied  in  dis- 
cussing this.  We  have  no  intention  of  following  the  vanous  speakers,  since  much 
that  was  said  consisted  of  a  reiteration  of  what  is  already  known,  or  has  been  suf- 
ficiently refuted.  M.  Bouillaud  defended  his  doctrines  with  his  accustomed  ability 
and  want  of  success ;  and  M.  Fiony  disputed  with  him  the  parentage  of  the  prac- 
tice of  bleeding  coup  aur  coup,  which  every  one  else  has  abandoned  as  misdiievous. 
We  will  briefly  notice  a  portion  of  the  amlress  of  M.  Malg|aigne. 

M.  Malgaigne,  after  expressing  his  conviction  that  physicians  would  be  less  dis- 
crepant in  tlieir  opinions  concemmg  the  disease,  if  they  studied  first  its  monarticular 
form,  as  found  in  the  surgical  wards;  and,  advertmg  to  the  fact  of  the  utter 
ignorance  which  prevailed  concerning  inflammation,  until  Hunter  studied  its  phe- 
nomena, at  the  surface  of  the  body,  and  scattered  the  former  hypotheses  of  physicians 
to  the  winds  ;  stated  that  suppuration  is  by  no  means  an  uncommon  termination  of 
the  disease,  but  that  it  then  comes  under  the  care  of  the  surgeon.  He  believes 
that  physicians  are  too  easUy  contented  with  the  removal  of  the  general  symptoms, 
and  allow  a  patient  to  leave  the  hospital  when  a  considerable  amount  of  pain  or 
debility  of  the  ^oint  continues.  Under  favorable  circumstances.  Nature  herself  will 
complete  what  is  insufficient ;  but,  at  other  times,  the  patients  resort  to  the  surgical 
waras,  "  to  have  their  cures  cured."  He  thinks,  too,  that  in  appreciating  the  em- 
ployment of  different  remedies,  we  are  too  ready  to  yield  them  praise  as  they  suc- 
cessively appear,  without  reflecting  upon  the  natural  tendency  of  this,  and  of  all 
articular  innammations,  to  a  cure,  provided  the  parts  are  kept  in  auietude,  and  free 
from  the  irritation  of  external  agents.  He  believes  that  amidst  the  multiplicity  of 
formulas,  the  natural  indications  are  often  neglected;  one  of  the  principal  of  which 
he  considers  to  be,  to  protect  the  perspiring  surface  from  the  effects  of  cold,  which, 
in  most  cases,  has  inaeed  been  the  onginaJ  cause  of  the  disease.  The  perusal  of 
all  modem  cases  proves  the  great  inattention  showed  to  this  point,  the  patient 
bein^  allowed  to  uncover  himself  to  satisfy  every  want,  or  undergo  any  application ; 
and  in  this  way  the  disease  may  be  rendered  obstinate  and  relapsing. 

Some  of  the  speakers  laid  considerable  stress  upon  the  rarity  of  the  termination 
of  rheumatism  m  suppuration,  and  this  has  led  to  the  publication  in  the  medical 
journals  of  some  examples  of  it.  Professor  Fleury,  of  Clermont,  states  that,  up  to 
184!8,  he  had  always  believed  with  M.  Chomel,  that  rheumatism  never  so  termi- 
nated ;  for,  practising  in  a  part  of  the  country  wherein  the  disease  is  of  frequent 
occurrence,  he  had  never  met  with  a  case  of  such  before,  although  be  hadfrequentiy 
had  cases  transferred  to  his  surgical  wards  from  the  physicians',  under  the  idea 
that  such  was  the  case.  The  present  case  occurred  in  a  youth,  set.  18,  of  sound 
constitution,  and  hitherto  of  good  health.  He  was  admitted  into  the  H6tel-Diea, 
at  Clermont,  2d  October,  on  account  of  acute  rheumatism  of  the  shoulder  and  knee, 
induced  by  sleeping  in  a  damp  chamber.    Suppuration  was  set  up,  notwithstanding 
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actiTe  aaiiphlogistio  treatment,  in  both  joints,  the  abscesses  being  left  to  discharge 
tJiemselYes ;  and  he  died  on  the  12th  of  Noyember,  of  pnmlent  infection.  On 
examination,  the  articular  surfaces  were  fodnd  denuded,  a  metastatic  abscess  existed 
in  the  right  lung,  but  no  other  disease  of  any  of  the  viscera  was  found. 

M.  Andnl  read  the  next  case  to  the  Academy.  A  woman,  st.  67,  of  feeble  oon- 
stitution,  was  admitted  into  La  Charity  early  in  July  last,  suffering  horn  pnenmoniay 
from  which  a^e  rapidly  recovered  by  bleeding  and  tartar  emetic,  and  was  in  a  state 
of  convaleaoenoe,  when,  from  the  eiSect  of  a  current  of  air,  she  became  attacked 
inth  acute  rheumatism  of  the  shoulders,  unattended  with  complication,  the  at- 
tendant fever  being  great.  She  was  bled,  wludi  so  enfeebled  her  as  to  forbid  the 
repetition;  and  next  day  twelve  grains  of  quinine  in  the  twenty-four  hours  were 
prescribed.  The  disease  proceeded  on  to  a  fatal  termination  witn  fearful  rapidity, 
without  any  complication  occurring,  any  anormal  sound  of  the  heart,  or  any  other 
joint  participatiiig.  She  died  on  the  eighth  or  ninth  day,  having  exhibited  no  other 
symptom  than  intense  pain  in  both  snoulders,  a  pulse  of  constantly  increasing 
nequency,  and  a  state  of  general  anguish  and  rapid  sinking,  resembbng  that  ob- 
served in  acute  peritonitis.  The  most  careful  examination  of  every  organ  failed  to 
elicit  any  explanation  of  the  issue ;  nor  were  there  any  signs  of  phleoitis  or  purulent 
infection.  Both  shoulder-joints,  however,  were  found  filled  with  white,  homo- 
genous pus,  and  the  synovial  membrane  was  of  the  intensest  red,  the  articular 
cartila^  retaining  its  normal  colour.  Some  of  the  bursse  in  communication  with 
the  jomts  were  also  filled  with  pus ;  but  external  to  the  joints  all  was  normal, 
bones,  periosteum,  and  muscles  having  undergone  no  change  whatever. 

M.  Trousseau  relates  a  case  also,  which  occurred  in  a  cnild  set.  9,  who,  having 
always  enjoyed  good  health,  and  been  unexposed  to  privations,  was  attadced  with 
intense  sounatim^  and,  during  its  prevalence,  various  of  the  joints  became  the  seat 
of  acute  rheumatism.  She  died  on  the  fifth  day  of  the  scarlatina,  and  third  of  the 
rheumatism.  On  examination,  the  various  organs  were  found  in  a  healthy  con- 
dition, with  the  exception  of  the  pleura,  which  contained  a  considerable  quantity 
of  serosity.  Both  shoulder-joints,  and  those  of  the  elbows,  knees,  and  ankles,  were 
filled  witn  a  considerable  quantity  of  greenish,  well-formed  pus,  accompanied  by- 
considerable  vascularity  of  the  suDsynovial  cellular  tissue. 

M.  Trousseau  observes,  that  all  practitioners  who  have  much  observed  disease 
in  children,  must  be  aware  what  a  powerful  effect  the  exanthemata  exert  in 
engendering  a  purulent  diathens.  If  this  child  had  contracted  the  rheumaUsm 
unoonnectedly  with  the  scarlatina,  it  would  have  probably  determined  the  synovial 
effusion  usually  found ;  but  the  scarUtina  having  chanf;ed  the  crans  of  the  blood, 
developed  the  suppurative  diathesis,  and  converted  a  trifling  affection  into  one  of 
an  irremediable  character.  Was  not  the  old  woman,  whose  case  is  related  by 
M.  Andral,  reduced,  M.  Trousseau  inquires,  by  the  debilitating  treatment  to  whicn 
she  was  subjected,  to  a  condition  analogous  to  that  into  whidi  scarlatina  so  often 

?Uu;es  chihfren  P— ^«^/«ii  de  VAcademie,  xv,  pp.  774-785;    Gazette  Mddicale, 
Iw.  26  and  32;  V  Union  Mddicale,  No.  102. 


On  the  Treatment  of  Insanity,    By  M.  Mobsl. 

M.  MoKBL  concludes  an  interesting  Eeport  upon  the  Asylum  of  Mareville 
(Meurthe),  which  during  1849  contained  890  patients,  with  the  following  propo- 
sitions respecting  the  treatment  of  the  insane : 

1.  An  asylum  is  one  of  the  elements  necessary  for  the  treatment  of  the  insane ; 
but  on  the  conditions  that  order  and  discipline,  the  essential  basis  of  moral  treat- 
ment, are  maintained,  and  that  medicinal  therapeutics  have  not  to  be  exercised 
amidst  faulty  hygienic  conditions.  2.  Prolonged  warm-baths  have  been  emploved 
with  success  in  mania  accompanied  by  great  agitation ;  but  it  is  to  be  feiurea  that, 
if  used  in  excess,  they  may  lead  to  cerebral  congestion.  3.  The  douche  has  been 
almost  entirely  replaced  by  irrigation  of  the  hcwi  through  the  rose  of  a  watering- 
pot.     4.  Cola  water  irrigations  idong  the  spinal  column,  and  especially  over  the 
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abdcmieii,  are  of  senrioe  in  caaes  of  atony.  Thc^  have  been  empbyed  with  soooeas 
in  onanism,  and  in  hy^ochondiiacal  or  melancholic  patients  having  mfficolt  digestion. 
6.  Hydrosudotherapeia  is  an  excellent  means  in  melancholia  complicated  with 
atupioity,  acceleratmg  the  circalatiQn«  and  improvii^  the  digestion.  6.  General 
bkeding  is  scaicdj  ever  employed,  save  in  the  complication  of  insanity  with  incident 
acute  mseascy  (M.  Morel  staler,  he  was  at  first  much  sorprised  to  find  so  many 
patients  brought  to  the  asylum  in  a  state  of  hopeless  dementia,  though  still  young, 
until  he  learned  that  they  had  already  been  submitted  to  copious  and  frequent 
bleeding,)  and  in  epilepsy  with  great  conation  of  the  brain  or  lungs.  7.  Leeches 
beldnd  the  ears  are  often  indicated,  especially  in  cases  of  general  panlyais.  8.  The 
administration  of  tartar  emetic  by  an  enema  is  useful,  when  a  sabunaf  condition  of 
the  alimentary  canal  is  present.  9.  When  loss  of  i^petite  and  a  disposition  to 
vomit  depend,  as  is  often  the  case,  upon  a  state  of  congestion  of  the  brain  or  its 
membranes,  a  few  leeches  behind  the  ears  relieve  these  symptoms.  10.  The  great 
irritability  of  the  alimentary  canal  in  ma^  of  the  insane,  should  teach  great  caution 
in  the  emplo^ent  of  drastics.  11.  M.  Falret's  practice  of  applying  a  seton  to  the 
nape  in  cluonic  mania,  has  been  followed  with  success.  12.  £ther  fmd  chloroform 
have  furnished  no  successful  results  in  the  treatment  of  delirium.  Patients  while 
in  a  state  of  agitation  have  been  put  under  their  influence,  to  become  just  as  bad 
when  this  has  passed  off.  Most  patients  strongly  resist  its  smi^lication,  and  one  was 
nearly  lost  by  consequent  asi>hvzia.  M.  Moreloas  abandoned  inhalation  as  a  means 
of  treatment,  sstc  for  special  complications.  Thus,  in  a  patient  affected  with 
tetanoid  convulsions,  and  m  another  who  kept  his  teeth  closed  over  his  bitten 
tonffue,  it  was  resorted  to  with  complete  success.  13.  Opium  has  been  given  eyen 
to  we  extent  of  nine  grains  in  the  twenty-four  hours,  but  no  sufficiently  satisfactory 
results  have  followed,  and  it  is  never  employed  in  the  plethoric.  Camphor  has 
seemed  of  utilitsr  in  some  cases  of  hysterical  mania.  14.  Great  advantage  has 
resulted  from  tne  destruction  of  a  number  of  strong  separate  cells,  within  which 
refractoiy  patients  were  locked,  as  in  prisons.  Since  these  patients  have  been 
allowed  to  oe  with  the  others,  the  asylum  has  been  much  Iras  noisy,  and  the  employ- 
ment of  the  strait-waistcoat  much  less  frequent. 

Jnnaiet  Mid.  F^ck,  N.S.,  vol  ii,  p.  384. 


SURGERY. 


0»  Hydrocele  of  He  Neck,    By  Professor  MiiTTSR. 

ProfSessor  Mutter  rektes  four  cases  of  this  affection,  and  subjoins  a  short 
account  of  its  symptoms  and  treatment.  The  first  case  was  a  congenital  one,  and 
consisted  of  numerous  sacs  not  having  intoroommunication,  some  of  which  reached 
a  very  large  size,  and  encircling  the  throat  and  chin  embarrassed  the  respiration. 
When  they  did  so  to  a  great  extent,  one  of  them  was  punctured  with  ereat  relief, 
and  that  on  two  or  three  occasions.    The  child,  however,  died  from  oedema  of  the 

glottis,  probably  brought  on  by  the  compression  of  the  distended  sacs,  which  were 
3und  to  be  both  larae  and  numerous.  The  three  others  were  acquii^  and  were 
all,  as  is  the  case  with  the  bulk  of  recorded  instances,  situated  on  the  le/l  side.  In 
one,  in  which  a  radical  treatment  was  declined,  44  oz.  of  a  chocolate-coloured  fiuid 
was  drawn  off,  and  several  months  elapsed  before  reaccumulation.  In  another  case  a 
seton  was  introduced,  which  produced  no  bad  symptom,  and  was  followed  by  a  radical 
cure.  In  the  last  case  this  was  obtained  by  dissecting  out  the  cyst,  which  was  only 
the  size  of  a  walnut. 

Speaking  of  the  ireatmeiU  ol  this  disease  in  general.  Dr.  Miitter  observes,  that 
the  operation  of  excision  should  be  confined  to  cases  in  which  the  tumour  is  small, 
circumscribed,  and  superficial,  and  when  a  small  scar  is  not  considered  of  importance, 
under  which  dicums&nces  it  is  the  preferable  plui.  Repeated  Isppinge,  care  being 
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taken  to  mifltj  the  bms  of  aB  fluid  lest  it  inffltnte  into  tbe  eettolar  tiBrae.  may  be 
emDloyed  as  a  vdBMioe  in  cooBgenital  hydrocele,  when  seTeier  measures  might  be 
DBoeauaUe^  ana  may  aometimea  effect  a  radical  enre  by  keeping  the  aao  constantly 
empty.  In  old  eaaea  it  may  be  leaorted  to  to  relieye  cosent  svmptoma,  or  when  the 
patient  will  not  aabmit  to  other  means.  The  chance  of  a  radical  core  is  increased 
Waeratdliing  the  interior  of  the  aao  with  the  trocar  before  withdrawing  it;  and  after 
w  operation,  moderate  pressure  should  be  kept  np  over  the  sac  The  shortest  plan 
of  coxing  one  of  these  tnmoiurs,  if  snpeificialy  Ib^^m  ineiiUm  of  ike  we^  following^  it 
by  modnate  compression ;  bat  the  lonff  and  nnaig^tiy  scar  it  leayea  woold  be  with 
many  an  insnpetable  oUection.  In  oraer  to  conyert  the  sorfiEMse  into  a  granulating 
one,  aeyeral  surgeons  naye  combined  with  incision  the  t^pUeaiitm  ofttmulaimg 
nMrntcM  to  tie  sae,  as  lint,  iodine,  wine,  &c.  This,  howeyer,  excites  great  inflam« 
matkm,  is  followed  by  a  large  ineffular  dcatriz,  and  requires  much  time.  Jnjeetumi. 
Phifessor  Mutter  states^  are  abanaoned,  on  account  of  the  ineffidenc^  of  weak  and 
the  danjger  of  strong  ones.  ^Such  would  seem  the  yery  cases  for  iodme  injectiona^ 
which  indeed  haye  been  used  with  success  in  this  affection.)  The  ieUm  is  the  best 
means  for  cases  in  which  extirpation,  repeated  tapping,  or  incision  are  inwpropriate 
or  haye  &Oed«  Do  means  is  so  promising,  when  the  disease  is  unilocular  and  of 
long  standing.  The  treatment  occupies  several  weeks,  perhaps,  but  the  method 
is  nfe,  easy,  slightly  painful,  certain,  and  followed  by  soircely  any  scar.-*Pil»^. 
Med.  £r.»  N.S.,  yoL  yii,  pp.  257-274. 


Operaiumfar  Ingromng  Toe-nail.    By  M.  Baxtdeks, 

H.  Bandens  atates,  that  he  has  |»erformed  the  following  operation  moro  than 
200  times  without  accident  of  any  kind,  little  pain  bemg  caused,  and  that  only  for 
a  few  seconds.  The  rif^t  hand  is  armed  with  a  narrow,  straig^ht  bistouy,  held  like 
a  knife  while  cutting  a  pen.  The  free  extremity  of  the  toe  is  firmly  fixed  by  the 
thmnb  and  mdex  finger  of  the  left  hand,  so  as  to  render  the  diseased  part  pjromment. 
The  operator  now  carriea  the  edge  of  his  knife  (on  the  outer  or  inner  side  of  the 

eialanx  according  to  the  situation  of  the  disease,  and  equidistant  tiom  the  root  of 
e  nail  and  the  next  phalanx)  perpendicularly  down  to  the  bone,  and  then  inclines  it 
towards  himself,  shaymg  the  phalimx,  and  carrying  off  at  one  stroke  the  degenerated 
soft  parts,  the  diseased  nortion  of  the  nail,  and  the  coiiesponding  portion  of  the 
aMlrur,— the  remoyal  of  this  last  being  indispensable,  inoroer  to  render  the  repro- 
duction of  the  disease  impossible,  for  two  or  three  days  he  keeps  the  parts  sur- 
rounded by  ice  (which,  howeyer,  is  no  essential  part  of  the  plan,  out  his  mode  of 
treating  recent  wounds  in  general),  when  granulations  sprinff  up,  and  eyentually  a 
homy  description  of  dcatnx,  forms  an  exceUent  substitute  for  the  naiL-^^tf^.  dea 
Eq&mx,  No.  77. 

Cholesterine  in  Sparkling  S^fytis. 

Ii  has  long  been  supposed  that  the  sparklinff  appearance  in  this  form  of  synchysis 
was  due  to  the  presence  of  chokiteri$ie  m  the  fluids  of  the  eye ;  and  M.  Leoert  has 
recently  been  able — ^by  microscopical  examination  of  certain  oodles,  which  in  a  case 
of  M.  Sidid's  so  obstructed  the  anterior  chamber  as  to  compel  extraction,—- to  show 
that  cholesterine  constituted  the  principal  portion  of  these.^-^ffiMi/09  dOeulisiiqne, 
torn,  xxiy,  p.  54. 

Que  o/Herma  of  the  Bladder.    By  Dr.  Maskoe. 

Thu  occurred  in  a  female  child,  about  three  years  of  age,  during  tenesmus  and 
prolapsus  ani  from  diarrhoea.  The  author  found  a  dark  red  tense  tumour,  the  size 
of  a  pigeon's  eg^,  protrudin|[  from  the  upper  part  of  the  yagina.  It  became  rapidly 
tense  under  the  mtense  straming  of  the  cbila,  but  this  was  relieyed  by  the  use  of 
cyon^rm.  A  catheter  could  be  passed  into  the  bladder,  but  not  so  directed  as 
to  eyaenate  the  protruded  portion ;  and  while  the  author  was  considering  how  best 
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to  remove  the  strangiilation  of  the  part,  the  tamour  burst  and  discharged  its 
contents,  and  then  admitted  of  replacement.  The  hole  in  the  vaginal  parietes, 
through  which  the  protrusion  had  occurred,  was  about  a  third  of  an  incn  in  diameter. 
The  parts  were  supported  by  lint  stuffing,  and  the  tenesmus  relieved.  The  child 
perfectly  recovered,  without  any  signs  ofa  recurrence  of  the  protrusion,  or  the  for- 
mation of  a  vesico-vaginal  fistula. — ifew  York  Journal  qfMea.,'NS,  vol.  iv,  p.  322. 


SpoiUaneous  Cure  of  Spina  Bifida  by  Eupinre  of  the  Sae.    By  Dr.  Navcb. 

The  subject  of  this  case  was  a  girl  set.  13,  in  whom  a  tumour,  situated  at  the 
juncture  or  the  lumbar  vertebrse  and  the  sacrum,  had  increased  from  the  size  of  the 
end  of  the  thumb  to  that  of  a  quart  measure.  All  whom  the  mother  consulted  in 
the  child's  infancy  refused  to  meddle  with  it,  believing  that  doing  so  would  hasten 
a  death  they  regarded  inevitable.  However,  the  child,  though  rather  delicate, 
continued  to  grow,  with  the  use  of  all  its  limbs ;  the  prominence  of  the  tumour  being 
visible  externally  to  all  her  clothing. 

After  an  attack  of  measles,  the  skin  over  the  tumour  became  inflamed,  and 
eventuaUy  sloughed,  and  an  immense  quantity  of  straw-coloured  fluid  came  gradually 
and  constantly  away,  the  patient  being  exceedingly  exhausted,  as  if  from  haemorrhage. 
External  and  internal  stimuli  were  freely  administered;  and  after  the  slough  had 
entirely  given  way,  the  whole  of  the  water  had  been  dischaiged,  and  a  healthy  purulent 
secretion  had  replaced  the  gangrenous  one,  she  recovered.  The  remains  or  the  sac 
gradually  contracted,  and  there  is  only  left  a  semi-cartilaginous  lump,  the  size  of  a 
walnut,  acting  as  a  protective  covering  where  the  bone  is  defective.  Two  years 
have  elapsed,  and  the  girl  has  become  a  healthy  and  active  young  woman. — Am. 
Joum,  Med,  Se,,  N.  S.,  No.  xl,  p.  552. 


On  a  Fatal  Case  of  Ligature  of  the  Internal  Hiae.    By  Dr.  Kimball. 

In  this  case,  occurring  in  a  man,  set.  35,  the  internal  iliac  was  taken  up,  at  about 
an  inch  from  its  origin,  on  account  of  a  pulsating  tumour  of  six  years  standing, 
situated  at  the  posterior  part  of  the  thigh.  Very  little  blood  was  lost  during  the 
operation,  but  on  the  16tn  daj  profuse  haemorrha^  issued  from  the  wound,  which 
never  manifested  any  disposition  to  heal,  and  on  the  18th  day  the  patient  died.  At 
the  post-mortem  examination  the  wound  was  found  to  have  remained  quite 
unhealed,  and  no  coagulum  existed  in  any  of  the  iliac  vessels,  not  even  between  the 
ligature  and  the  bifurcation.  The  portion  of  the  vessel  embraced  by  the  ligature 
had  began  to  give  way,  explaining  the  origin  of  the  fatal  hemorrhage.  The  aneu- 
rismal tumour  was  not  examined. — Amer.  Joum,  Med,  Se.,  No.  39,  p.  92. 


Case  of  Fatal  Peritonitis  from  a  Fetf orating  Bubo.    By  Dr.  Lsnte. 

The  patient,  aged  twenty-two,  was  admitted  May  30,  with  a  suppurating  bubo, 
situated  much  nearer  the  ant.  sup.  sp.  proc.  of  ilium  than  usual,  tne  integument 
being  undermined  above  this  point,  but  not  below.  The  surface  of  the  sore  was 
healthy,  except  at  the  lower  part,  where  the  ulceration  abo  extended  deepest.  He 
seemed  to  be  goin^  on  very  well  until  June  8,  when  he  was  seized  with  profuse 
vomiting  and  purging,  foUowed  bv  excessive  prostration,  and  rapid  small  pulse,  but 
unaccompanied  by  any  abdominal  tenderness.  After  several  hours  this  purging 
abated,  and  the  patient  was  able  even  to  read,  but  he  soon  began  to  complain  m 
some  tenderness  near  the  pubes ;  his  pulse,  too,  stiU  continued  rapid ;  vomiting 
again  reappeared,  the  tenderness  increased,  and  he  died  on  the  9th. 

At  the  post-mortem  examination,  a  probe  could  be  passed  from  the  bubo  into  the 
abdomen  with  ease ;  and  on  opening  this  cavity,  it  was  found  to  have  been  the  seat  of 
acute  peritonitis.  The  colon,  j  ust  prior  to  giving  origin  to  the  sigmoid  flexure,  was  found 
firmly  glued  to  the  internal  abdominal  wall  ov  norinous  bands,  at  a  point  corres- 
ponding to  the  situation  of  the  bubo.    The  bands  were  of  recent  formation^  but 
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bore  considerable  traction.  This  attemi)t  of  nature  to  prepare  an  exit  for  the 
contents  of  the  bubo  throngh  the  intestine  was,  however,  defeated;  inasmuch  as 
an  opening  into  the  peritoneal  cayity  itself  was  found  near  the  left  sacro-iliao 
synchondrosis,  whence  pus  could  be  seen  oozing.  (Owing  to  the  true  nature  of  the 
case  being  unsuspected,  the  patient  was  inefficiently  treated  by  mere  palliatiyes.)— 
New  Tori  Journal  ofMed.y  N.8.  yol.  y,  p.  169. 


On  a  Case  of  Disloeaiion  of  the  Fifth  Cervical  Vertebra^  with  Congenital  Fusion  of 

the  Sixth  and  Seventh.    By  Dr.  Lents. 

The  subject  of  this  case  fell  head-foremost  into  an  area,  the  head  being  forcibly 
bent  backwards.  He  died  on  the  third  day,  and  at  the  jk^/hwot^mi  examination 
the  fifth  cenrical  yertebra  was  found  displaoea  from  the  one  below  it.  "  The  lux- 
ation is  backwards,  the  interyertebral  substance  being  torn  through  without  being 
separated  from  either  yertebra.  The  lateral  laminse  of  the  body  of  the  sixth,  which 
enelose  the  body  of  the  fifth,  are  not  at  all  injured.  The  articular  processes  are 
dislocated  without  fracture,  and  without  much  displacement ;  the  latter  being  pre- 
yented,  apparently,  by  the  end  of  the  spinous  process  of  the  fifth  coming  in  contact 
with  and  resting  on  that  of  the  sixth." 

In  this  case,  too,  the  sixth  and  seventh  ceryical  vertebne  were  found  fused  into 
one.  In  the  midcUe  of  the  body  is  a  transverse  line,  with  a  rudiment  of  inter- 
vertebral substance  about  a  line  in  length.  All  the  lower  part  of  the  body  is 
expanded  by  the  deposition  of  white  osseous  matter,  as  compact  as  that  of  the 
cyundrical  Dones.  The  spinous  process  is  single,  a  slight  furrow  maridng  the  line 
of  junction  on  one  side  only.  Tnere  are  two  superior  articular  processes  joining 
the  yertebra  to  the  fifth,  and  two  inferior  ones  joining  it  to  the  dorsal.  There  are 
four  transverse  processes,  the  two  on  each  side  being  united  together.— J\r0ip  York 
Journal  of  Medicine,  N.S.  vol.  iv,  p.  284. 


Case  of  a  Wound  of  the  Heart,  with  a  eommeneement  of  Cicatrization. 

By  Dr.  Teuoisn. 

A  stout  n^m>,  »t.  21,  after  being  stabbed  in  the  cardiac  region,  fell  into  a  state 
of  extreme  collapse,  whence  he  raUied  after  some  hours.  By  perfect  horizontal  rest 
and  low  diet,  he  seemed  to  be  doing  so  well,  and  his  breathing  was  so  normal,  that  it 
was  believed  the  heart  had  escaped.  Goiiij?  out  on  the  fifth  day,  however,  he  sud- 
denly expired  after  employing  exertion.  The  instrument  was  found  to  have  passed 
a  line  or  two  to  the  right  of  the  septum  into  the  left  ventricle,  through  which  blood 
had  escaped  into  the  pericardium,  wnere  it  was  found  partly  fluid,  partly  coagulated. 
The  wound  in  the  pericardium  had  quite  cicatrized,  as  had  that  of  the  neart  through 
two  thirds  of  its  extent. 

Dr.  Truffien  adduces  this  case  as  confirmatory  of  the  views  of  those  who  believe 
that  wounois  of  the  heart  may  be  recovered  from,  providing  the  patient  observe 
absolute  rest  sufficiently  long.  Instant  death  from  this  cause  is  by  no  means  com- 
mon ;  for  Ollivier  has  shown,  that  of  twentv-nine  cases  which  he  coUected,  only 
two  proved  fatal  within  forty-eight  hours,  tne  others  living  from  four  to  twenty- 
eight  days.  Beck  has  brougnt  together  a  great  many  (»ses  of  prolonged  survival ; 
and  in  several  of  the  cases  published  by  Dr.  Goxe,  in  an  early  number  of  the 
'  Amer.  Joum.  Med.  Sc.,'  life  was  prolonged  to  the  sixteenth  or  seventeenth  day. 
Dr.  Bamsay  relates  the  case  of  a  negro  Iwy  ('Western  Joum.  Med.,'  vol.  i),  who 
survived  for  sixty-seven  days ;  and  at  least  one  example  of  recovery  is  on  record 
in  the  'Med.  Gkiz.,'  vol.  xvii,  p.  82. — Amer.  Joum.  Mm.  Sc,,  No.  39,  p.  99. 


Case  of  Luxation  of  the  Fenis. 

This  curious  case  occurred  in  a  lad  xt.  six,  who  fell  from  a  cart.  He  was  treated 
for  the  resulting  contusions  for  some  days,  when  it  was  observed  tliat  urine  passed 
through  a  wouml  near  the  left  buttock,  and  he  was  sent  to  the  St.  Louis.    M. 
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[We  shall  be  anxious  to  know  the  issue  of  this  extraordinaiy  case.  Deception  of 
some  kind  might  be  suspected :  but  the  idea  of  this  seems  negatived  by  the  strict 
scrutiny  the  case  underwent ;  the  real  suffering  of  the  woman,  in  presence  of  the 
reporter;  and  her  general  good  conduct,  which  induced  her  to  perserere  in  the  per- 
formance of  her  duties  even  in  the  midst  of  the  greatest  anguisL] 


MIDWIFERY,  &c. 

On  Fatty  Defeneration  of  the  Fiaeenta.    By  Professor  Kilian. 

Althottoh  the  so-called  hepatized  state  of  the  placenta^  supposed  by  Rokitansky 
to  depend  on  placentitis,  but  shown  by  the  researches  of  Lee,  Jager,  Gierse,  and 
others,  to  be  in  reality  an  apoplectic  condition  of  the  part^  lb  a  frequent  cause  of 
abortion;  yet  there  is  another  diseased  condition  of  the  organ,  having  nothing 
in  common  with  this,  and  which  it  is  the  object  of  this  paper  to  illustrate.  Dr. 
Kilian  had  the  opportunity  of  minutely  examinii^  the  placenta  of  an  eight-months' 
child,  which  had  oied  a  fortnight  before  birth.  It  was  found  to  be  pale  and  easily 
torn,  the  uterine  surface  being  of  a  bright  yellowish-white  colour  for  two  or  three 
lines  in  depth,  and  of  a  brittle  friable  texture,  as  compared  with  the  red  portion  of 
the  placenta,  from  which  it  was  separated  by  no  exact  line  of  demarcation.  Ex- 
amined with  the  microscope,  the  extreme  ends  of  the  vessels  of  this  portion  were 
found  to  form  little  knobbed  swellmgs,  composed  of ^/  alobules,  strongly  reflecting 
the  %ht.  Prom  these  ends  of  the  vessels,  filled  with  fat  droplets  closely  packed 
together,  the  blood  corpuscles  of  the  placental  vessels  were  quite  absent;  but 
in  proportion  as  the  vessels  were  traced  back  from  their  terminations,  the  fat- 
globules  were  progressively  replaced  by  blood  globules,  the  walls  of  their  vesseb, 
which  at  their  terminations  were  also  loaded  with  fat,  recovering  their  natural  appear- 
ance. The  remotest  ramifications  of  the  healthy  portions  of  tne  placenta  continued 
entirely  normal ;  and  where  the  yellow  portion  joined  the  coloured,  many  of  the 
terminating  vesseb  were  destitute  of  fat,  others  contained  droplets,  but  none  showed 
the  dense  masses  observed  at  the  uterine  surface. 

It  is  evident,  that  such  an  obturation  of  the  terminations  of  the  vessels  as  this, 
must  give  rise  to  complete  interruption  of  the  circulation,  and  when  prevailing  to  a 
^^reat  extent,  cause  the  faulty  development  or  death  of  the  child ;  but  it  mar  be 
inquired,  whether  this  fatty  formation  occurs  during  the  healthy  conditions  of  life 
and  becomes  the  causa  mortis,  whether  it  results  irom  decomposition  after  death, 
or  whether  ori^ating  during  life  it  may  be  but  the  expression  of  other  causes 
inducing  the  degeneration  of  the  ovum,  and  a  symptom  of  retrogressive  metamor- 
phosis of  the  pmcenta.  On  examining  the  foetus,  all  parts  were  found  apparently 
normal,  except  a  contused  state  of  its  nead  and  face,  and  a  large  effusion  of  blood 
between  the  scalp  and  cranium ;  so  that  it  might  be  infeired  that  the  child  died 
from  some  cause  of  pressure  on  the  brain,  and  the  described  changes  of  the  placenta 
were  only  the  product  of  a  decomposition  consequent  on  its  death.  Against  this 
view,  however,  many  objections  may  be  urged.  There  is  no  fact  known  of  the 
conversion  of  stagnant  blood  into  fat.  Yircnow  and  Eeinhardt  have  only  seen  the 
formation  of  fattv  corpuscles  vrithin  the  colourless  blood  corpuscules.  The  changes 
which  occur  in  the  terminations  of  the  blood-vessels,  or  other  metamorphoses  after 
death,  authorise  no  such  view.  The  author,  too,  i^ter  macerating  healthy  placentas 
in  warm  water  until  approaching  putrefaction,  never  found  this  obturation  produced, 
a  few  droplets  here  ana  there  being  found  on)y  in  the  walls  of  the  vessels.  Moreover 
the  limitation  of  the  fat-globules  to  the  extremities  of  the  vessels,  and  the  normal 
state  of  a  larj^  portion  of  the  placenta,  show  that  it  was  no  post-mortem  chajige. 
The  obstruction  of  the  vessels  must  then  either  have  commencea  during  the  normal 
life  of  the  child,  and  by  the  interruption  of  the  circulation  have  led  to  its  death,  or 
the  formation  of  fat  was  contemporary  with  its  decay  from  other  causes,  and  only 
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ooostitated  a  symptom  of  another  more  distant  cause.  The  author  believes  that  manj 
additional  observations  are  required,  to  enable  us  to  come  to  any  decision  upon  this 
point;  and  any  statements  he  now  makes  are  entirely  provisional.  He  regards  the 
change  then  as  a  retrogressive  metamorphosis  or  involution;  the  primary  seat  of  the 
disease  of  the  child  bems  in  the  extreme  ends  of  the  vessels,  the  change  apparently 
depending  upon  a  ^nerm  lowering  of  the  vital  powers  of  the  ovum  by  the  agency 
of  disease  or  medicme.  A  sluggbh  feeble  circulation  tlirough  the  remote  ends  of 
the  vessels,  and  a  resulting  defective  nutrition  of  the  vesseb  themselves  (perhaps 
aided  by  tlie  influence  of  opiates  or  other  means  of  weakening  the  heart's  impuls^, 
may  be  the  earliest  stage  of  this  retro^essive  metamorphosis,  leading  to  fatty  for* 
mation  in  the  cells  of  the  vessels.  Dischare^ed  into  the  channel  of  the  vessels 
and  obstructing  their  terminations,  the  mutual  action  of  the  blood  and  vessels  be- 
come more  and  more  impeded,  until  by  accumulation  a  large  number  of  the  capil- 
laries are  completely  stopped  up — exerting  an  effect  upon  the  life  of  the  c^ild  very 
similar  to  that  which  ligature  of  the  funis  would  do.  The  effusion  of  blood  observed 
in  the  head  of  this  child  was  due,  the  author  believes,  to  the  embarrassment  of  the 
circulation  produced  by  the  fatty  obstruction  of  the  small  vessels  of  the  placenta. 

The  /urns  of  the  child  which  furnished  the  above-described  placenta,  was  of  a 
brown-red  colour,  and  so  swollen  throughout  its  whole  course  as  to  equal  a  large 
thumb  in  thickness.  All  its  meshes  were  filled  with  dark  red  gelatinous  substance, 
the  colour  of  which  was  due  to  the  transudation  of  the  stagnant  blood  contained  in 
the  vessels  at  the  time  of  the  child's  death.  It  is  very  common  to  consider  as  signs 
of  the  death  of  the  child  in  utero  a  separation  of  the  epidermis,  and  a  flaccid  and 
discoloured  state  of  the  funis.  But  a  mere  discoloured  state  of  the  funis  may  arise 
from  the  imbibition  of  a  yellow  or  greenish  liq.  amnii,  and  may  be  present  in 
ehildren  bom  alive  and  well,  and  the  epidermis  may  become  very  decidedly 
loosened  even  m  live  children;  but  this  transudaiion  of  the  colouritig  matter 
thr&ugh  the  containi$tg  toalls  of  the  vessels,  is  a  very  certam  sign  of  death  having 
occurred  at  least  some  days. 

As  an  appendix  to  his  communication,  Dr.  Eliiian  adds  a  few  notes  of  a  ease  of 
placental  aptmlesy  produced  during  labour.  The  labour  was  natural,  and  a  first  one,  the 
duld  being  bom  sifter  one  hour's  excessive  and  continuous  pain.  The  placenta  was 
normal  in  stracture,  and  vascular ;  but  contained  four  cavities,  the  size  of  walnuts, 
filled  with  blood,  which  flowed  out  as  they  were  divided.  Besides  these,  numerous 
other  extravasations,  the  size  of  a  hazel-nut,  were  diffused  through  the  substance  of 
the  placenta ;  these  were  of  quite  recent  occurrence,  as  shown  by  the  fluid  state  of 
the  blood,  and  seem  to  have  been  produced  by  the  violence  and  continuousness  of  the 
uterine  action. — Neue  Zeits.f,  Gedurt,,  b.  xxvii,  pp.  34-62. 


Cases  of  Fatal  Extra-Uterine  Pregnancy.    By  Professor  Johnson  and  Dr.  Dennt. 

Professor  Johnson's  case  occurred  in  a  married,  healthv,  childless,  regularly 
menstruating  negress,  let.  30.  The  catamenia  last  appeared  about  Dec.  1,  1848; 
and  ou  the  JLSth  she  had  a  violent  attack  of  pain  in  tne  abdomen,  with  vomiting, 
supposed  to  be  uterine  pain,  and  relieved  by  nuld  antiphlogistics  and  sedatives. 
Repeated  similar  attacks  occurred,  and  a  tumour  formed  in  the  hypogastric  region, 
ana  increased  as  the  uterus  ordinarily  does  in  pregnancy,  the  breasts  also  becoming 
lactiferous.  In  August,  1849,  about  the  time  of  the  expected  labour,  some  san- 
guineous vaginal  discharge  occurred ;  but  this,  as  well  as  some  pain  which  came  on, 
subsided  in  a  week.  Soon  after  she  was  confined  to  her  bed  for  some  weeks  with 
phlegmasia  dolens,  and  after  she  got  about  again  complained  occasionally  of  pains  in 
loins  and  abdomen. 

She  was  admitted  May  22,  1850,  when  the  abdomen  presented  a  large  uniform 
tumour,  veiy  much  like  a  huge  mammary  gland,  with  the  umbilicus  as  its  retracted 
nipple.  As  the  uterus  was  found  to  be  neither  diseased  nor  impregnated,  it  was 
resolved  to  make  an  exploratory  incision  into  the  tumour,  which  was  eventually  car- 
ried down  from  above  the  umbilicus  to  near  the  pubis.    Thb,  after  the  discharge  of 
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abodt  A  pint  of  sero-purulent  flaid,  brought  a  fall-sised  fcBtus  into  view,  vhich  with 
little  dimcnlt^  was  removed.  The  cord,  which  was  flaccid  and  bloodless,  and  the 
placenta,  which  was  atrophied,  were  attached  along  the  inner  side  of  the  sac  con- 
lainmg  the  fbtas,  and  required  removal  like  an  uterine  adherent  placenta  the 
numerous  vessds  which  connected  it  with  the  sac  being  however  c[uite  impervious. 
The  sac  was  formed  of  very  firm  plastic  lymph,  closelv  connected  with  the  aodominal 
parietes  anteriorly,  and  separating  the  foetus  completely  from  the  abdominal  and 
pelvic  viscera.  The  child  weighea  nearly  nine  poundt.  The  skin  was  separating  in 
most  parts  of  the  bodv,  the  eyes  were  deeply  sunk  in  the  orbits ;  but  there  was  no 
fcetor.  For  sixteen  days  the  patient  seemed  to  be  goin^  on  very  well,  when  she 
became  attacked  by  a  prevalent  diarrhoea,  and  died  on  tne  24th  day.  The  post- 
mortem  examination  was  made  ten  hours  after.  Although  the  viscera  of  the  hypo- 
gutric  and  iliac  regions  were  a  good  deal  displaced,  there  was  very  little  disease. 
The  sigmoid  flexure  of  the  colon  adhered  to  tne  sac,  and  was  found  thickened.  Its 
mucous  membrane  was  softened,  and  that  of  the  rectum  congested  and  slightly 
ulcerated.  The  sac  presented  no  communication  with  the  abdominal  or  pelvic 
cavities ;  and  its  interior  was  black  and  soft,  emitting  a  strong  gangrenous  odour. 
The  unimpregnated  uterus  and  its  appendages  were  found  compressed  between  the 
sac  and  the  Uadder.  The  right  ovary  was  normal,  and  the  Fallopian  canal  pervious 
oidy  t«  some  distance.  On  the  left  side,  the  canal  was  (juite  impervious,  and  the 
ovary  hidden  amidst  lymph. — Phil,  Med.  Ex.,  N.S.,  vol.  vi,  pp.  511-522. 

Dr.  Denny's  case,  which  he  believes  to  be  [an  example  of  ventral  extra-uterine 
pre^nanc^,  the  foetus  not  having  escaped  from  the  tube,  is  detailed  with  almost 
tedious  minuteness,  which  is,  however,  excusable,  inasmuch  as  his  diagnosis  of  the 
case  was  opposed  to  that  of  high  authorities. 

The  menses  were  suspended  after  April,  1848,  and  after  October  the  patient  felt 
the  child  move  as  she  had  done  in  a  former  pregnancy,  until  the  end  of  January,  1849, 
her  size  increasing  in  the  usual  manner.  The  movement  ceased  at  the  end  of  January; 
but  at  the  end  of  May,  pains,  apparently  parturient,  were  set  up.  After  this,  at  two 
separate  times,  vaginal  dischar^,  described  by  the  patient  exactly  as  menstrual, 
occurred.  Great  constitutional  irritation  was  set  up,  and  the  author  pronounced  the 
case  one  of  extra-uterine  pregnancy,  which  had  given  rise  to  simulated  pseudo- 
labour  pains.  All  doubt  was  removed  on  the  12th  of  October,  when,  through  an 
ulcerated  opening  in  the  vagina,  the  head  of  the  foetus  could  be  felt,  and  a  fragment 
of  its  scalp  was  detached  by  the  nail. 

She  died  in  November ;  and  on  opening  the  abdomen,  a  smooth,  purplish  tumour, 
with  walls  of  about  one  and  a  half  Imes  in  thickness,  was  observed,  and  on  opening 
this  a  foetus  was  discovered.  The  skin  and  subjacent  soft  parts  were  completely 
converted  into  adipocire ;  and  at  the  termination  of  the  funis  some  shreddy  remains 
of  a  placenta  were  observed,  which  seemed  to  have  occupied  a  place  at  the  upper 
and  back  part  of  the  cavity,  where  however  it  was  not  now  adherent.  The  foetus  was 
not  weighed,  but  all  agreed  in  regardinff  it  as  a  mature  one  of  not  less  than  seven 
pounds.  The  uterus,  which  was  pushea  on  to  the  pubes,  anterior  to  the  cyst,  was 
unimpregnated,  and  contained  no  decidua.  Both  it  and  its  appendages  were  normal, 
except  for  a  small  cyst  in  one  ovary.  The  uterus  adlierea  to  the  tumour  by  its 
sacral  aspect ;  but  the  tubes  and  ovaries  were  free.  No  rent  or  cicatrix  was  dis* 
coverable  in  the  uterus. — Amer,  Joum.  Med,  Sc.,  No.  39,  pp.  49-62. 


On  Lactation.    By  M.  Tkousseau. 

Exhausted  as  this  subject  might  seem  to  have  become,  M.  Trousseau  never- 
theless makes  several  interesting  observations  upon  it.  An  infinitely  larger 
number  of  infants  are  brought  up  by  wet-nursing  in  France,  especially  in  the  large 
towns,  than  with  us ;  for  not  omv  are  the  mothers  more  occupied  in  business  or 
amusement,  but  their  medical  advisers  are  accustomed  to  place  more  restrictions 
upon  their  acting  as  nurses  to  their  own  children,  than  we  think  desirable.  The 
mother  should  be  allowed  to  follow  her  natural  indination  to  nurse,  M.  Trousseau 
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says,  when  she  is  strong,  has  a  good  constitution,  is  unaffected  with  heieditarr 
disease,  and  her  breasts  are  of  a  good  configuration,  provided  she  is  not  so  placed 
that  she  is  able  to  take  little  or  no  exercise,  or  cannot  resign  the  dissipated  iiabits 
of  gay  society. 

Li  deciding  beforehand  whether  a  woman  is  likely  to  proye  a  good  nurse,  the 
iar^  size  of  the  breasts  has  been  erroneously  considered  a  sign  of  the  affirmative. 
The  mammary  gland,  separated  from  the  adipose  matter  surrounding  it,  is 
always  very  much  of  the  same  size,  and  does  not  secrete  milk  in  proportion  to  the 
■ise  of  \h/b  breast.  A  far  better  sign  is  drawn  from  the  veins  ot  the  organ  being 
very  distinct  and  its  vascularity  wefl  marked.  Another  is  the  fact  of  tiie  woman 
having  been  accustomed  to  perceive  a  vigorous  flux  towards  the  mammae  just  before 
each  menstrual  epoch,  the  breasts  then  oecoming  hardened  and  the  lobules  of  the 
gland  as  it  were  more  prominent.  When  this  physiological  sign  is  distinctly 
present,  it  is  the  most  important  and  most  certain  of  all,  aluiongh  not  indicated  by 
preceding  writers. 

When  a  young  woman  becomes  pregnant,  her  nipples  swell  and  increase  in  laigth 
to  about  4  lines,  the  surrounding  ])apill»  become  prominent,  and  the  areola  dark. 
Such  a  nerson  will  have  a  good  nipple  for  suckling ;  but  in  a  great  number  of 
women  tne  nipple  is  only  on  a  level  with  the  breast,  and,  in  such,  means  should  be 
taken  to  brin^  it  out  during  the  latter  months.  The  best  means  of  effecting  this 
is  to  wear  a  mpple-shield  under  the  corset.  If  this  is  worn  for  the  two  or  three 
Ust  months,  the  nipple  is  found  to  have  acquired  the  necessary  projection  by  reason 
of  the  compression  that  has  been  exerted  at  its  base  alone. 

Aa  to  the  period  when  the  child  ousht  to  be  applied  to  the  breast,  M.  Trousseau 
directs  this  to  be  a  few  hours  after  deiiveiy,  when  it  will  very  shortly  procure  milk, 
although  what  is  called  "the  draught*'  may  not  take  place  for  two  or  three  da^s. 
If  suckling  be  delayed  till  then,  the  breast  becomes  painful,  the  nipple  buned 
and  ill-er«!ted,  the  lacteal  vessels  obstructed  with  colostrum,  and  suction  is 
both  difficult  and  painful;  while  eugorgement  and  abscess  of  the  breasts, 
or  fissures  of  the  nipple,  mav  compel  an  abandonment  of  suckling  altogether. 
[There  can  be  no  doubt  of  the  importance  of  early  suckling  here  urged 
by  M.  Trousseau,  especially  with  the  first  child;  but  in  women  who  suffer 
acferely  from  aiter-pains,  these  are  dreadfully  increased  during  suckling,  so  as 
often  to  necessitate  \\a  postponement.]  With  respect  to  the  child,  M.  Trousseau 
advises  an  ingenious  procedure  which  we  are  inclmed  to  think  might  have  saved 
trouble  in  some  cases  we  have  seen.  It  is  the  ^ving  it  to  suck,  before  applving  it 
to  the  breast,  a  very  short  hard  piece  of  linen,  tied  up  in  the  shape  of  a  mpple,  and 
moistened  with  a  little  su«ir  ana  water.  The  infant  likes  the  taste,  but  the  body 
being  hard  and  short,  it  finds,  after  its  efforts  upon  it,  that  the  suction  of  the 
mother's  nipple  is  a  much  more  pleasant  operation.  It  has  already  tried  its 
strength  a^iunst  a  greater  resistance,  and  without  having  done  so  it  wm  often  not 
take  the  nipple  kinoly.  The  fluid  employed  must  not  be  too  sweet,  or  the  mother's 
milk  will  appear  tasteless  afterwards. 

As  to  r^iUatum  of  the  sueklin^,  this  must  not  be  attempted  at  first.  Children  in 
hospitals  lose  weight  during  the  first  nine  days,  and  in  private  life  during  the  first 
two  days,  and  at  first  they  should  be  allowed  to  suck  as  much  as  they  will,  which 
is  also  of  use  to  the  mother,  who  has  then  abundance.  This  may  go  on  during  the 
fortnight  or  month  that  she  is  within  doors,  and  can  sleep  or  rest  as  she  likes ;  but 
when  she  resumes  her  occupations,  suckling  should  be  regulated,  and  above  all 
tiubgs  so  as  to  allow  rest  at  night.  To  this  end,  during  the  first  two  or  three 
months,  the  child  should  be  suckled  at  short  intervals  during  the  day,  but  only  once 
between  8  and  9  at  night  and  7  the  next  morning.  After  three  or  four  months, 
moat  women  require  alittle  assistance ;  and  a  meal  of  milk  mixed  with  any  suitable 
fluid  should  be  given  the  child  by  the  sucking  bottle  at  the  beginning  or  middle  of 
the  luflht,  by  which  means  the  mother's  repose  and  the  reaccumulation  of  her  milk 
are  a^ed.  *During  the  day  artifidal  food  must  at  first  be  chiefly  formed  of  milk  or 
fiuiaaceoufl  matters,  by  far  the  best  of  these  being,  in  spite  of  Eouaseau's  denuncia* 
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iions,  pap,  made  with  the  crumbs  of  well-baked,  light,  stale  breads  It  is  of  impcHr- 
tanoe  that  the  food  should  not  always  be  the  same,  but  composed  of  different 
farinaceous  articles,  &o.,  at  different  meals,  and  care  being  taken  to  obsenre  whidi 
is  digests  best.  As  the  time  for  weaninc  approaches,  the  food  must  be  more  and 
more  varied,  ^gs  differently  prepared,  diicken  and  other  broths,  and  especiaUy 
beef-tea  BhoulcTDe  employed,  still  nowever  encouraging  the  infant's  taste  for  milk. 

In  respect  to  the  nurse,  of  course  she  should  observe  all  the  rules  dictated  by  a 
sonnd  hygiene,  if  she  wishes  to  preserve  her  milk  ^ood.  The  most  absurd  pre- 
judices prevail  in  respect  to  nourishment ;  and  thus  it  often  happens,  that  a  nurse 
arriving  from  the  country,  who  had  enioyed  excellent  health  on  a  v^table  diet^ 
becomes  ill  and  loses  her  nuik  through  tne  highly  animaliaed  food  she  is  overloaded 
witL  If  a  nurse  menstruates,  99  out  of  100  mothers  would  change  her,  although 
the  milk  is  as  good,  but  in  a  smaller  quantity  just  at  the  epoch.  Most  women  after 
11  or  12  months  menstruate  without  their  milk  deteriorating.  The  case  may  be 
different  if  menorrhagia  or  leucorrhoea  is  present.  M.  Trousseau  also  considers  thai 
the  milk,  thoueh  lessened  in  quantity,  is  not  deteriorated  by  the  occurrence  of  a  new 
pregnan(nr.  Aoout  the  sixth  month,  however,  becoming  nun^ed  with  colostrum,  it 
purges  the  child  a  little,  and  then  weaning  should  be  resorted  to.  He  has  verv 
irequently  seen  a  nurse  able  to  suckle  quite  well  until  her  confinement,  although 
he  certainly  would  not  choose  one  if  he  knew  she  was  pregnant. 

In  towns  bringing  up  children  by  hand  is  a  most  difficult  matter,  and  never  to  be 
advised.  In  the  provinces,  where  abundance  of  good  milk  can  be  got,  it  is  far 
easier,  and  in  Normandy  ahnost  all  the  children  are  so  brought  up.  Even  there, 
however,  a  great  number  perish.  Among  all  the  varieties  of  sucidng  bottles,  the 
best  ia  a  phial,  corked  by  a  piece  of  sponge,  and  tied  over  by  a  piece  of  old  linen,  the 
fluid  always  being  given  at  the  temperature  of  the  body.  It  is  necessary  that  the 
child  should  make  some  effort  in  sucking,  or  saliva  is  not  educed.  Inst^  of  the 
linen,  a  piece  of  chamois  leather  answers  well,  if  kept  constantly  well  washed. 

Weanina  should  be  delayed  as  long  as  possible,  provided  neitner  nurse  or  child 
suffer,  and  in  the  case  of  weakly  children  even  for  two  or  three  years.  This  is  the 
epoch  of  their  dentition  and  various  maladies,  and  it  is  very  convenient  to  have  so 
digestible  an  aliment  at  one's  command.  It  is  to  be  observed,  too,  that  the  longer 
they  continue  to  suck,  the  less  do  they  entirely  depend  on  the  breast.  Age  should 
not  guide  us  in  determining  upon  weaning,  so  much  as  the  evolution  of  the  teeth. 
This  evolution  takes  place  in  groups.  In  the  first  group,  the  two  lower  median 
incisors  appear,  in  the  second  the  four  upper  incisors,  in  the  third  the  four  first 
molars  ana  two  lower  lateral  incisors,  in  the  fourth  the  four  canines,  and  in  the 
fifth  the  four  last  molars.  During  the  evolution  of  these  respective  groups,  wean- 
ing should  never  be  attempted ;  while,  after  this  is  completed,  an  interval  of  repose 
favorable  te  the  attempt  occurs.  It  is  not  until  the  canines  have  appeared  that  we 
should  advise  weaning,  if  avoidable,  these  being  the  teeth  attended  with  the  most 
difficulty  in  their  evolution.  The  child  before  weaning  should  have  be^  gradually 
accustomed  to  other  articles  of  diet ;  and  in  those  cases  in  which  it  seems  to  have 
an  aversion  to  milk,  every  variety  of  food  must  be  tried  till  the  suitable  one  ia 
found.  There  is,  in  fact,  no  rigorous  rule  upon  tins  subject ;  but  that  should  be 
given  which  is  best  digested. — Qazeite  des  Udpitaux,  Nos.  2«3  and  24. 


On  the  Diminution  in  Weight  of  New-Bom  Infants,    By  Dr.  Hoffxak. 

It  is  a  popular  opinion  that  new-born  children  fall  away  during  the  early  davs 
after  birth;  and  seeing  that  during  this  period  they  evacuate  meconium,  tne 
epidermis  exfoliates,  and  matters  are  expirea  from  the  lungs,  while  the  little  milk 
they  take  is  little  else  than  a  purgative  colostrum,  there  is  reason  for  its  entertain- 
ment. To  test  it  practically,  however.  Dr.  Hoffman  had  thirty-six  children,  who 
were  successively  bom  at  the  hospital  at  Wursburg,  weighed  every  morning ;  and 
in  the  present  article  he  g^ves  the  tabulated  results  of  the  daily  examination,  from 
which  the  general  conclusion  is  drawn,  that  adl  children  for  the  first  thirty-six  or 
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fort^r-eight  hours  after  birth  become  lighter,  such  diminution  in  the  maioritv  con- 
tinuing until  the  third  day.  From  this  period  they  increase  again,  so  that  by  the 
fifth  or  sixth  day  they  have  in  general  recovered  the  weight  they  possessed  at 
birth. — Neue  Zeits,/.  Oelmri.,  b.  xxvii,  p.  146. 


On  JfuetUtatioH  and  the  Pneumonia  o/InfatUs.    By  MM.  Tagusseau  and  LASi^GUE. 

The  authors  preface  their  Essay  by  some  observations  upon'  auscultation  of  in- 
fants in  general,  which  they  consider  to  be  far  more  difficult  than  is  usually  supposed. 
The  resuessness  and  cries  of  the  child  confuse  the  results ;  and  the  small  space  to 
be  operated  upon,  with  the  inconvenient  nosition  to  be  assumed,  prevent  the  pro- 
loneed  examination  which  is  necessaiy.  When  we  are  in  no  doubt  as  to  the  nature 
of  tie  disease,  its  limits  often  cannot  he  ascertained,  for  an  abnormal  sound,  when- 
soever it  may  arise,  is  heard  all  over  the  chest.  Both  normal  and  abnormal  sounds 
are,  therefore,  best  heard  where  the  ear  can  be  most  conveniently  jplaced,  namely, 
oppoiite  the  subseapulary  fbtsa.  From  the  resonance  of  the  cry  little  is  to  be  learned, 
and  the  sai^  of  the  chud  is  indistinct.  The  comparative  exaggeration  and  feebleness 
of  the  respiration  in  different  parts  of  the  chest  are  seldom  to  be  observed,  and  the 
exaggerated  sound  of  one  lung  when  the  other  is  bad, —  puerile  respiration, — is 
comparatively  wanting  in  the  child.  Most  is  to  be  learned  from  the  rdles.  The 
erepiiant  is  very  rare,  and  has  not  the  fineness  or  the  dryness  of  that  of  the  adult, 
the  eubcrejniani  and  sibilant  being  those  usuallv  present.  Their  temporary  absence 
does  not  indicate  the  absence  of  lesions,  for  tne  subcrepitant  rale  may  cease  for 
minutes  or  even  hours,  and  return  again,  no  apparent  cause  for  the  oscillations 
being  observable. 

The  Pneumonia  of  Infants  is  never  an  original  affection,  being  always  preceded 
for  a  longer  or  shorter  time  by  bronchitis ;  and  it  is  very  important  to  seize  the 
point  of  transition  of  the  one  into  the  other,  as  the  implication  of  the  parenchyma 
so  much  adds  to  the  danger.  Bronchitis  may  exist  onlv  for  a  short  time,  or  for 
months,  before  being  followed  by  pneumonia.  Indeed,  tiiere  are  two  forms  of  it ; 
one  in  yr\ii(^  pneumonia  necessarily  foUoioa^  and  the  other  in  which  it  is  a  mere  coin- 
ddenee.  In  the  first  case,  there  is  much  more  fever  present  than  the  local  sym- 
ptoms seem  to  warrant,  and  the  cough  is  dry  without  rale,  the  first  sound  that  is 
neard  being  the  subcrepitant  rale  of  the  pneumonia^  two  or  three  days  after  the 
bronchitis  has  existed.  In  the  other  case,  the  catarrh  passes  through  its  usual 
stages,  having  the  large  mucous  or  sibilant  rdles  present,  the  subcrepitant  rale 
appearing  suddenly  amon^  these,  and  not  the  one  gradually  becoming  fused  into  the 
other.  !m  general  the  sibilant  rale  gives  way  to  a  mucous  one  of  short  duration, 
prior  to  the  occurrence  of  the  subcrepitant  rhonchus.  Whenever  bronchitis, 
characterised  by  cough  and  fever,  does  not  manifest  its  auscultatory  siffus,  pneu- 
monia is  imminent ;  but  when  mucous  or  sibilant  rales  have  been  heard  for  some 
time,  the  subcrepitant  rdle,  when  it  occurs,  has  no  longer  the  same  importance. 
Sometimes,  indeed,  the  subcrepitant  rale  is  never  present,  the  soi^  alternating 
with  the  mucous.  In  other  cases  it  may  accompany  the  disease  in  all  its  stages ; 
and  in  some  that  run  a  rapid  course,  especially  in  rickety  children,  the  disease  nuiy 
terminate  fatally  without  any  other  having  become  developed.  Whenever  it 
ceases  completely,  without  being  replaced  by  any  other  form  of  rhonchus,  the 
general  symptoms  still  continuing  menacing,  the  augury  is  very  bad.  If,  on  the 
other  hand,  it  persists,  though  the  respiration  oe  easier,  the  fever  less  intense,  and  the 
countenance  less  anxious,  the  amelioration  cannot  be  relied  on,  for  it  is  only  a 
truce.  This  rale  is  larger,  the  more  superficially  the  affected  lobules  are  situated, 
and  is  smaller  when  they  are  more  central.  When  the  hepatized  tissue  is  found 
highly  coloured,  it  has  persisted  to  the  last ;  but  when  this  is  pale,  it  has  usually 
given  way,  prior  to  death,  to  other  signs.  It  is  no  measure  ot  the  more  or  less 
advanced  sta^  of  the  lesion. 

The  souffle  in  hepatization,  at  first  soft  and  veiled,  becomes  eventuallya  Imost  as 
dbtinct  as  in  the  adult,  being  either  accompanied  by  the  subcrepitant  rale,  or  alter- 
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oAtiDg  with  it.  It  may  disappear  for  short  intervals,  and  undergoes  some  ohuige 
from  posture.  It  is  one  of  the  most  certain  signs  of  the  disease,  and  if  the  patient 
dies  without  its  being  developed,  this  is  because  his  prior  state  of  hadth  or  some 
other  general  accident  has  complicated  the  case"  It  indicates  that  hepatization 
occupies  an  extensive  portion  of  the  parenchyma ;  and  by  practice  its  intensity  be- 
comes a  measure  of  this.  .  Neither  it  nor  the  subcrepitant  rafe  indicates  the  dOTee 
of  the  change,  though  they  may  its  extension,— different  parts  of  the  lungs,  in  fact, 
undereoing  simultaneously  a  very  different  degree  of  change.  The  »ouf^  appears 
early  m  that  form  of  the  disease,  m  which  contigpous  inflamed  lobules  umte  and  in- 
vade a  whole  lobe  or  contiguous  lobes ;  while  m  the  form  in  which  the  hepatized 
lobules  are  dispersed  over  idmost  the  entire  lung,  so  as  to  unite  nowhere  into  such 
large  masses,  although  constituting  a  great  aggregate,  the  *wj^  appears  later. 

A5  in  the  adult  the  sign  of  improvement  is  a  returning  crepitation,  so  is  the 
returning  raucous  rale  in  the  infant,  displacing  the  swMe  and  subcrepitant  rafe, 
though  it  may  reappear  without  the  intervention  of  thislast. 

All  the  auscultatory  phenomena  are  never  entirely  wanting  during  the  whole 
course  of  the  disease,  out  any  one  of  them  may  be  so,  even  in  cases  of  such  severity 
as  to  lead  to  the  full  expectation  of  their  presence.— .^r<?*.  Generales,  xxiv,  pp.  130-42. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

Addiiumal  Observationa  upon  the  Tartrate  of  Potass  and  Iron.    By  M.  Mialhb. 

M.  Mialhe  has  already  published  various  observations,  showing  the  therapeutical 
value  of  this  salt  of  iron,  on  account  of  its  tastelessness  and  the  ease  with  which  it 
is  absorbed ;  and  he  now  adds  some  additional  ones  upon  the  chemical  changes  ft 
undergoes  in  the  alimentary  canal.  It  results  from  his  own  experiments  and  those  of 
M.  Leras,  that  all  ferruginous  solutions  become  entirely  or  partiallv  precipitated  in 
presence  of  the  gastric  juices,  and  form  with  the  animal  matters  of  these  an  insoluble 
compound  which  passes  into  the  small  intestine.  Here  the  alkaline  juices  decom- 
pose the  precipitate,  and  set  the  oxide  of  iron  at  liberty,  which  then  mingles  with 
the  6eces,  and  is  expelled  without  any  advantage  to  the  economy.  Thus,  martial 
preparations  can  only  be  absorbed  by  reason  of  the  small  Quantity  which  escapes  the 
action  of  the  gastric  juices  and  is  absorbed  directly,  or  the  very  small  quantity  of 
tile  precipitate  which  may  become  dissolved  in  an  excess  of  gastric  fluid ;  for  once 
admitted  into  the  intestinal  canal,  they  lose  all  efficacy  b^  the  decomposition  of  their 
principles,  and  by  the  absence  of  the  acid  element  which  is  indispensable  to  their 
solubility  and  absorption.  The  tartrate  of  potass  and  iron,  while  in  the  stomach, 
possesses  no  pre-eminence  over  other  preparations ;  but  when  it  arrives  in  the  pre- 
sence of  the  alkaline  juices  of  the  intestines,  it  is  not  decomposed ;  and  as  the  acid 
which  had  given  rise  to  its  precipitation  becomes  united  with  the  alkaline  bases 
found  in  the  intestines,  it  recovers  the  solubility  it  had  temporarily  lost,  and  becomes 
absorbable  throughout  the  entire  length  of  the  canal,  so  that  it  is  administered  with 
equal  success  hj  the  mouth  or  rectum.  The  efiicapy  of  other  preparations  depends 
upon  the  quantity  and  acidity  of  the  gastric  fluids  which  may  exist  at  the  time  of 
their  ingestion ;  than  which  nothing  is  more  variable. 

After  their  absorption,  martial  preparations  are  only  fitted  to  act  upon  the  cruor 
in  proportion  as  they  are  decomposable  by  the  alkalis  of  the  blood — ^the  ferruginous 
salt  and  the  albuminate  of  soda  undergoing  mutual  decomposition,  and  a  new  salt 
of  soda  and  albuminate  of  iron,  the  true  basis  of  the  cruor,  resulting.  This  decom- 
position effected,  we  never  find  iron  in  the  urine,  for  the  oxide  of  iron  then  par- 
ticipates in  the  properties  of  the  organic  texture  of  the  albuminous  elements  with 
which  it  is  combined,  and  is  prevented  passing  from  the  vessels.  Certain  salts  of 
iron,  as  the  cyanide  of  iron  ana  potassium,  &c.,  cannot  undergo  such  decomposition  by 
the  alkaline  substances  of  the  blood,  and  then  they  are  found  entire  in  the  urine. 
How  does  it  happen,  then,  that  the  tartrate,  which  has  the  power  of  resisting  the 
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aciion  of  ene]|;etio  alkalis,  is  retained  in  the  economy,  and  never  found  in  the  urine? 
It  is  because  in  proportion  as  the  elements  of  the  tartaric  acid  are  transformed  into 
other  products  \is^  the  oxygen  of  the  blood,  the  oxide  of  iron  is  set  free,  and  com- 
bines directly  with  the  albuminous  elements,  so  as  to  reconstitute  the  blood 
globule. 

Then^utical  observation  confirms  the  view  derived  from  chemical  considerations. 
Several  of  the  older  best  known  formulae  owed  their  efficacy  to  the  presence  of  the 
tartrate ;  and  the  employment  of  the  formulae  suggested  by  M.  MiaLhe,  by  some  of 
the  first  practitioners,  mis  completely  confirmed  his  most  sanguine  anticipations. 
The  tartrate  is  nearly  tasteless,  and  can  be  borne  by  delicate  stomachs  when  other 
martial  preparations  cannot,  while  it  does  not  ^ive  rise  to  constipation  or  colic,  as 
some  of  these  do.  If  it  produces  diarrhoea,  it  is  impure,  as  found  in  commerce, 
combined  with  cream  of  tartar,  constituting,  in  fact,  a  purgative  rather  than  a 
ferruginous  preparation.  To  obtun  it  pure,  the  chemist  snould  prepare  it  himself 
b;  acting  upon  cream  of  tartar,  diluted  by  six  or  seven  times  its  weight  of  water, 
with  an  excess  of  the  hydrat-ed  peroxide  of  iron.  When  the  saturation  is  complete, 
as  recognised  by  the  deep-red  colour  and  sweetish  taste  of  the  liquor,  the  solution 
is  filtered  and  evaporated. 

The  foUowine  are  some  of  M.  Mialhe's  formulae.  Pills. — 25  grammes  of  the 
tartrate  are  made  with  syrup  into  100  pills,  each  thus  containing  5  grains  of  the 
salt.  Sffup. — 16  parts  of  tne  tartrate  are  dissolved  in  as  much  distmed  water  of 
any  kind,  and  when  filtered,  added  to  500  parts  of  syrup.  The  syrup  being  so 
ligntly  charged  with  iron,  is  no-wise  disagreeable  to  the  taste,  and  is  taxen  readily 
by  children.  Lozengez, — ^To  1000  parts  of  sugar,  30  ot  vanilla-sugar,  and  10  of 
powdered  tragacanth,  50  of  the  tartrate  are  aidded,  made  into  a  homogeneous 
paste  with  100  of  water,  and  dried,  so  as  to  form  1000  lozenges. — Bulletin  de 
Tkerapeutique^  tom.  xxxviii,  pp.  529-34. 


On  the  Sulphwret  rf  Soda  a$  a  Depilatory,    ByM.  Boudbt. 

M.  Boudet  states,  as  the  result  of  numerous  investigations,  that  the  arsenic 
contained  in  the  sulphuret  which  forms  a  part  of  so  many  depilatories,  is  not  the 
essential  ingredient,  and  that  an  innocuous  substance,  the  sulphuret  of  soda,  may  be 
substituted  with  great  advantage.  He  therefore  proposes  the  following  formula : — 
sulpkuret  of  sodium,  or  erystallized  hydrosulphate  of  soda,  three  parts ;  quick  lime,  in 
powder,  ten ;  starch,  eighteen.  Moistened  with  a  little  water,  this  becomes  so 
powerful  a  depilatory,  that  if  removed,  in  one  or  two  minutes,  with  a  wooden 

rtula,  it  leaves  the  skin  quite  hairless.  Independently  of  its  use  in  removing 
ormal  villosity,  it  is  of  great  service  in  preparing  hairy  parts  for  blisters  or 
operations.  It  is  applicable  to  the  most  deucate  ana  irregular  surfaces,  and  of 
whatever  extent,  the  hair  only  reappearing  after  several  dajs,-^our».  de  Pharmaeie, 
xviii,  p.  119. 

Abortive  Power  of  Collodion  on  Smallpox, 

A  case  has  recently  occurred  in  the  wards  of  M.  Aran,  at  the  Eon  Seoours,  in 
wliidi  Uie  good  effect  of  collodion  was  proved  to  be  as  decisive  in  confluent  smallpox 
as  it  had  been  found  before  in  the  more  simple  form.  It  occurred  in  the  person  of 
an  unvaocinated  young  man,  and  the  collodion  was  applied  to  all  parts  of  the  face 
but  the  lips  and  ears.  Through  this  transparent  covering  the  progress  of  the  pus- 
tales  was  observed  to  become  at  once  arrested,  while  tnose  uncovered  continued 
enliffgine.  Moreover,  a  part  of  the  covering  having  been  destroved  without  being 
observea  for  some  hours,  the  pustules  thus  exposed  immediately  began  to  develope 
themselves  until  again  arrested  by  a  reappucation.  The  ears,  too,  were  now 
covered,  and  the  progress  of  the  pustules  stopped  there.  In  a  few  days  the  col- 
lection peeled  off,  the  skin  looking  as  after  erysipelas,  but  no  cicatrices  were  to  be 
observea,  though  in  other  parts  of  the  bodv  they  existed  in  abundance,  the  eruption 
having  been  very  confluent. — BulL  de  Therap,,  vol.  xxxix,  p.  369. 
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Medico-Legal  Researohet  on  Dried  Cerebral  Subilance.    fiy  M.  Oefila  and 

M.  Lassaigne. 

It  haying  become  of  importance,  on  a  recent  trial,  to  decide  whether  a  spot  of 
dried  matter  found  on  the  garment  of  a  culprit  consisted  of  cerebral  substance,  M. 
Orfila  resolved  to  institute  a  series  of  experiments  that  might  facilitate  future 
decisions  in  similar  cases ;  and  the  results,  contained  in  the  paper  before  us,  con- 
stitute the  first  contribution  he  has  made  to  the  Transactions  of  the  Acad6mie  de 
M^decine  since  his  unjust  dismissal  from  office  by  the  ever  memorable  "  Provisional 
Cbvemment."  Its  length  y)recludes  us  from  stating  many  of  the  details,  but  we 
may  notice  the  chief  conclusions  the  author  arrives  at.  Juried  cerebral  matter  is 
shown  to  be  distinguishable  by  the  peculiar  reactions  oroduced  by  sulphuric  and 
muriatic  acids,  and  by  microscopical  examination.  All  animal  substances  liable 
to  be  confounded  with  it  were  submitted  to  the  action  of  these  acids,  aud  the  differ- 
ence of  the  colours  induced  are  stated ;  but  we  will  only  quote  the  results  which 
followed  their  application  to  the  cerebral  matter— observing,  by  the  way,  that 
some  of  the  combinations  of  colour  are  anything  but  distinctively  expressed  by  the 
terms  employed. 

Concentrated  sulphuric  acid  quickly  dissolves  cerebral  matter,  producing  a  violet 
colour.  A  white  precipitate  results  from  the  addition  to  the  mixture  of  distilled 
water,  liquid  chlorine,  alcohol,  the  nitrate  of  the  protoxide  of  mercury,  or  the 
bichloride  of  mercury.  The  chloride  of  chrome  lumishes  a  soft  slate-coloured 
mass.  The  permanganate  of  potass  destro^rs  the  colour  immediately,  and  produces 
a  white  precipitate.  The  protochloride  of  tin  gives  a  rose-coloured  precipitate,  the 
chloride  of  gold  a  greenish-gray,  that  of  nickel  a  grass-green,  of  cobalt  a  wine-lees, 
and  that  of  platinum  a  yellow.  The  acetate  of  copper  produces  a  blueish-white,  and 
the  sesquicmoride  of  iron  a  yellow  one.  If  the  solution  is  neutralised  with  pure 
potassa,  a  notable  quantity  of  white  matter  is  deposited.  Alcohol  at  40**  added  to 
this  deposit,  boiled,  and  then  evaporated,  yields  an  abundant  yellow  residue;  a 
similar  residue  being  also  obtainable  by  first  evaporating  the  fluid  decanted  after 
the  saturation  with  the  potassa,  and  boiling  the  product  m  alcohol. 

Pure  concentrated  hydrochloric  acid  does  not  dissolve  ordinary  brain,  or  dried 
brain  which  has  a^ain  been  rendered  moist,  nor  does  it  at  once  change  colour.  In 
four  or  five  days,  if  the  mixture  have  been  open  to  the  air,  it  acquires  a  dirty  aray 
colour,  slightly  approaching  violet.  About  the  twelfth  day,  a  large  portion  of  the 
matter  is  yet  undissolyed,  while  the  fluid  is  turbid,  resembling  light-coloured 
Malaga  wine,  the  colour  being  of  a  deeper  Malaga  red  between  the  fourth  and  tenth 
days.  If  the  mixture  has  been  kept  in  a  well-corked  bottle,  a  greenish-gray  mass 
is  produced,  the  brain  remaining  undissolved  a  month  or  more.  If  it  is  heated  in  a 
small  mattrass,  the  li(^uid  becomes  turbid  in  a  few  minutes,  and  the  fragments  of 
brain  acquire  a  dark  violet  colour.  When  it  has  cooled,  the  liquid  assumes,  in  ten 
or  twelve  minutes,  a  lighter  violet  colour.  If,  in  place  of  moist  brain,  we  act  with 
muriatic  acid,  in  contact  with  the  air,  upon  brain  dried  in  the  sun,  the  liquor  be- 
comes, in  some  hours,  of  a  Mala^  red,  passing,  in  time,  into  a  dirt;^  violaceous-gray. 
If  the  brain  has  been  gently  dned  at  the  fire,  a  turbid  liquid  of  a  whitish-gray, 
barely  violaceous,  is  produced. 

The  microscopical  observations  have  been  instituted  in  company  with  M.  Bobin, 
the  object  being  to  ascertain  whether  dried  cerebral  matter  was  as  easily  distin- 
guishable from  other  substances  (being  thoroughly  moistened  again,  however,  prior 
to  examination)  as  it  is  in  the  recent  state.  The  characteristic  cylinder-axes  were 
always  discernible  in  it. 

The  following  are  M.  Orfila's  chief  conclusions : — 1.  That,  among  all  the  human 
organs,  there  is  no  one  that  comports  itself  with  sulphuric  and  hydrochloric  acids  as 
does  the  cerebral  substance.    2.  Among  all  soft  organic  substances  capable  of  ad- 
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hering  to  clothes  or  instruments  of  destruction,  so  as  to  present  a  more  or  less 
projecting  (as  distinguished  from  the  marks  caused  hy  fruits,  acids,  &c.)  dried  pro- 
duct, no  one  of  them,  if  we  have  recourse  to  both  acids,  can  be  coxifounded  witn  it. 
White  of  eg^,  and  some  of  the  soft  cheeses,  although  furnishing  results  having  some 
similarity,  jet  offer  marked  difPerences  in  their  respective  reactions.  3.  For  the 
detection  of  mere  traces  of  cerebral  matter,  means  having  in  view  the  demonstration 
of  the  presence  of  phosphonu  are  unavailable,  inasmucli  as  the  substwce  exists  in 
so  small  a  proportion  in  cerebral  matter,  and  is  also  found  in  the  form  of  phosphate, 
in  white  of  egg,  and  caseum.    4.  Acetic. acid  is  of  no  utility  in  this  investigation. 

5.  //  is  pc^uMJcy  then,  to  recognise  dried  cerebral  matter  by  the  aid  of  these  acids. 

6.  The  microscope,  with  a  reu  ma^ifying  power  of  470  diameters,  and  especially 
with  one  of  from  580  to  600,  furnishes  a  certain  means  of  distinguisking  cerebral 
tnbiianeejrom  all  known  organic  matters,  even  when  it  scarcely  amounts  to  a  milli- 
gramme m  weight.  7.  Although  it  would  be  justifiable  to  affirm  the  existence  of 
cerebral  substsmce  by  the  aid  or  its  chemical  characteristics,  or  the  microscope  alone, 
it  is  preferable  to  resort  to  both  means  of  investigation.  8.  By  treating  a  mixture 
of  cerebral  matter  and  blood  (such  as  might  be  found  on  an  instrument  with  which 
the  cranium  had  been  fractured)  with  a  concentrated  solution  of  sulphate  of  soda, 
the  globules  of  the  blood  are  preserved,  and  both  they  and  the  cerebral  matter 
can  be  detected  bj  the  microscooe. — Annates  d*^giene,  tom.  xliv.,  pp.  143-190. 

Since  the  pubhcation  of  M.  Orfila's  essay,  "ML  Laasai^e  has  puolished  some 
papers  upon  the  same  subject.  He  observes  that  YauqueRn  discovered  that  cere- 
oral  and  nervous  substance  furnished  phosphoric  acid  by  calcination,  proceeding 
from  the  combustion  of  the  small  quantity  of  phosphorus  found  in  the  fatty  matters 
of  these  tissues ;  and  numerous  experiments  nave  convinced  him  that  this  procedure 
may  be  advantageously  had  recourse  to,  for  the  detection  of  the  true  nature  of  spote 
of  dried  cerebral  matter. 

If  a  small  portion  o&  this  be  calcmed  in  a  platinum  capsule  or  plate,  while  ex- 
posed to  the  air,  an  acid  "  coal'^  is  produced,  wnich  distinctly  reddens  litmus ;  and 
water  in  which  it  has  been  washed,  precipitates  lime  water  in  white  flakes.  A 
portion  no  larger  than  a  millet-seed  suffices  to  show  this.  It  suffices  to  slowly 
carbonize  the  matter,  by  gradually  heating  it  at  a  spirit  lamp  (avoiding  as  much  as 
possible  the  combustion  of  the  mflammable  gases  that  are  disengaged),  and  to 
expose  the  carbon  when  formed,  to  a  dull  red  heat.  The  same  procedure  observed 
with  other  organic  tissues  of  mammifera  furnishes  a  neutral  or  alkaline  "  coal." 

In  a  second  paper  M.  Lassaigne  observes,  that  differences  in  the  reactions  thus 
produced  are  observable  in  the  white  and  fray  mattter,  when  these  are  obtained  in 
as  separate  a  condition  as  possible ;  that  of  the  white  beng  constantly  acid,  and  that 
of  the  gray  sensibly  alkaline.  Examining  the  nerves  in  the  principal  mammifera, 
he  has  found  the  coal  produced  alkaline,  while  that  resulting  from  the  spinal  marrow 
has  been  acid.  In  two  birds,  the  goose  and  the  turkey,  he  has  found  both  the 
gray  and  white  matter  alkaline;  which  he  accounts  for  by  the  difficultv  of  ef- 
fectually separating  the  two  in  such  small  brains. — Journal  de  Chimie  Mea.,  1850, 
Nos.  ix  ana  xi. 


On  the  Elimination  of  Arsenic  in  Arsenical  Cachexia.     By  M.  Haknon. 

Br  arsenical  cachexia  is  meant  that  special  deterioration  of  the  economy,  which 
those  who  have  absorbed  into  their  system  a  certain  quantity  of  metal  undergo,  and 
which  is  of  more  frequent  occurrence  than  is  supposed.  The  health  of  many  work- 
men in  the  trades  m  which  arsenic  is  employed,  is  thus  injured,  as  is  that  of 
children  by  sweetmeats  coloured  by  arsenite  of  copper.  So,  too,  after  the  injurious 
employment  of  arsenic  in  medicine,  and  the  treatment  of  cases  of  poisoning  by 
emetics  and  antidotes,  the  patient  is  never  cured  until  the  arsenic  has  been  expelled 
from  the  economv.  It  will  remain  in  the  system  until  it  has  been  rendered  soluble  by 
combination  with  some  body,  and  thus  eliminated.  M.  Hannon  believes  that  sal 
ammoniac  effects  its  elimination,  as  completely  as  the  iodide  of  potassium  has  been 
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shown  bj  Mebem  to  elimiBate  lead  and  mercury.  He  believes,  too,  that  arsenic 
maj  be  prevented  from  aocumolating  in  the  economy  by  combining  this  substance 
with  it.— ienw0  MMeaie,  1850,  vol.  i,  p.  724. 


On  Pottoning  by  Oxide  of  Zinc.    By  MM.  Flandin  and  BouvuK. 

M.  Flandin  recently  read  a  paper  at  the  Academic  des  Sciences  (May  6),  in 
which  he  relates  some  experiments  lie  had  performed  with  regurd  to  the  safety  with 
which  sulphate  of  lead  and  oxide  of  zinc  might  be  employed  in  manufactures^  as 
compared  with  the  carbonate  of  lead.  The  tulphaie  oflead^  as  being  insoluble,  was 
supposed  to  be  less  easily  decomposable  in  the  economy  than  the  carbonate.  He 
shaved  a  dog,  and  rubbed  into  its  body  four  or  five  grammes  of  ointment,  formed 
of  e^ual  parts  of  the  sulphate  and  lard,  every  mominf.  Before  the  tenth  day  the 
aninud  was  in  a  state  of  sufferings  became  constipated,  refused  to  eat,  and  grew 
thin ;  and  it  died  on  the  twentv -second  day,  two  ounces  of  the  sulphate  haying 
been  employed.  Chemical  analysis  detected  lead  in  all  the  organs,  and  especially 
the  liver.  Very  soon  after  the  experiment,  the  foreman  of  the  establishment  oecame 
attacked  with  colic,  and  died. 

A  similar  experiment  was  performed  with  oxide  ofinnc^  and  the  animal  continued 
perfectly  well  after  thirty  days'  employment  of  the  ointment,  increasing  in  balk 
in  consequence  of  the  g^>d  aiet  with  which  it  was  abo  suppUed,  more  than  two 
ounces  (»  the  oxide  having  been  rubbed  in.  After  ten  days'  rest,  frictions  were 
now  commenced  with  the  carbonate  of  lead ;  and  in  ten  days  symptoms  of  poison- 
ing were  evident,  the  animal  dying  on  the  twenty-third  day,  when  sixty  grammes 
had  been  employed. 

The  conclusion  M.  Flandin  arrived  at  was,  that  the  zinc  compounds  do  not  act 
perniciously  on  the  animal  economy  as  those  of  lead  do ;  but  at  the  next  sitting  of 
the  Academy,  M.  Bouvier  communicated  the  following  case  of  zinc  ooUc  he  nad 
met  with  at  the  Beaujon  Hospital.  A  cooper,  let.  42,  was  admitted,  19th  April, 
with  all  the  symptoms  of  metallic  colic.  He  stated,  that  he  had  be^n  employed, 
vrith  other  workmen,  since  the  4th  of  the  month,  in  barrelling  up  white  zinc  at  a 
manufactory,  and  tha^  after  a  week,  they  had  had  old  barrels  to  repair,  which  kept 
them  constantly  in  a  pulverulent  atmosphere.  They  soon  began  to  feel  colicky 
pains,  and  a  repugnance  for  food,  while  the  wine  and  brandy  they  took  to  stimulate 
the  appetite  did  not  remove  a  disagreeable  pasty  taste  from  the  mouth.  Thus  one 
of  them  was  seized  with  the  most  violent  colic  pains  and  constipation,  and  after 
enduring  horrid  suffering  for  five  days,  applied  to  the  hospital.  When  he  came  in, 
he  suffered  from  intense  pain,  bilious  vomitmgj,  constipation  of  five  days'  duration, 
and  deprivation  of  sleep ;  the  tongue  was  whitish,  and  the  abdomen  natural,  and 
no  fever  was  present.  Being  treated  as  for  lead  coUc,  copious  stools,  cessation  of 
vomiting,  and  diminution  of  the  pain  resulted ;  and  by  the  aid  of  the  continuance 
of  purgatives  and  opiates,  he  was  sufficiently  recovered  to  leave  the  hospital  on  the 
4th  of  Majr.  Two  davs  before  he  left,  the  surface  of  his  body  was  carefullv  washed, 
and  the  fluid  chemically  examined.  It  was  found  to  contain  neither  lead,  arsenic, 
nor  copper,  but  an  appreciable  quantity  of  zinc. — Gcuetie  Medicate,  Nos.  19  and  20. 


On  the  Heatth  of  Workmen  employed  oh  Copper.    By  MM.  Chevalikb  and 

Boys  de  Lou&y. 

This  is  an  elaborate  and  interestinj^  memoir,  detailing  the  results  of  the  investi- 
gations which  its  authors  have  been  tor  some  time  carrying  on,  in  order  to  ascer- 
tain whether  colic  and  other  affections  are  incident  to  those  employed  in  the 
various  branches  of  copper-manufacture.  They  found  the  greatest  ais(nrepan<7 
prevailing  in  the  testimony  both  of  writers,  and  of  persons  themselves  engaged  in 
the  occupations ;  and  therefore  entered  themselves  into  personal  examination  of 
several  establishments.  They  quote  the  writings  of  several  authors  in  favour  of 
the  existence  of  a  copper-oohc,  out  many  of  these  had  evidently  mistaken  lead- 
coUc  for  this  disease,  and  others  had  stated  their  opinions  upon  mere  hearsay. 
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The  most  recent  advocate  of  the  ill-effects  of  copper  is  Dr.  Blandet,  who,  in  1846, 
declared  to  the^ead^ie  that  thonsands  of  the  copper-workers  in  Paris  suffered ; 
bat,  on  examining  the  hospital  reffisters  since  1839,  only  eighteen  cases  of  colic 
refened  to  copper  were  found*  M.  Reqnin,  physician  to  the  Hotel-Dieu- Annexe, 
where  great  numbers  of  this  class  of  persons  anply,  has  never  met  with  any 
symptom  especially  produced  by  this  metal,  but  he  has  often  observed  disease 
assigned  to  copper,  which  really  arose  from  lead  or  other  metals.  M.  Sandras, 
physician  to  the  same  hospital  and  who  has  long  paid  especial  attention  to  the 
sQOJect,  says  that  he  has  never  met  with  but  two  cases  of  ooUo  which  he  could 
attribute  to  copper.  M.  Vasseur,  phvsician  for  ten  years  to  the  benefit  society  of 
workers  in  copper,  has  never  met  with  a  case.  M.  Norvet,  physician  to  the  bronze 
workers  for  seven  yeats,  has  only  met  with  two.  M.  Derickx,  director  of  the 
Mint,  has  never  known  any  ill-effects  result  to  the  workmen  there.  M.  Fiedoye, 
however,  physician  to  the  copper  works  at  Yilledieu-les  Podes,  in  Normandy,  de- 
clares timt  colic  is  sometimes  met  with  there,  though  far  less  frequently  than  Des* 
bois  declared  it  to  be  in  the  last  century. 

In  their  personal  investigations,  the  authors  visited  some  of  the  largest  manu- 
factories, and,  amount  other  places,  the  arsenal,  where  the  copper  percussion-caps 
are  made,  lliese  visits,  and  numerous  communications  they  received  from  places 
they  did  not  visit,  have  led  them  to  the  conclusion,  that  copper,  when  nncombined 
with  lead,  arsenic,  &c.,  is  quite  innoouous  to  the  workmen  engaged  upon  it,  and 
this,  whether  worked  in  its  solid  state,  or  filling  the  places  with  its  emanations ; 
the  absorption  of  the  substance  being  amply  proved,  however,  by  its  discharge  with 
the  mine,  and  its  colouring  both  the  bones  and  hair  of  the  workmen.  They  fre- 
qacsatly  had  accounts  of  very  various  symptoms  produced  by  it ;  but,  upon  investi- 
gation, they  were  disposed  to  refer  these  to  the  bad  hvgienic  conditions  of  many 
of  the  places  of  work,  the  laborious  character  of  some  branches  of  the  occupation, 
and  the  dissipated  conduct  of  many  of  the  persons  employed.  In  the  manufactories 
in  which  suitable  workshops  were  provided,  and  a  wholesome  discipline  exercised 
over  those  employed,  no  complaints  of  disease  from  copper  prevailed.  The  subject 
is  an  important  one,  for  there  are  many  thousand  nersons  engaged  in  the  copper- 
manufactures  in  Paris  alone,  and  it  is  a  branch  of  business  rapidly  on  the  increase. 
The  authors  believe  that  hygienic  precautions  are  alone  called  for.  Of  course,  these 
observations  apply  solely  to  metalhc  coprper,  and  do  not  refer  to  the  effects  produced 
by  the  oxides  and  salts  of  the  metal,  which  thej  intend  to  consider  in  another  essay. 

The  conclusions  arrived  at  hj  MM.  Chevallier  and  Boys  de  Loury  are,  however, 
far  from  being! universally  received;  and  M.  Robiqnet,  phvsician  to  the  copper- 
mines  at  Gibet-Ardennes,  agrees  with  MM.  Tanc[uerel  and  Blandet,  in  believing  that 
copper  does  produce  characteristic  symptoms  distinct  from  those  of  ^lead,  ana  this 
when  it  is  separated  from  all  other  metals.  There  are  usually  present  djrspnoea, 
dryness  of  the  air  passages,  a  small  filiform  pulse,  absence  of  transpiration, 
scarcity  of  urine,  cephalalgia,  and  torpor ;  but  the  characteristic  symptoms  are  car- 
dialgia,  ynth  epigastric  tenderness,  and  a  neuralgic  pain  in  the  rectum;  pruritus  ani 
and  constipation  usuaUy^also .  being  present.    Tne  best  treatment  consists  in  first 
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Art.  I. 

1.  Operative  Surgery.  By  Frederick  C.  Skey,  f.r.s. — London,  1850. 
8vo,  pp.  709.    With  namerous  lUuBtrations  on  Wood. 

2.  Beitrage  zur  praktischen  Chirurgie.  Nebst  einem  Bericht  Uber  die 
ehintrgisch-augenarziliche  Klinik  der  KoniglicAen  TJnivereitat  zu 
HaUe.  HerauBgegeben  Yon  dem  Direktor  der  genannten  Anstalty 
Dr.  Ernst  Blasius,  Professor  der  Chirurgie. — Berlin,  1848. 

Contributions  to  Practical  Surgery;  with  an  Account  of  the  Climque  of 
Ophthalmic  Surgery  at  the  Royal  University  of  Halle,  By  Dr.  £.  Blasitjs, 
Director  of  the  Clinique,  and  Professor  of  Surgery. — Berlin,  1848. 
8vo,  pp.  314. 

It  is  not  a  little  singular,  that  Mr.  Skey's  should  be  the  first  systematic 
workonOperatiYe  Surgery  offered  to  the  profession  by  a  London  surgeon. 
Yet  it  is  no  less  true  than  singular.  Mr.  Liston  and  Mr.  Fergusson  cannot 
be  considered  as  surgeons  of  the  London  school.  Their  works  represent 
the  traditions  of  the  Edinburgh  class-rooms,  the  practice  of  the  great 
Northern  Infirmary.  The  lectures  of  Sir  Astiey  Cooper  and  Abernethy 
are  sketchy  outlines  of  principles  and  practice,  without  the  pretension  of 
being  anything  like  complete  treatises  on  Operative  Surgery.  Samuel 
Cooper's  books,  again,  are  intended  to  be  what  they  really  are,  compiled 
text-books  for  the  student,  embracing  nearly  the  whole  domain  of  surgical 
science  and  art,  operative  surgery  comprising  a  comparatively  small  part 
of  their  total  contents.  The  '  Cydopeedia  of  Practical  Surgery'  has  never 
been  completed,  and  the  parts  published  are  not  largely  contributed  to  by 
London  surgeons.  We  have,  in  truth,  no  complete  work  on  Operative 
Surgery  from  any  one  brought  up  in  the  school  of  Hunter,  Cheselden, 
Home,  Hawkins,  and  Brodie;  of  Astiey  Cooper,  Tyrrell,  Key,  and 
Travers,  of  Blizard  and  his  predecessors  at  the  London  Hospital ;  nor  of 
Pott,  Abernethy,  Earle,  Lawrence,  and  Stanley,  until  Mr.  Skey  produced 
the  book  before  us.    We  presume  from  the  tide,  that  he  intends  it  to  be 
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coDsidered  as  a  complete  systematic  treatise  on  Operative  Sargery ;  but  if 
the  German  and  French  models  of  Dieffenbach  and  Yelpeau  are  to  be 
regarded  as  types  of  what  such  a  treatise  should  be, — and  we  think,  that 
to  a  great  extent  they  are  so,  in  arrangement  at  least, — then  Mr.  Skey  can 
odIv  be  said  to  have  produced  a  series  of  practical  dissertations  upon 
wounds,  dislocations,  and  firactures ;  aneurism  and  injuries  to  arteries ; 
amputations  and  excisions ;  hernia ;  lithotomy ;  and  operations  on  the  eye ; 
with  scattered  remarks  upon  tumours,  ovariotomy,  and  a  few  special  opera- 
tions. No  work  on  Operative  Surgery  can  at  present  be  considered  complete, 
without  fiill  directions  for  the  performance  of  all  operations  for  the  restora- 
tion of  lost  parts  and  the  cure  of  deformity ;  yet  this  is  one  of  the  most 
scanty  sections  of  Mr.  Skey*s  book.  He  says  very  little  of  tenotomy  and 
myotomy ;  and  nothing,  or  what  is  almost  equivalent  to  nothing,  of  plaatic 
operations  on  the  lips  or  urethra,  or  of  those  undertaken  for  the  cure  of 
recto-vaginal  or  vesico-vaginal  fistula,  salivary  fistula,  prolapsus  uteri, 
prolapsus  ani,  or  preternatural  anus.  He  says  nothing  of  operations  on 
the  teeth,  perhaps  the  most  common  a  country  surgeon  has  to  perform. 
Nothing  of  catheterism  of  the  Eustachian  tube,  oesophagotomy,  or  excision . 
of  the  neck  of  the  uterus.  His  chapter  on  the  Extraction  of  Foreign 
Bodies  is  very  scanty,  and  the  minor  operations  of  cupping,  torsion,  and 
transfusion,  have  been  entirely  overlooked.  No  very  evident  arrangement 
is  followed.  For  instance,  we  have  a  chapter  on  Autoplastic  Operations, 
but  the  rhinoplastic  operation  and  staphyloraphy  are  in  another  place. 
We  have  another  on  the  operations  performed  on  the  Head,  Face,  and 
Neck,  from  which  operations  on  the  Eye  are  excluded. 

We  have  not  said  all  this  by  way  of  finding  fault,  but  simply  to  show 
that  the  book  b  not  what  one  would  expect  from  the  title.  The  fault  may 
be  our  own ;  and  we  may  have  supposed  that  the  author  implied  more  than 
he  really  intends  to  do,  by  the  somewhat  vague  and  comprehensive  desig- 
nation which  he  has  adopted  for  his  treatise. 

In  an  analysis  of  this  work,  we  do  not  purpose  to  comment  very  largely 
upon  the  successive  chapters ;  but  shall  lay  before  our  readers  such  ex- 
tracts, as  will  indicate  some  of  the  opinions  and  practices  which  appear 
more  or  less  peculiar  to  the  author.  Upon  one  or  two  points,  however, 
it  will  be  necessary  to  depart,  in  some  degree,  from  this  rule. 

The  chapter  on  Dislocations  is  one  of  the  best  in  the  book ;  and  Mr. 
Skey's  experience  of  accidents  has  been  so  very  large,  that  his  opinions 
are  entitled  to  great  attention.  We  quite  agree  with  him  in  the  foUowing 
general  principles  to  be  observed  in  attempting  to  reduce  dislocationa : 

"  The  affected  bone  is  dislocated  from  its  socket,  generally,  in  consequence  of 
the  violence  of  a  blow  it  has  experienced.  It  remains  dislocated  in  consequence  of 
the  tension  of  the  muscles  inserted  into  it,  which  become  the  subject  of  a  nassr?e 
contraction.  This  state  continues,  so  long  as  the  limb  remains  undistuihed  l)y  the 
efforts  of  the  surgeon  to  reduce  it.  But  no  sooner  is  the  attempt  made  to  elongate 
the  limb,  than  the  same  muscles,  one  and  all,  start  into  sudden  and  positive  con- 
traction, as  though  for  the  express  purpose  of  preventing  the  descent  of  the  bone. 
In  this  unequal  stru^le,  they  contend  a^;ainst  the  vet  more  powerful  agents  of 
traction  by  pullies,  yieldmg  their  pound  mch  by  inct,  till  the  none  is  restored  to 
its  normal  position,  when  they  reture  from  the  contest,  and  instantly  resume  their 
former  state  of  repose.  In  the  case  of  the  dislocation  of  a  large  bone,  the  power 
exerted  by  the  muscles,  in  order  to  retfun  it  in  its  false  position,  is  enormous,  as 
may  he  readily  inferred  from  the  force  employed  to  counteract  them ;  and  this  force 
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is  also  continaoos  thnm^hout  the  whole  period  of  the  attempt  at  reduction ;  their 
oantractile  power  beooming  probably  greater  as  the  bone  descends,  and  approaches 
the  ranffe  of  the  ordinary  contractiuty  of  its  muscles. 

*'  It  does  not  appear  very  reasonable  to  suppose,  that  a  force  like  that  employed 
to  rednoe  a  bone,  fixed  by  some  of  the  largest  muscles  in  the  body,  and  often 
reaching  that  of  several  hundred  weight,  could  be  diverted  from  its  straight  line 
to  any  useful  purpose,  by  the  mechaniod  pressure  of  the  hand,  or  even  rotated,  by 
the  unassistea  enort  of  one,  or  even  of  two,  persons.  Yet  surgeons  often  take 
credit  to  themselves  for  reducing  the  bone  by  such  manoeuvres ;  such  as  rotating 
the  femur  mwards,  after  extension  of  the  limb,  for  the  purpose  of  raising  the  head 
of  the  bone  into  its  socket,  or  raisinf|[  the  head  of  the  humerus  in  like  manner,  in 
dislocation  of  that  bone  downwards,  mto  the  axilla.  An  experience  of  twenty-five 
Tears  of  every  variety  of  dislocation,  in  St.  Bartholomew's  Hospital  and  elsewhere, 
long  since  taught  me  the  futility  of  such  attempts,  and  I  am  strongly  of  opinion, 
that  the  apparent  success  which  occasionally,  tkovgh  rarely,  attends  them,  is  due  to 
accident  alone.  If  the  head  of  the  femur,  for  example,  be  drawn  down  insuf- 
ficiently, so  that  it  rests  on  the  outer  margin  of  the  orim  of  the  acetabulum,  it 
cannot  be  pushed  over  this  mar^  into  the  socket  by  any  act  of  manipulation,  for 
additional  extension  is  still  required ;  whereas,  if  it  lias  reached  the  requisite  point, 
it  will  be  instantly  rednced  by  its  own  muscles 

'*  In  the  endeavour  to  reduce  a  dislocation,  tiie  line  of  traction  should  hold 
reference,  less  to  that  of  the  socket,  or  surface  from  which  the  bone  has  been  dis- 
placed, than  to  the  more  important  purpose  of  easing  it  from  the  surface,  on  which 
it  has  lodged.  For  example,  the  run  of  the  glenoid  cavity  in  dislocation  of  the 
hnmems,  presents  an  obstacle  to  the  extension  of  the  bone  in  the  immediate  line 
of  that  cavity ;  but  if  the  bone  be  drawn  off  it,  by  extension  made  in  any  oblique 
direction,  the  instant  this  ridge  is  passed,  the  heaa  will  rush  back  into  its  natural 
cavity.  So,  also,  in  dislocations  of  the  femur  on  the  dorsum  ilii,  we  do  not  attempt 
to  diaw  the  bone  in  a  direct  line  with  the  acetabulum,  but  we  carry  it  below,  round 
its  back  and  elevated  margin,  and  no  sooner  does  it  reach  the  lower  part  of  the 
rim,  which  is  much  less  prominent  than  the  upper  and  back  part,  than  the  muscles 
immediately  restore  it  to  its  socket.  The  same  rule  holds  in  dislocation  of  the 
ulna  and  radius  backwards  at  the  elbow-joint.  I  believe  the  exact  line  of  exten- 
aiou  to  be  much  more  readily  determined,  and  in  truth  a  less  important  subject  of 
consideration,  than  it  is  generally  deemed.  I  believe,  that  if  we  biing  the  bone 
sufficiently  downwards  and  place  it  in  the  neighbourhood  of  the  articmation,  the 
muscles  will  replace  it  with  as  much  ease,  as  that  which  originally  dislocated  it. 

"  llie  bone  appears,  as  it  were,  sucked  violently  into  the  socket,  even  at  the 
instant  of  its  sustaining  the  greatest  force  of  extension.  Then  is  it,  that  the 
muscles  acting  with  one  accord,  set  at  nought  the  extending  power,  and  complete 
the  work  of  reduction,  in  defiance  of  all  tne  agents  employeoi  at  tiie  moment  to 
prevent  it.  I  consider  that  the  muscles  are  the  immediate  agents  of  reduction, 
and  not  the  surgeon,  whose  entire  duty  consists,  in  placing  the  Done  in  a  position, 
to  give  them  the  opportunity  of  displaying  this  hannony  of  action,  and  of  exer- 
cising a  power,  even  beyond  that  of  the  mechanical  agents  of  extension.  It  is  this 
power  that  succeeds  in  forcibly  drawing  backwards  tne  head  of  the  femur  into  its 
cavity,  when  it  has  fairly  reached  the  run  of  the  acetabulum,  notwithstanding  the 
force  employed  at  that  instant,  in  extending  it.  In  the  examples  of  the  larger  dis- 
locations, I  place  no  reliance  on  ahv  of  the  above-mentioned  efforts  of  manipulation, 
but  depend,  almost  entirely,  on  tne  act  of  simple  extension,  in  the  fullest  con- 
fidence of  the  disposition  of  the  joint  to  right  itself  if  the  obstacles  be  removed." 
(pp.  60-63.) 

The  following  remarks  upon   the  reduction  of  dislocation   of  the 
humenis  into  the  axilla,  are  also  well  worthy  of  attention  : 

*'  With  respect  to  the  plan  of  placing  the  heel  in  the  axil^,  it  should  be  con- 
stantly kept  in  mind,  that  the  shoulder-jomt  has  this  peculiarity  in  its  construction. 
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viz.,  that  it  is  composed  of  two  bones,  each  of  which  is  moveable  on  the  tnmk, 
and  that,  in  the  act  of  extension,  we  not  only  affect  the  position  of  the  bone  we 
are  extending,  bat,  through  the  agency  of  the  mnsdes  connecting  them,  we  also 
affect  the  relations  of  the  bone  we  are  extending  from  ;  and  in  the  case  of  the  ha- 
merus  and  scapola,  that  the  agents  of  extension  do  affect  both  bones,  cannot  be 
doubted.  By  fixing  the  scapula,  we  retain  the  glenoid  cavity  in  a  direction  looking 
straight  outwards  from  the  trunk ;  but  if  we  leave  the  scapula  untouched,  then, 
by  the  act  of  drawing  down  the  humerus,  we  depress  at  the  same  time  the  acro- 
mion, by  means  of  the  deltoid  which  is  attached  to  both.  The  consequence  is,  that 
in  depressing  the  acromion  we  direct  the  socket  of  the  bone  towards  the  dislocated 
heady  and  readily  get  rid  of  the  obstacle,  which  is  often  immediately  caused  by  the 
rim  of  the  glenoid  cavity  alone,  and  we  brin^  the  two  surfaces  of  bone  within  the 
range  of  what  I  may  term  their  natural  affimty,  and  by  the  agency  of  which  they 
immediately  coalesce.  With  the  heel  in  the  axilla,  we  make  a  simple  extension  of 
the  arm  &om  the  wrist ;  we  leave  the  scapula  unfettered,  to  assume  its  own  direc- 
tion ;  and  by  the  extending  force,  slightly  as  it  is  applied  by  one  person  only,  the 
scapula  is  made  to  revolve  on  its  centre,  through  the  leverage  exercised  on  the  acro- 
mion by  the  deltoid;  and  the  pectoralis  major  and  latissimus  dorsi,  being  thus  re- 
laxed, exercised  no  prejudicial  influence  on  the  movements  of  the  humerus.  I  liave 
seen  the  protracted  efforts  of  nullies,  drawing  outwards,  fail  again  and  again,  with 
the  utmost  effort,  when  the  nead  of  the  bone  has  been  restored  to  the  glenoid 
cavity,  by  the  single  agency  of  one  person  subsequently  placing  his  heel  in  the 
axUla. 

"  There  is  no  reason  why,  in  very  muscular  subjects,  or  in  old  dislocations,  the 
same  principle  may  not  be  applied  conjointly  with  the  use  of  {)ullies.  For  the  pur- 
pose of  retaining  this  admiraole,  because  most  efficient,  principle,  I  employ  a  well- 
padded  iron  knoo,  which  may  represent  the  heel,  from  wnich  tliere  extend  laterally 
two  strong  straight  branches  of  the  same  metal,  each  ending  in  a  bulb  or  ring 
of  about  four  mches  in  length,  the  office  of  which  is  designed  to  keep  the 
margins  of  the  axilla  as  free  from  pressure  as  possible ;  for  what  operation  can  be 
more  absurd  than  the  endeavour  to  fix  the  scapula  by  means  of  girds  carried  round 
the  shoulder,  in  which  we  include  the  margins  of  this  cavity,  viz.,  the  pectoralis 
major  and  latissimus  dorsi,  as  in  a  vice,  and  oy  which  we  endeavour  to  drag  up  the 
arm,  at  the  same  instant  that  we  make  the  most  strenuous  efforts  to  drag  U  down  bg  a 
get  superior  Jbrce  F**  (pp.  86-8.) 

Our  own  observation,  again,  is  quite  in  accordance  with  that  of  the 
author,  when  he  asserts,  that  no  written  description  gives  an  account  of  ail 
the  various  positions  assumed  by  the  dislocated  femur,  and  that  it  is  very 
rarely  that  any  case  bears  out  fairly  the  written  descriptions.  Speaking 
of  the  ordinary  classification  of  these  dislocations,  he  says : 

"  By  the  above  division  we  exclude  altogether  by  name  a  varietv  of  dislocation 
of  the  femur,  which  is  reallv  of  no  unfrequeut  occurrence,  viz.,  dislocation  on  the 
dorsum  acetabuli,  and  which  is  nowhere  alluded  to  by  authors ;  also,  the  fact  is  not 
stated,  that  the  head  of  the  bone  may  occupy  the  neutral  ground  between  the  sur- 
faces of  the  acetabulum  and  ilium.  In  trutn,  observation  has  taught  me  that  ex- 
ternal force  may  displace  the  head  of  the  femur  in  all  directions,  and  in  all  degrees 
of  distance  from  its  socket ;  and  that  no  man,  who  is  not  familiar  with  the  osteo- 
logy of  this  region,  can  tell  its  exact  position.  Practically,  I  do  not  assert  this 
knowledge  to  be  so  important  as  it  may  appear,  for  we  do  not  necessarily  qualify 
our  remedial  agents  by  the  existence  of  these  modifications,  and  yet  we  are  hardly 
justified  in  recording  the  position  of  a  bone,  which  is  in  fact  untrue. 

"  I  have  seen  repeated  examples  of  the  following  varieties— upwards,  on  the 
dorsum  ilii,  varying  in  distance  from  the  socket  from  one  to  three  inches ;  back- 
wards, in  the  ischiatic  notch,  on  a  level  with  the  socket,  and  an  inch  above  its 
centre ;  on  the  dorsum  acetabub*,  both  backwards,  and  upwards  and  backwards  ; 
inwards  and  slightly  downwards  over  the  obturator  foramen ;  yet  further  inwards. 
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on  the  ramus  of  the  os  pubis ;  inwards,  and  slightly  upwards  on  the  body  of  tlie 
OS  pubis,  below  the  spine  and  transverse  part  of  the  bone ;  and  straight  upwards, 
nearly  in  front  of  the  articulation."  (pp.  106-7.) 

The  whole  of  this  chapter  will  prove  both  interesting  and  instructive 
to  practical  men. — The  following  remarks  on  the  diagnosis  of  Aneurism 
are  likely  to  be  useful : 

"  It  is  the  duty  of  the  surgeon  to  examine  the  sac  carefuUy,  and  to  ascertain 
the  nature  as  well  as  the  quantity  of  it^  contents.  If  fii*m  and  incompressible, 
and  if  painful  on  pressure,  the  contents  will  consist  of  coagulum.  If  soft  and 
dilated  m  size,  the  pro[)ortion  of  coagulum  will  be  small.  If  the  surgeon  now 
apply  one  hand  on  the  artery,  above  the  disease,  and  press  with  sufficient  force  to 
arrest  the  circulation,  and  place  the  other  on  the  tumour,  on  which  he  should  exer- 
cise gentle  pressure,  he  wiU  empty  the  sac  of  its  fluid  contents.  Thus  he  will  be 
able  to  judge,  by  the  Quantity  of  solid  coagulum  left  beliind,  about  what  is  the 
proportion  of  each.  Tiie  excess  of  one,  over  the  other  state  of  the  blood,  depends 
greatly  on  the  form  and  size  of  the  opening  in  the  arteiy  leading  into  the  sac.  If 
the  opening  be  large,  the  contents  will  be  mostly  fluid,  and  this  is  readily  tested  by 
observing  Uie  length  of  time  required  to  flU  the  sac.  If  the  pressure  on  the  artery 
above  be  suddenly  remitted,  after  having  been  continued  sufficiently  long  to  empty 
the  sac  of  its  fluia  contents,  while  the  otuer  hand  is  placed  on  the  tumour,  we  shall 
be  enabled  to  ascertain  with  some  precision  how  many  pulsations  of  the  artery  are 
required  to  flU  the  sac,  and  the  rapidity  with  which  the  cavity  is  redistended 
would  lead  to  the  opinion  that  nearly  all  the  blood  takes  this  direction.  I  have 
known  the  short  period  of  six  or  seven  seconds  sufficient  to  distend  a  large  aneur- 
ismal  tumour  in  the  ham.  The  nature  of  the  contents  of  the  sac  may  also  be  inferred, 
with  some  approach  to  truth,  by  the  character  of  the  pulsations,  which  are  more 
distinct,  both  to  the  sense  of  sight  and  of  touch,  when  the  contents  are  solid. 
One  singular  feature  in  the  case  I  nave  just  alluded  to,  is  worth  further  mention. 
In  the  year  1842,  a  man  was  brought  into  St.  Bartholomew's  Hospital,  with  a  large 
tumonr  in  the  right  ham.  Opinions  were  very  much  divided  as  to  its  nature.  Some 
deemed  it  aueurismal ;  the  majority,  not.  The  tumour  entirely  obliterated  the 
popliteal  cavity,  and  extended  upwards  between  the  flexor  muscles  of  the  thigh, 
naif  way  between  the  knee  and  nip-joints.  The  pulsations  were  scarcely  percep- 
tible. I  examined  the  case  very  carefully,  and  fully  convinced  my  own  mmd,  that 
it  was  a  case  of  popliteal  aneunsm,  of  a  nature  wluch  I  can  only  express  by  saying, 
it  was  exceedingly  diffused  for  a  circumscribed  aneurism.  That  the  blood  had 
escaped  from  even  the  dilated  coats  of  the  vessel  I  felt  confident,  from  the  fact, 
that  the  tumour  extended  many  inches  higher  than  the  point  of  entrance  of  the 
artery  into  the  popliteal  space.  On  the  following  day  I  exammed  this  case,  in 
company  with  my  late  friend  Mr.  Langstaff.  After  a  full  inquiry,  he  said  he  con- 
sidered it  a  malif^nant  disease,  and  was  leaving  the  ward,  when  I  requested  him  to 
renew  his  examination.  I  then  introduced  my  hand  under  the  bedclothes,  and 
placed  my  thumb  on  the  iliac  artery,  begging  him  once  more  to  pUce  his  hand  on 
the  tumour.  I  then  compressed  tne  vessel  unnoticed  by  him,  wnen  he  exclaimed, 
with  infinite  surprise,  '  Why,  the  tumour  is  goin^  away !  It's  gone  away  I '  Remitting 
the  pressure,  the  tumour  aeain  filled  with  rapidity,  wnen  his  expressions  of  astonish- 
ment were  still  greater.  I  then  explained  the  mystery,  and  he  left  the  ward  with 
the  fullest  conviction  that  the  malignant  disease  was  a  case  of  aneurism.  And  so 
it  proved.  The  man  was  operated  on  and  recovered.  On  another  occasion  I  ap- 
phed  the  same  test  to  a  case  of  doubted  aneurism  of  the  brachial  artery,  m  the 
presence  of  several  medical  men,  most  of  whom  were  previously  sceptical  as  to  its 
nature."  (pp.  181-3.) 

Mr.  Ske/s  method  of  making  the  incision  for  the  exposure  of  arteries 
before  ligatare  is  somewhat  peculiar,  and  he  certainly  obtains  some  ad- 
vantage by  it ;  but  we  must  allow  him  to  speak  for  himself : 
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"  I  almost  inyariably  adopt  an  oblique  inciiim,  and  generally  at  an  angle  with  the 
artery  of  45^  on  the  following  grounds  -.  that  in  fat  subjects  it  is  difficult  to  ascer- 
tain the  exact  line  of  the  yesseX  and  that,  however  true  the  first  indsion  may  be, 
it  does  not  follow,  in  the  course  of  a  slow  and  bloody  operation,  that  the  same  line 
will  be  preserved ;  that  if,  from  accidental  circumstances,  the  precise  position  of  the 
artery  be  lost,  the  operator  is  equally  uncertain  whether  he  is  dissecting  on  the  inner 
or  on  the  outer  side  of  the  vessel,  or  upon  it ;  that,  by  dividing  across  the  direction 
of  the  vessel,  he  acquires  a  confidence,  from  the  conviction  that  the  artery  is  really 
under  his  knife ;  and,  lastly,  that  he  makes  an  external  wound,  within  which  the 
ligature  needle  is  more  readily  carried  round  the  artery  in  a  fat  subject,  in  which 
the  vessel  lies  deep,  than  in  a  wound  parallel  to  it.  The  objection  to  a  directly  trans- 
verse wound  is,  that  the  artery  is  exposed  only  in  a  transverse  line,  and  there  is 
nothing  gained,  but  much  may  be  lost.  In  the  femoral,  brachial,  radial,  and  ulnar, 
and  posterior  tibial,  I  consider  the  oblique  incision  to  be  an  important  element  of 
success  in  finding  the  artery  with  facility.  Take  the  example  of  the  posterior  tibial 
artery,  how  preferable  is  it,  to  make  an  external  incision  over  this  deeply-seated 
vessel  across  the  line  formed  between  the  muscles  that  surround  it,  to  the  endeavour 
to  hit  the  exact  line,  where  the  deviation  of  one  eighth  of  an  inch  would  cany  the 
surgeon  into  the  substance  of  either  of  two  muscles,  neither  of  which  he  would  be 
able  to  distinguish  from  the  other !  I  remember,  manv  years  since,  to  have  seen  a 
practised  operator  totaUy  fail  in  his  attempt  to  tie  the  ulnar  artery  immediately 
above  the  wrist,  from  this  difficulty."  (pp.  188-9.) 

Exposure  of  bleeding  surfaces  to  air,  as  a  means  of  arrestiDg  Hsemorrhage, 
is  strongly  recommended,  and  with  reason : 

« In  cases  of  hsemorrhage  from  small  vesseb,  there  is,  in  my  experience,  no  agent 
at  all  Comparable  in  its  power  to  arrest  bleeding,  like  rest  and  exposure  to  air. 
Whether  it  be  the  act  of  exposure  to  the  atmosphere,  or  that  the  vessels  are  freed 
from  the  contact  of  parts  around,  I  do  not  enow,  but  the  fact  is  undoubted. 
The  surgeon  who  has  least  fear  of  hsemorrhage  loses  the  least  blood.  A  small  wound 
may  be  tortured  by  styptics,  and  by  compression,  and  by  other  unprofitable  agents, 
till  it  becomes  the  fruitful  source  of  protracted  haemorrhage.  Masses  of  lint  are 
piled  up  in  heaps  upon  the  wound,  pressure  is  maintained  till  all  Uie  parties  con- 
cerned are  exhausted,  but  still  the  nsemorrhage  returns  or  continues,  by  reason  of 
the  irritation  caused  by  the  very  agents  employed,  and  nothing  more.  Under  these 
circumstances,  which  I  have  repeatedly  borne  witness  to,  all  dressings  should  be 
removed ;  the  wound  should  be  opened  and  exposed  to  the  air,  by  its  edges  being 
drawn  widely  asunder,  and  the  bleeding  apparently  enooura^ ;  its  surface  freely 
sponged  with  cold  water,  the  coagula  wipea  away,  and  in  this  condition  it  may  \k 
fearlessly  left  to  bleed.  The  cessation  of  the  hsemorrhage  by  such  means  is  often 
immediate.  I  was  called  up  at  an  early  hour,  many  years  since,  by  a  mediod  man, 
to  consult  with  him  on  a  case  of  haemorrhage  from  a  tonsil  which  he  had  removed 
in  the  middle  of  the  previous  day  from  the  fauces  of  a  young  lady.  I  directed  him 
to  take  her  to  an  open  window,  on  the  side  of  the  house  from  which  the  wind  blew, 
and  to  require  her  to  keep  her  mouth  wide  open.  On  the  following  day,  I  learnt 
that  the  bleeding,  by  this  simple  expedient,  had  almost  immediately  ceased.  A  gen- 
tleman, in  a  state  of  intoxication,  fell  down  and  cut  his  head.  The  wound  bled 
freely  from  the  secondary  branches  of  the  temporal  artery.  This  hsemorrhage  con- 
tinued from  seven  till  twelve  at  ni£;ht.  When  I  saw  him,  his  bed  was  surrounded 
by  some  six  persons,  medical  and  aomestic.  The  man  had  a  pile  of  lint  of  about 
three  inches  m  thickness  on  the  wound,  and  another  layer  was  about  to  be  added  to 
the  mass.  Contrary  almost  to  the  entreaty  of  the  parties  engaged,  I  removed  the 
clotted  and  saturated  lint,  and  roughly  sponged  the  wound,  whidi  I  exposed  to  the 
air.  The  bleeding  ceased  within  three  minutes.  On  another  occasion,  I  was  sent 
for  in  the  ni^ht  to  the  hospital,  to  assist  in  arresting  the  bleeding  from  a  large  wound 
below  the  axilla,  that  had  been  made  on  the  previous  day,  by  my  late  colleague  Mr. 
Earle.    Three  house-surgeons  were  present  and  other  persons.    This  manhad  lost 
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a  ktpgt  HM^iih  of  hbod  bf  Uie  tamt  iii|geiuoiis  dMiees  bs  those  practised  in  the 
abovo  oaea.  I  yrapowd  to  remoTO  the  lint,  and  1  was  answered  that  its  removal 
would  be  fatal,  such  was  the  tendoacj  to  bleed.  I  ordered  the  man's  bed  to  be 
carried  to  an  open  window,  and  remoyed  every  appendage  from  the  wound.  A  large 
flow  of  blood  foltowed,  and  then  entirely  ceased.  I  have  records  of  many  other 
similar  cues."  (pp.  204-5.) 

We  give  the  following  extract  upon  the  core  of  Varicose  VeinB  by  the 
formation  of  small  eschars,  not  to  recommend  it,  but  simply  to  inform  our 
readers  that  Mr.  Skey  has  tested  it  for  many  years,  and  adopted  it  largely 
both  in  hospital  and  private  practice,  considering  it  both  *'  efficient  and 
safe."  Our  own  observation  has  induced  us  to  trust  more  to  pressure,  aa 
a  palliative,  than  to  place  confidence  in  any  suppoaed  method  of  radical 
cure.  If  caustics  be  used,  however,  their  application,  probably,  could  not 
be  more  safe  and  effective  than  in  the  manner  described  by  Mr.  Skey : 

"Any  number  of  eschars  may  be  made  on  the  diseased  veins;  I  have  made  as 
mm  as  nine  on  one  leg  at  a  time,  selecting  for  their  application  the  most  promi- 
aent  parts  of  the  disease  upon  which  the  eschar  is  to  be  made.  The  size  of  these 
eschars,  r^^ted  by  that  of  the  aperture  made  in  three  or  four  layers  of  good  ad- 
hesive plaster,  is  of  great  moment.  Thej  cannot  well  be  made  too  small.  I 
formerly  cut  an  opening  of  the  size  of  a  shilling;  but  this  involved  the  surrounding 
skin  beyond  the  mardn  of  the  vein,  and  an  ulcer  of  unnecessary  magnitude  followed, 
that  was  difficult  to  heal;  for  in  all  these  cases,  consequent  on  the  peculiarity  of 
constitution  I  have  alluded  to,  the  healing  action  is  exceedingly  slow.  Those  that 
I  now  employ  are  less  than  a  fourth  part  of  that  size,  sometimes  but  little  larger 
than  the  diameter  of  a  split-pea,  the  number  of  which  may  be  r^^ted  by  the 
extent  and  complication  of  the  disease.  The  smallest  size  is  sufficient  at  once  to 
obHteiate  the  vein.  Whatever  number  be  made,  the  entire  operation  should  be  com- 
pleted at  once.  The  region  of  the  ande  may  require  two,  three,  or  more,  phiced 
over  the  early  branches  of  the  vein.  One  or  two  may  be  applied  on  the  trunk  of 
the  vein  up  the  calf,  and  others  below  the  knee.  I  have  maae  these  eschars  also 
above  the  knee,  but  not  frequently,  not  because  there  is  any  danger  attendii^  it, 
but  because  the  diseased  condition  of  the  vein  does  not  appear  to  require  it.  When 
the  places  for  the  application  of  the  caustic  have  been  selected,  and  the  plasters 
firmfy  fixed,  the  ingredients  of  the  paste  should  be  mixed  and  pasted  on  the  aper- 
ture within  them.  A  piece  of  plaster  should  be  laid  over  each  quantity,  and  the 
whole  may  be  removed  m  from  twentj  minutes  to  half  an  hour.  It  will  then  be 
found  that  the  veins  are  obliterated,  m  fact,  they  have  disappeared.  B>est  in  the 
horizontal  posture  is  desirable,  but  not  essential.  In  the  course  of  a  week  or  ten 
days,  in  a  moderately  vigorous  circulation,  the  eschars  will  separate,  and  the  process 
of  nealing  should  then  be  vigorously  pushed,  by  the  aid  of  barx,  wine,  good  diet,  and 
the  local  application  of  adhesive  plaster,  and  stimulants  if  necessary.  Occasionally, 
the  ulcers  neal  very  torpidly,  and  may  occupy  many  weeks."  (pp.  301-2.) 

In  cases  where  a  joint  has  been  destroyed,  suppuration  established 
within  its  cavity,  the  ligaments  separated  from  the  bone,  the  cartilage  par- 
tially or  wholly  absorbed,  and  the  ends  of  the  bone  grating  against  each 
other,  Mr.  Skey  still  defers  amputation  until  the  effect  of  a  free  incision 
into  the  cavity  of  the  joint  has  been  observed.  He  has  followed  this  prac- 
tice since  1838,  and  on  "sundry  occasions'*  has  saved  a  limb  that  would 
otherwise  have  been  removed. 

The  author  appears  to  prefer  circular  to  flap  operations.  We  are  dis- 
posed to  agree  with  him  as  a  general  rule,  and  believe  that  most  surgeons 
of  much  experience  are  returning  to  the  circular  method ;  but  we  entirely 
differ  from  him  in  the  opinion,  that  the  flap  operation  is  applicable  in  the 
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thigh  and  upper  arm,  bat  inapplicable  when  we  have  a  doable  bone, 
(p.  319.)  Indeed^  the  best  and  firmest  stamps  we  have  ever  seen,  many 
years  after  amputation^  have  been  the  resolt  of  Bey's  operation  below 
the  knee. 

The  following  remarks  upon  tourniquets  are  of  importance.  It  ia  really 
absurd  that  the  barbarous  contriyance  used  before  the  discovery  of  the 
circulation  of  the  blood,  should  still  be  in  common  use : 

"  The  toumiquet  which  I  have  substitnted  is  composed  of  two  semicircles,  one 
of  which  fits  into  the  other  bv  nmning  in  a  groove.  Each  half  is  fixed  by  a  spring- 
catch  to  the  other,  and  may  be  enlarged  or  reduced  at  will,  to  any  size  reooired  for 
the  thi^h  or  upper  arm.  When  required  for  application  to  the  thigh,  tue  circle, 
which  18  made  to  open,  to  admit  of  its  application  around  the  limb,  is  drawn  out  to 
its  fullest  size.  In  the  centre  of  each  semicircle  is  the  pad  for  pressure  and  counter- 
pressure,  the  former  being  provided  with  the  ordinary  screw.  The  pads  are  made 
small,  in  order  to  include  as  little  surface  in  the  pressure  as  is  compatible  with  the 
safe  application  of  the  instrument.  When  employed  for  a  lesser  umb, — ^the  arm, 
for  example,  or  the  thigh  of  a  child, — ^the  circle  b  lessened  to  the  required  size  by 
raising  the  lateral  springs,  and  pressing  the  outer  half  or  semicircle  downwards 
upon  the  inner  one,  by  wluch  the  lar^  circle  is  converted  into  one  of  smaller  size, 
the  alteration  being  ootained  by  the  mtroduction  of  two  hinges  in  each  half  of  the 
instrument."  (pp.  327-8.) 

Mr.  Skey  opposes  Mr.  listen's  rule,  of  not  sawing  the  thigh  bone 
below  its  middle.  We  quote  his  opinions,  but  do  not  answer  either  for 
his  phpiology  or  practice : 

"  The  evidence  of  recovery  from  amputation  above  and  below  knee,  is  so  condu- 
sive  in  favour  of  the  latter  expedient,  that  it  should  alwaj^s  be  resorted  to,  if  prac- 
ticable ;  while,  with  regard  to  the  thigh,  we  have  the  additional  motive  which  applies 
to  the  fature  utility  ofthe  limb.    To  understand  this  principle,  we  have  but  to  ob- 
serve the  different  cait  of  a  person  whose  thigh  has  been  amputated  immediately 
above  the  knee,  ana  who  has  retained  at  least  three  fourths  ot  the  bone,  from  that 
of  another,  in  whom  amputation  has  been  performed  at  the  middle  or  junction  of 
the  upper  with  the  middle  third.    We  cannot  but  be  struck  with  the  easy  natural 
movements  of  the  one,  when  contrasted  with  the  lateral  writhings  and  contorted 
efforts  at  progression  employed  by  the  other.    It  has  been  deemed  sufficient  for 
the  purpose  of  carrying  the  thigh  forwards  in  the  act  of  stepping,  that  the  psoas 
and  iliacus  muscles,  as  the  agents  of  extending  the  limb  forwards,  should  be  alone 
retained ;  but  this  general  opinion  is  an  erroneous  one,  these  muscles  not  being 
even  concerned  in  that  movement.    The  act  of  flexion  of  the  thigh  is  effected 
solely  by  the  rectus  femoris,  of  which  as  laree  a  portion  as  possible  should  be  pre- 
served, to  continue  its  former  function.    The  division  ofthe  muscle  does  not 
preclude  the  retention  of  its  office.  It  acquires  a  sufficient  adhesion  to  the  material 
of  the  stump  to  answer  every  useful  purpose,  as  an  agent  of  flexion  of  the  thigh 
on  the  pelvis,  although  that  of  extension  of  the  leg  be  destroyed.    In  the  act  of 
walking,  the  thigh-bone  forms  the  radius  of  a  circle,  and  the  longer  the  radius,  the 
longer  the  step  taken  in  progression,  the  more  equal  the  movements  of  the  two 
limbs ;  and,  finally,  the  longer  the  portion  of  the  thigh  retained,  the  greater  the 
facilities  of  applymg  the  material  for  artificial  support.    It  is  very  true  tnat  it  is  of 
no  moment  whether  the  radius  consists  of  a  living  thigh  and  leg,  or  of  dead  wood 
or  other  material ;  but  it  is  of  every  import,  that  the  rectus  muscle,  which  is  the^ 
sole  a^nt  by  which  the  leg  is  put  forwards  in  stepping,  in  what  is  called  flexion  of 
the  thigh,  should  be  retained  of  as  great  length  as  possible,  that  its  action  may  be 
free,  and  sufficient  to  the  required  purpose.    It  is  surprising  that  a  suigeon  of  the 
eminence  of  the  hite  Mr.  Liston  should  have  counselled  the  necessity  of  not  sawing 
the  bone  below  its  middle,  *  because  a  long  stump  is  inconvenient  to  a  person  in 
any  walk  of  life.' "  (pp.  360.1.) 
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The  following  method  of  treating  Bursal  Tumours  is  worthy  of  further 
trial,  although,  in  our  own  practice,  we  prefer  laying  the  cavity  open  by  free 
incision : 

"  I  may  assert  with  truth,  that  I  haye  treated  at  least  a  hundred  oases  with 
success,  and  generally  without  being  attended  with  the  loss  of  more  than  a  few 
days'  work  to  the  subject  of  the  operation. 

"  The  princ^>le  of  tnia  treatment  consists  in  promoting  8up|)uratiye  action  in  the 
sac,  and  of  couTerting  the  torpid  growth  into  an  abscess.  This  is  effected  by  pass- 
ing a  single  thread  through  the  b^y  of  the  tumour,  and  through  the  cavity  m  its 
centre,  if  the  tumour  belong  to  the  hard  and  most  chronic  forms.  My  directions, 
when  §nven  to  hospital  patients,  are  to  require  the  thread  to  be  withdrawn  at  any 
time,  should  pain  or  inflammation  arise.  The  general  average  of  time  requisite  is 
about  four  or  five  days,  when  a  blush  of  inflammation  appears  about  the  orifices  of 
the  thread.  If  the  thread  be  allowed  to  remain  more  than  a  day  or  two  after  this 
period,  if  the  instructions  be  n^lected,  or  if  the  patient  indulge  in  violent  exercise 
or  active  motion,  the  inflammation  will  often  extend  and  assume  the  character  of 
eiysipelas,  and  an  attack  of  illness  is  inevitable. 

'*  Unless  the  j)atient  be  seen  each  day,  the  order  to  remove  the  threads  on  the 
occurrence  of  pain,  &c.,  should  be  imperative.  This  application  converts  the  fluid 
containing  cyst  early,  and  the  hard,  nbrous  tumour  somewhat  later,  into  an  abscess. 
The  absc^  is  opened,  or  bursts  if  neglected,  and  the  cavity  and  substance  altogether 
are  obliterated."  (p.  417.) 

Anoiong  the  operations  on  the  head,  face,  and  neck,  Mr.  Skey  describes, 
at  some  length,  the  means  of  uniting  palatine  fissures — Staphyloraphy  or 
Telo-ayn thesis.  His  observations  on  the  anatomy  of  the  palate,  however, 
refer  to  the  healthy  condition  only,  without  any  account  of  Mr.  Fergusson's 
investigations  into  the  anatomy  of  cleft  palate.  Accordingly  we  find  the 
approximation  of  the  back  parts  of  the  fissure,  observed  during  the  act  of 
swallowing,  characterized  as  a  movement  which  "  cannot  be  satisfactorily 
explained  on  any  ordinary  principle  of  muscular  action,"  (p.  437) ; 
whereas  Mr.  Fergusson  has  distinctly  shown,  that  the  cause  of  the  move- 
ment is  contraction  of  the  superior  constrictor  of  the  pharjrnx  and  of  the 
upper  portion  of  the  middle  constrictor. 

Mr.  Skey  also  thinks  lightly  of  what  we  are  disposed  to  regard  as  one 
of  the  most  convincing  proofs  of  the  benefit  of  minute  anatomical  research 
to  the  practical  sargeon,  and  by  far  the  most  important  improvement  in 
plastic  surgery  which  has  been  made  by  any  British  surgeon, — we  mean 
Mr.  Fergusson's  demonstration  of  the  action  of  the  levator  palati  in  cleft 
palate,  and  his  modification  of  previous  methods  of  performing  staphy- 
loraphy.    Mr.  Skey  says : 

*'  In  order  to  obviate  the  tension  consequent  on  drawing  into  contact  the  two 
opposite  sides  of  the  cleft  pabte,  it  is  necessary  to  resort  to  a  valuable  expedient, 
first  generally  adopted  by  Dieffenbach,  of  making  a  kteral  incision  through  the  sub- 
stance of  the  palate,  on  each  side  of  the  central  line.  These  incisions  should  be 
made  without  reference  to  anatomy,  and  should  involve  the  entire  structure,  whether 
muscles,  cellular  tissue,  or  mucous  membrane,  for  all  are  equally  in  a  state  of  ten- 
sion. But  if  one  muscle  rather  than  another  be  involved  in  this  tension,  it  is 
obviously  the  tensor  palati,  the  fibres  of  which  run  transversely  inwards  towards 
the  centre.  Mr.  Fergusson,  in  a  paper  published  in  the  '  Medico-Chirurgical 
Transactions,'  has  referred  this  necessity  to  the  action  of  the  levator  pmati, 
and  no  doubt  this  muscle  is  involved,  in  common  with  the  tensor,  in  the  lateral 
tension;  but  it  cannot  be,  anatomically  speaking,  so  closely  involved  as  that  muscle, 
nor  can  the  same  relief  be  afforded  by  its  division  as  is  obtained  by  a  free  incision 
through  the  body  of  the  paUte,  as  far  forwards  as  the  bony  arch  itself;  and  this 
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indsion  would  indude  nioat  espedaUyy  or  mjr  aofttoon^  is  groatlf  at  finite  the  tenaor 
palati  musde.  I  have  never  divided  otherviae  than  in  aceoroimcft  vith  the  ahove 
rules."  (p.  439.) 

Now  Mr.  Skey  does  not  inform  us  in  how  many  caaea  he  has  peifbnned 
this  operation,  nor  what  has  heen  his  proportion  of  anooeaafnl  reanlts.  He 
puhlishea  no  aooount  of  his  cases,  and  kada  one,  theiefore,  to  suspect  that 
the  proceedings  he  has  followed  have  not  heen  generally  Tery  satisfiictKy. 
In  the  practice  of  other  yery  able  aoigeonsy  these  extensive  lateral  inciaions 
**made  without  reference  to  anatomy"  have  not  encouraged  imitation; 
whereas  Mr.  Fergu88on»  in  1849,  had  published  twenty-four  cases,  in  which 
his  division  of  the  levator  palati  had  been  performed ;  and  of  these  success 
followed  in  twenty-one,  although  many  of  them  were  unfavorable  for 
operation,  and  in  three  the  ordinary  methods  had  already  failed.  Had 
Mr.  Skey  seen  the  preparation  by  Mr.  Fergusson,  which  most  surgeons  of 
this  metropolis  have  had  the  opportunity  of  examining,  he  certainly  never 
could  have  asserted  that  the  tensor  palati  has  more  inflaence  than  the 
levator  in  separating  the  edges  of  the  cleft,  and  producing  tension  and  sepa- 
ration of  the  newly  united  parts. 

Mr.  Ske/s  remarks  upon  the  after-management  of  these  caaea  may 
prove  useful : 

''I  feel  it  reqiusite,  in  the  absence  of  any  published  knowledge  on  the  snUect  in 
possession  of  the  public^  to  sa^  a  few  woras  on  the  after^management  of  these 
cases.  Tbe  treatment  oomosts  m  legolating  the  actions  of  one  series  of  musdes, 
and  of  exdting  to  action  a  second. 

"  The  first  remark  relates  to  the  tongue.  The  tongue  exercises  two  distinct 
functions,  one  relates  to  deglutition,  the  second  to  spe^L  These  functions,  when 
exercised  in  health,  call  on  the  organ  for  movements  totally  distinct  from  each 
other.  In  deglutition,  as  has  been  abready  explained,  the  tongue  is  engaged  in 
pressing  the  food  against  the  roof  of  the  moutn  and  the  soft  palate,  while  speech 
requires  its  co-operation  with  the  teeth  and  lips  in  the  enunciation  of  sounds. 
There  is  an  exception  to  this  division  in  pronouncing  the  letters  d,  h,  and  /,  and 
sometimes  in  sounding  which,  the  tongue  touches  the  roof  for  an  instant,  but  rather 
inddentally  thim  as  essential  to  Uie  required  sound.  In  all  persons  having  a  defec- 
tive pakte,  the  movements  of  the  tongue  are  eccentric,  consequent  on  an  instinc- 
tive effort  to  dose  the  opening  in  the  palate  by  its  means,  whue  endeavouring  to 
fill  up  the  interval  of  the  fissure.  This  action  becomes  habitual,  and  is  only  sub- 
verted and  corrected  by  the  agency  of  time.  The  other  series  of  muscles  relate  to 
those  of  the  soft  palate,  which  having  been  deprived  of  antagonism,  and  partially 
cut  asunder  during  the  operation,  are  weak  and  unsteady.  The  soft  palate  is 
paralysed,  it  does  not  respond  to  the  actions  either  of  the  tonffue  or  of  the  agents 
of  respiration  or  of  volition.  Its  condition  corresponds,  thouj^  in  a  minor  d^;ree, 
with  that  of  the  same  organ  in  stertor,  it  vibrates  under  the  influence  of  a  current 
of  air.    The  soft  palate  as  well  as  the  tongue  must  be  educated. 

"  With  respect  to  the  tongue,  I  have  seen  great  advantage  obtained  from  sneak- 
ing with  a  peoble  in  the  mouth,  or  a  glass  bead,  which  has  oeen  fixed  to  the  lower 
teeth,  or  some  similar  means  of  fixing  it  in  the  base  of  the  mouth.  In  pronoundng 
thcletters  e,  s,  and  z,  the  tongue  is  required  to  regulate  the  current  ot  air  passing 
through  the  closed  teeth ;  but  the  organ  is  instinctively  raised  to  its  old  position,  and 
hence  the  difficulty  of  these  letters.  This  difficulty  is  only  to  be  overcome  by  long 
and  continued  exercise.  In  fact,  the  advantaj^  derivable  from  the  operation  do  not 
hold  reference  so  much  to  the  soft  palate  directly,  as  to  the  tongue,  which  by  the 
union  of  the  fissures  is  released  from  the  abnormal  duty  of  contributing  to  its 
closure. 
"  The  musdes  of  the  soft  pakite  may  be  exercised  without  much  difficulty  in 
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health.  That  we  Dossess  a  voliintaiy  command  over  them,  may  be  inferred  from 
the  power  exercisea  in  regulating,  by  their  means,  the  size  of  the  oolomn  of  air 
which  passes  at  any  given  moment  through  the  nose,  as  in  the  act  of  bbwinjf  it.  In 
this  action  the  soft  palate  is  drawn  backwards  to  touch  the  pharynx.  Air  is  forced 
against  it  from  below,  and  on  the  sudden  remission  of  the  contact  is  the  force  of  the 
current  obtained.  Children  who  are  the  subjects  of  this  deformity,  should  be  ta^it 
to  practise  this  and  similar  movements  before  a  glass,  with  the  mouth  open.  Thej 
should  be  required  to  read  aloud  frequently  during  each  day,  audibly  and  vevy  alowlv, 
and  as  distinctly  as  possible.  I  have  generally  recommended  that  the  child  should 
be  placed  at  the  distance  of  the  further  end  of  the  room,  and  be  required  to  speak 
in  a  loud  tone,  that  all  the  defects  of  speech  and  difficulty  of  enunciation  should  be 
palpable  to  itself  as  well  as  to  others.  These  difficulties  will  be  chiefly  comprised  in 
the  three  letters  I  have  mentioned,  r,  «,  and  r,  and  are  really  due  to  the  ton^e 
while  holding  a  false  relation  to  the  front  teeth,  rather  than  to  any  want  of  action 
of  the  soft  i^te  itself.  This  may  be  understood  by  observing  the  different  charac* 
ters  of  the  sound  in  pronouncinff  the  combination  of  the  letters  th,  as  in  the  word 
$he^  and  the  sound  of  the  m  employed  singly.  In  the  former,  which  requires  the 
approximation  of  the  tongue  to  the  roof  of  the  mouth,  children,  after  the  operation, 
will  pronounce  almost  penectly ;  but  directly  the  tongue  is  required  in  the  front  of 
the  mouth  to  regdate  the  column  of  air  passing  through  the  teeth,  then  the  defect 
becomes  palpable,  and  the  articulation  imperfe^  Perseverance  in  the  endeavour 
to  r^;ulate  these  actions  will  succeed  m  enabling  the  patient  to  improve  lus 
spee(£  in  a  very  important  degree,  and  to  pass  current  in  society  without  observa- 
tU.'*  (pp.  441-3.) 

Our  next  extract  moat  be  firom  the  chapter  on  Hsemorrhoids.  The 
author  combines  the  operations  by  the  knife  and  ligature,  thas  avoiding, 
he  belieres,  the  liability  to  bleeding  after  the  use  of  the  knife,  with  the 
pain  and  inconvenience  of  the  ligature : 

"  The  mode  I  allude  to  consists  in  passing  a  thin  copper  or  iron  wire  in  the  form 
of  a  loop,  made  through  a  double  canma  around  the  root  of  the  growth,  and  strangu- 
latbig  it  by  drawing  tne  wire  tight.  This  being  accomplishe(C  the  canula  may  oe 
retained  in  this  situation  for  any  length  of  time,  from  half  an  hour  to  an  hour  or 
more,  and  the  pile  may  then  be  removed  with  the  knife  or  a  pair  of  scissors ;  and, 
as  it  is  far  easier  to  arrest  bleeding  at  the  commencement  toan  when  established, 
so,  should  bleeding  occur,  immediate  pressure  should  be  applied  by  the  finger  or  by 
pads  of  lint.    Senous  hsemorrhage,  however,  is  a  rare  occurrence,    (p.  519.) 

There  is  a  great  deal  of  aonnd  reasoning  in  the  chapter  on  Lithotomy  and 
lithotrity ;  but  there  are  also  some  opinions  npon  which  we  feel  it  necessary 
to  comment.  First,  says  Mr.  Skey,  **  Well  developed  manhood  is  indis- 
pensable to  the  use  of  the  lithotrite.'^ ''  It  is  impossible  to  make 

a  lithotrity  screw  of  a  size  admissible  into  the  bladder  of  a  child,  that  would 
bear  the  force  employed  on  it,  without  danger  of  breaking  in  the  bladder." 
(p.  523.)  Now,  in  the  first  number  of  this  Journal  (p.  1*20),  we  proved 
that  the  difficulties  and  dangers  of  lithotrity  in  children  had  been  greatly 
overrated ;  and  our  own  subsequent  experience,  as  well  as  that  of 
M.  Civiale,  has  tended  to  confirm  us  in  the  belief  there  expressed.  Still, 
as  a  general  rule,  more  sittings  are  required  to  crush  a  stone  in  a  child  than 
in  an  adult,  and  the  liability  to  arrest  of  fragments  in  the  urethra  is 
greater.  It  is  only  by  a  comparison  of  a  large  number  of  cases  treated  by 
the  two  operations,  that  their  proportionate  success  can  be  determined. 
As  to  the  instruments  employed,  if  Mr.  Skey  uses  the  screw  lithotrite, 
perhaps  what  he  says  may  be  true ;  but  we  hold  that  this  is  the  worst  kind 
of  instrument  employed  at  the  present  day,  and  that  the  rack  and  pinion 
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lithotrite  is  very  much  to  be  preferred.  This  may  be  had  as  small  as  can 
ever  be  required  for  the  urethra  of  a  child  (provided  the  meatus  be  pre- 
viously dilated),  and  quite  strong  enough  to  ensure  safety.  We  are  happy, 
here,  to  be  able  to  correct  an  error  into  which  we  had  been  led  in  the 
article  on  lithotrity  just  alluded  to  (p.  103),  and  to  refer  this  important 
improvement  in  lithotrity  instruments  to  its  real  author,  Mr.  Fergusson. 
Mr.  Skey  has  arrived  at  the  following  conclusions : 

"  It  has  been  stated  that,  unless  contra-indicated  by  circumstances,  the  general 
treatment  for  stone  by  operation  is  that  by  lithotrity.  But  from  the  above  remarks 
it  is  obvious  that  the  exceptions  are  very  numerous  to  its  application.  It  is  an 
impossible  operation  in  chilahood,  and,  except  under  the  qualifications  above  alluded 
to,  unsafe ;  even  in  early  boyhood  it  cannot  be  resorted  to ;  in  stricture  of  the 
urethra,  or  in  any  morbid  contraction  of  that  canal,  so  long  as  the  contraction  con- 
tinues, the  difficulty  of  the  operation  is  greatly  increased ;  under  circumstances  of 
irritable  bladder,  with  frequent  micturition ;  it  is  objectionable  in  a  stone  of  very 
large  dimensions,  and  impracticable  in  a  stone  tlie  diameter  of  which  exceeds  that 
of  the  instrument  employed  to  crush  it."  (p.  528.) 

Upon  some  of  these  opinions  we  have  already  remarked,  and  may  add 
that  stricture  or  irritable  bladder  may  be  generally  overcome  by  proper 
preparatory  treatment.  The  last  sentence  is  quite  beyond  our  comprehen- 
sion. How  the  diameter  of  a  lithotrite  is  to  equal  that  of  a  calculus,  we 
confess  ourselves  at  a  loss  to  understand. 

Mr.  Skey  has  added  nothing  to  our  previous  knowledge  of  the  relative 
success  of  lithotomy  and  lithotrity,  as  tested  by  numbers.  Indeed, 
throughout  his  book  he  exhibits  a  great  reluctance  to  descend  to  statistical 
details.  He  continually  speaks  of  one  kind  of  accident  being  ''more 
common"  or  "  much  more  frequent"  than  another,  and  of  one  method  of 
operating  as  being  "  less  successful"  in  its  results  than  others ;  but  in  no 
one  instance  has  he  furnished  us  with  the  numbers  which  have  led  him  to 
form  such  conclusions.  With  respect  to  lithotrity,  this  want  of  explicitness 
is  much  to  be  regretted ;  but  we  are  bound  to  add  that  Mr.  Skey  is  by  no 
means  singular  in  the  reluctance  with  which  he  submits  the  numerical 
results  of  his  operations  to  the  judgment  of  the  profession.  It  is  not  very 
long  since  Mr.  Hawkins  stated,  at  one  of  our  medical  societies,  that  he  had 
seen  the  operation  of  hthotrity  performed  in  two  hundred  cases.  Those  who 
know  that  Mr.  Hawkins  is  the  assistant  of  Sir  Benjamin  Brodie,  therefore 
learn  that  the  opinion  of  the  first  surgeon  of  his  day  is  so  favorable  to 
lithotrity,  that  he  has  performed  it  upon  two  hundred  of  his  patients. 
But  neither  Sir  Benjamin  nor  Mr,  Hawkins  have  thought  it  their  duty  to 
benefit  their  professional  brethren,  by  acquainting  them  with  the  results  of 
such  extensive  experience.  Silence  upon  a  topic  of  this  nature  is  especially 
to  be  lamented  ;  for  it  only  requires  a  number  of  facts,  carefully  observed 
and  honestly  recorded,  to  settle  the  fate  of  one  of  the  greatest  innovations 
in  modern  surgery,  and  to  decide  the  debated  question  of  the  proportionate 
success  of  lithotomy  and  lithotrity.  We  venture,  therefore,  to  express  a 
hope,  that  before  very  long  Sir  Benjamin  Brodie  will  add  another  to  the 
many  favours  he  has  conferred  upon  his  brethren,  and  we  may  say  upon 
mankind,  by  laying  the  results  of  his  experience  before  them. 

The  only  pointe  peculiar  to  Mr.  Skey  in  performing  lithotomy  are,  that 
he  uses  a  staff  made  more  convex  than  usual,  where  it  is  intended  to  project 
in  the  permaeum,  and  straighter  than  usual  from  the  curve  to  the  point. 
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He  also  argues,  that  the  danger  of  dividing  the  artery  of  the  bulh  has  been 
greatly  exaggerated,  and  believes  that  the  bulb  is  always  more  or  less 
divided,  and  the  artery  of  the  hvlh  frequently  in  this  operation.  He  does 
not  say  what  per  centage  he  means  by  frequently,  nor  does  he  give  the 
success  of  his  own  lithotomy  operations. 

We  have  so  ktely  entered  at  great  length  upon  the  subject  of  Ophthalmic 
Surgery,  that  we  need  not  now  refer  to  the  chapter  on  Operations  on  the 
Eye.  With  one  more  extract,  then,  we  conclude  our  notice  of  this  book. 
The  case  is  one  of  very  considerable  interest,  and  adds  very  much  to  the 
value  of  Mr.  Skey's  chapter  on  the  Extraction  of  Foreign  Bodies : 

**  A  man  presented  himself  to  me  at  St.  Bartholomew's  Hospital,  in  the  year 
1845,  and  requested  that  I  would  remove  his  leg.  He  stated  thsA  he  had  received 
a  musket-ball  in  the  left  knee,  at  the  storming  of  Qhuznee,  in  India ;  that  he  had 
suffered  pain  in  the  joint  ever  since — a  perioa  of  some  four  years ;  that  he  had  no 
hope  of  recoveiy,  as  all  means  of  relief  luui.been  exhausted.  On  examining  his  knee, 
I  found  a  depression,  about  three  inches  above  the  outer  condyle,  formed  by  the 
ball,  which  had  not  passed  through  the  limb.  When  this  fact  was  fidly  ascertained, 
I  felt  much  inclined  to  trephine  the  bone :  but  the  question  at  once  raised  itself, 
at  what  ]X)int  to  trephine  ?  Circumstances  curiously  combined  to  enlighten  me  in 
this  inquiry.  I  had  at  that  time  under  my  care  Captain  H.,  the  officer  who  led  the 
storming-party  at  that  sei^e,  on  the  blowing  up  of  the  outer  gates  with  gunpowder, 
and  who  was  well  iuformea  of  all  the  details.  From  him  I  learnt  the  height  of  the 
walls  from  which  the  soldier  was  shot,  and  the  distance  from  which  he  must  have 
been  placed  from  their  base ;  and  by  these  means  I  calculated  the  angle  at  which 
he  must  have  been  struck,  and  that  the  ball,  if  not  diverted  from  its  course,  must 
be  deeply  sunk  in  the  substance  of  the  inner  condyle.  This  probability  was  increased 
by  the  fact  of  pain  being  referred  to  that  region.  Under  these  circumstances,  I 
determmed  to  trephine  tne  bone.  For  this  purpose  I  had  a  dee])  trephine  made  of 
about  eight  lines  m  diameter,  and  having  drawn  a  line,  forming  an  oblique  circle 
around  tne  joint  from  the  point  struck,  I  cut  down  on  the  condyle  at  the  point 
crossed  by  this  line.  I  then  applied  the  trephine,  and  cut  into  the  centre  of  the 
condyle.  The  bone  was  harder  than  it  usually  is  in  health,  and  of  this  sign  I 
augured  favorably.  Having  removed  the  centre,  at  the  depth  of  somewhat  less  than 
an  inch  from  the  surface,  I  struck  on  a  metallic  body,  which  proved  to  be  the  bullet, 
and  which  I  extracted  with  some  little  difficulty,  by  means  of  a  strong  instrument, 
on  the  principle  of  a  corkscrew,  which  I  had  had  made  for  that  purpose.  The  man 
recovered,  and  retained  a  useful  limb.  Doubtless,  the  success  of  this  operation  was 
greatly  due  to  good  fortune,  and  not  exclusively  to  skill."  (pp.  598-99.) 

We  should  be  inclined,  however,  to  say,  that  careful  consideration  and 
skill  did  more  than  good  fortune— notwithstanding  the  disclaimer  of  the 
concluding  sentence. 

In  our  introductory  remarks  we  expressed  our  opinion  so  freely  as  to 
what  this  book  is  not,  that  we  may  now,  with  a  clear  conscience,  say  what 
we  think  it  is,  namely,  a  work  very  creditable  to  its  author,  and  one  which 
we  can  cordially  recommend  to  practical  men.  The  style  is  at  times 
careless,  and  even  obscure,  as  we  think  that  our  readers  will  have  found 
out  for  themselves,  from  the  perusal  of  the  foregoing  extracts ;  but  it 
is  generally  plain  and  forcible.  The  author  is  evidently  one  who  can 
think  and  act  for  himself;  and  we  rise  from  the  perusal  of  his  book  with 
the  conviction  that  it  is  the  production  of  a  surgeon,  at  once  bold  and 
careful,  whose  opinions  are  formed  upon  the  foundation  of  a  vast 
experience. 
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Prof.  Blasius's  work  opens  with  a  numerical  re]^<Mi  of  tko  Swj^imI 
and  Ophthalmic  Clinical  Hospital,  at  Halle.  The  patients  were  reec&ved 
from  me  town,  and  from  the  surrounding  country  to  a  circuit  of  fifteen 
to  twenty  miles.  The  total  number  of  patients,  whose  cases  are  included, 
was  32,949.  Of  these,  4631  were  afflicted  with  diseases  of  the  eye.  The 
total  number  of  in-patients,  however,  was  but  2354 ;  that  of  out-patients 
being  30,595. 

On  looking  over  the  account  of  the  numbers  of  different  operations 
performed,  we  find  125  for  the  removal  of  tumours  of  various  kinds, 
9  ligatures  of  great  arteries,  60  divisions  of  tendons,  53  extirpations  of 
carcinoma  of  the  lips,  and  15  of  carcinoma  of  other  parts  of  the  face,  6 
resections  of  the  lower  jaw,  8  plastic  operations  on  the  palate  and  urethra, 
167  cataract  operations,  38  choremorphoses  (or  operations  for  the  forma- 
tion of  artificial  pupil),  19  amputations  of  the  mamma,  28  herniotomy,  2 
operations  on  recto-vesical  and  4  on  vesico-vaginal  fistulse,  only  4  cases  of 
lithotomy,  55  of  hydrocele  treated  for  the  radical  cure,  56  reduction  of 
dislocations,  and  ^7  great  amputations.  These  were  among  the  most  im- 
portant of  1641  recorded  operations.  Extraction  of  teeth,  application  of 
suture  to  wounds,  opening  abscesses,  removal  of  foreign  bodies,  the  forma- 
tion of  mox8B,  setons,  acupuncture,  and  such  minor  operations,  although 
very  numerous,  are  not  included  in  this  list  of  1641.  The  number  of 
students  varied  from  26  to  78 ;  they,  as  well  as  the  patients,  gradually 
increasing  under  the  superintendence  of  Dr.  Blasius. 

The  greater  part  of  the  work  consists  of  contributions  to  practical 
surgery,  in  six  parts:  1,  resection  of  bones;  2,  plastic  operations;  3, 
operations  on  cicatrices ;  4,  urethrotomy ;  5,  uterine  polypi ;  and  6, 
uterine  prolapse.  Each  of  these  subjects  is  introduced  by  some  general 
praliminary  observations,  the  cases  are  then  related,  practical  remarks  and 
deductions  following. 

Of  seven  cases  of  resection  of  the  lower  jaw,  five  were  undertaken  on 
account  of  carcinoma,  which  had  extended  from  the  surrounding  soft 
parts.  In  only  one  of  these  five  was  the  result  satisfiictory.  One  patient 
died  forty  houn  after  the  operation.  The  internal  jugular  had  been 
wounded  and  tied.  Apopleptic  symptoms  came  on,  and  extravasated 
blood  was  found  within  the  cranium  after  death.  In  three  cases  the 
cancer  returned,  and  caused  death.  Blasius  has  collected  accounts  of  all 
published  cases  of  exartioulation  and  resection  of  the  lower  jaw,  and  the 
results  are  as  follows :  cases,  220 ; — cures,  140 ;  deaths,  53  ;  8  return  of 
diseases ;  1 9,  result  unknown.  These  numbera  include  all  cases,  whatever 
was  the  nature  of  the  disease  or  ground  for  operating.  Among  them 
were  50  cases  in  which  cancer  of  the  soft  parts  was  present.  Of  these, 
the  cures  were  17,  deaths  24,  in  3  the  disease  returned,  and  in  6  the  result 
was  doubtful.  Thus,  if  we  regard  the  mortality  of  these  operations  in 
general,  it  is  1  in  4*150,  while  in  cancerous  cases  it  is  1  in  2*083,  and  if 
we  remove  the  latter  cases  from  the  general  category  it  is  29  to  170,  or  1 
in  5*862.  Of  the  53  deaths,  27  may  be  attributed  to  the  operation,  and 
13  to  a  return  of  the  original  disease,  the  cause  of  death  in  the  remaining 
13  not  being  ascertained.  Of  the  24  deaths  in  cancerous  cases,  12  were 
the  result  of  the  operation,  7  of  a  return  of  disease,  and  5  of  unknown 
causes.  The  causes  of  death  in  the  12  cancerous  cases,  which  proved  fatal 
soon  after  the  operation,  were  in  3  meningitis  or  apoplexy,  2  suffocation. 
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2  erysipelas,  3  profuse  suppuration,  1  purulent  infiltration  of  the  blood, 
and  1  unrecorded.  The  conclusion  at  which  Blasius  arrives,  after  careful 
consideration  oi  these  cases,  is,  that  resection  of  the  lower  jaw  in  can- 
cerous cases  is  only  to  be  undertaken,  with  a  hope  of  perfect  cure,  when 
the  disease  is  purely  cutaneous.  In  other  cases  it  can  be  but  of  temporary 
utility,  and  therefore  can  only  be  recommended  under  certain  peculiarly 
favorable  circumstances. 

A  case  of  resection  of  the  head  of  the  humerus  is  related,  in  which  most 
of  the  motions  of  the  joint  were  preserved :  and  cases  of  excision  of  the 
elbow-joint,  on  account  both  of  necrosis  and  caries.  The  author  has 
examined  all  the  published  cases  of  this  operation  he  could  collect,  in 
order  to  determine  under  what  circumstances  anchylosis  might  be  expected 
to  follow  it.  He  has  drawn  36  cases  from  English  and  American  authors, 
27  from  France,  26  from  Germany,  and  1  from  Italy ;  in  all  90  cases. 
Death  was  the  result  in  10  cases,  in  2  caries  returned,  in  8  the  eveut  is 
not  recorded.  Of  the  remaining  69  cases,  a  new  joint  was  formed  in  41, 
in  7  anchylosis  took  place,  in  21  no  information  could  be  collected  on 
this  point.  In  24  successM  cases  of  28  partial  resections  of  this  joint, 
6  were  cured  with,  and  10  without  anchylosis.  Of  53  total  resections, 
the  cures  were  40,  1  being  cured  with,  29  without  anchylosis,  the  remain- 
ing cases  uncertain.  Thus  the  probability  of  anchylosis  is  greater  after 
partial  than  after  total  excision  of  the  elbow-joint. 

Interesting  cases  are  detailed  of  resection  of  the  body  of  the  ulna,  and 
of  a  portion  of  the  tibia,  both  in  cases  of  recent  compound  fracture ;  and  in 
another  case  of  old  united  fracture,  on  account  of  unseemly  projection. 
Four  cases  of  excision  of  the  os  calcis  are  related,  and  the  section  is  con- 
cluded by  some  remarks  on  enchondroma,  with  a  description  of  the  bone- 
forceps  used  by  the  author.  They  resemble  those  in  common  use  in  our 
hospitals,  with  the  addition  of  a  spring  connection  between  the  blades, 
and  have  a  moveable  instead  of  a  fixed  joint,  hke  those  used  by  various 
hardware  artisans.  They  are  said  to  cut  bone  much  more  smoothly  than 
other  forceps,  and  without  any  splintering. 

Flaetie  operatume.  This  section  is  an  important  one.  It  opens  with 
introductory  observations  upon  some  of  the  general  principles  of  plastic 
surgery.  The  author  contends  that  many  circumstances  thought  to 
contraindicate  these  operations  should  not  do  so.  For  instance,  it  is 
said  that  when  the  cause  of  the  defect  we  seek  to  remedy  is  still  in  opera- 
tion»  plastic  measures  should  not  be  adopted.  Yet  the  author  proves  by 
reference  to  cases,  that  this  precept  is  unsound.  In  one  of  his  fortunate 
rhinoplaatic  operations  upon  a  girl,  lupus  on  the  nose  was  healed,  but  still 
existed  on  the  cheek,  and  on  the  neck  there  were  large  scrofulous  ulcera- 
tions. Yet  transplantation  was  perfectly  successful,  and  nine  years  after- 
wards the  nose  remained  perfectly  sound.  In  another  case  of  a  man,  aged 
29,  whose  nose  had  been  destroyed  by  lupus,  the  part  was  not  healed, 
yet  union  of  the  flap  from  the  forehead  to  the  nasal  stump,  after  removal 
of  the  ulcerating  edges,  was  perfectly  accomplished.  The  result  was 
equally  successful  in  a  similar  case,  the  patient  being  a  female,  53  years  of 
age.  We  know  perfectly  well  that  lupus  may  be  cured  by  excision  of  the 
diseased  portion  of  skin,  and  sometimes  by  cauterization,  which  is  merely 
another  mode  of  removing  the  diseased  part;  proving  that  the  surrounding 
parts  are  healthy,  and  fit  for  productive  processes.    Cancer,  again,  has 
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been  often  improperly  supposed  to  contraindicate  these  operations,  for  alter 
removal,  the  wounds  quickly  unite  or  cicatrise,  and  transplantation  of 
another  part  to  the  seat  of  the  excised  carcinoma  also  succeeds.  The 
author  has  transplanted  a  portion  of  skin  with  the  best  result  immediately 
after  removal  of  a  carcinomatous  eyelid.  Scrofula  has  been  considered 
as  the  special  enemy  to  plastic  operations ;  even  Dieffenbach  considered 
that  pre-existing  scrofulosis  in  a  patient  apparently  in  flourishing  health, 
was  more  to  be  feared  than  herpes  exedens  or  syphilis  actually  present. 
We  do  not  believe,  however,  that  m  a  cachectic  individual  every  wound  and 
every  suppurating  surface  immediately  takes  on  a  specific  character.  We 
see  blisters,  setons,  and  issues,  in  such  patients  heal  without  difficulty 
every  day,  and  many  plastic  operations  in  scrofulous  persons  have  been 
successful.  The  question  of  syphiHs  is  somewhat  different.  One  would 
heal  primary  sores,  of  course,  before  attempting  to  operate ;  but  we  have 
then  no  sign  by  which  we  can  know  whether  seconoary  symptoma  may 
not  occur.  Blasius  performed  the  palatine  suture  in  a  girl  who  had  a  hole 
in  the  soft  palate,  the  consequence  of  sjrphilitic  ulceration.  The  syphilitic 
disease  appeared  to  have  been  perfectly  cured,  yet,  instead  of  union,  new 
syphilitic  ulceration  commenced.  We  have  yet  to  learn  under  what 
circumstances  these  operations  can  be  successfully  performed  in  patients 
subject  to  a  return  of  syphilis. 

Again,  it  is  said  that  the  skin  transplanted  must  be  free  from  cicatrices. 
This  is  true  to  a  certain  extent,  but  a  cicatrix  may  often  be  avoided  by 
good  management.  Blasius  restored  the  nose  of  a  female,  who  not  only 
had  a  very  low  forehead,  but  one  crossed  from  above  downwards  by  the 
scar  of  a  former  fall.  He  could  not  form  his  flap  from  one  side,  without 
going  into  the  eyebrow  or  scalp,  so  he  formed  the  nose  in  two  halves, 
one  from  each  side  of  the  forehead,  and  united  them  together  by  sutures 
along  the  ridge  of  the  nose. 

The  next  point  commented  on  by  our  author  is  the  extreme  importance 
of  avoiding  suppuration  as  much  as  possible,  not  only  at  the  point  of 
union  or  transplantation,  but  also  at  the  spot  from  which  the  flap  has 
been  procured.  Ugly  cicatrices,  alterations  in  the  form  of  parts,  and  the 
effects  of  contraction  of  neighbouring  parts  upon  those  restored,  are  thus 
avoided.  The  mode  of  proceeding  must  be  referred  to  the  description  of 
particular  operations. 

Thirdly,  it  is  not  advisable,  when  replacing  or  restoring  a  part,  to  use 
old  shrivelled  remains  of  that  part  when  we  are  not  able,  after  it  has  been 
raised  and  smoothed,  to  prevent  it  again  shrivelling  up  by  means  of  '*  an 
invincible  and  permanent  organic  dike."  (Damm.)  Plugs,  tubes,  and 
mechanical  supports  are  quite  useless  for  this  purpose. 

Fourthly,  a  part  naturaUy  free  from  hair  should  never  be  restored 
by  skin  on  which  hair  grows.  Here  Blasius  differs  from  Dieffenbach 
and  Blandin.  It  may  be  possible  sometimes  to  prevent  growth  of  hair, 
but  we  can  never  make  certain  of  doing  so.  Blasius  refers  to  one  case 
in  which  he  formed  a  nose  partly  from  two  inches  of  the  shaved  hairy 
scalp.  The  lower  part  of  the  nose  was  thus  restored,  and  the  hair  per- 
sisted in  growing  so  vigorously  that  it  was  necessary  to  shave  the  nose  every 
day.  It  is  not  true  that,  as  a  general  rule,  hairy  parts  become  smooth 
after  transplantation.  Jobert  closed  a  vesico-vaginal  fistula  by  trans- 
planting a  flap  from  the  labia ;  four  months  after  the  cure  was  complete. 
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the  part  transplanted  was  found  covered  with  hair  of  the  same  colour  as 
that  on  the  puhes.  It  is  not  true,  therefore,  that  skin  made  to  assume  the 
place  of  mucous  memhrane  takes  on  the  characters  of  the  latter  tissue. 

Professor  Blasius  descrihes  four  principal  yarieties  of  plastic  opera- 
tions: 1st.  The  Indian,  or  that  in  which  the  repairing  flap  is  brought 
from  its  natural  position  at  more  than  a  right  angle.  2d.  That  in  which 
it  describes  a  right  angle  or  less.  3d.  The  French  method  ^^par  soulhse- 
ment  du  lambeau,'*  The  flap  being  brought  towards  the  defective  part  by 
a  simple  movement  on  its  transverse  diameter.  4th.  Simple  traction  of  a 
portion  of  skin,  after  separation  from  subjacent  tissues,  towards  the  defect, 
where  it  is  united.  These  four  methods  of  transplantation  from  neighbour- 
ing parts  enable  us  to  complete  all  plastic  operations,  and  form,  at  the 
same  time^  the  distinction  between  the  plans  of  different  surgeons. 

The  special  plastic  operations  reviewed  are  restoration  of  the  nose,  lips, 
cheeks,  and  eyelids. 

Cases  are  related  of  restoration  of  the  nose  by  frontal  flap ;  of  the  septum, 
of  one  ala,  and  of  the  anterior  cartilaginous  portion,  from  the  upper  lip. 
All  particulars  of  the  operations  are  described,  but  the  want  of  woodcut 
illustrations  renders  the  description  imperfect.  The  Germans  are  far 
behind  us  in  this  respect,  and  do  not  appear  to  consider  what  a  lengthy 
paragraph  may  be  saved  by  the  insertion  of  a  small  cut.  It  is  true,  that 
in  the  section  on  restoration  of  the  eyelids,  there  are  two  woodcuts,  sufii- 
cient  for  this  purpose,  but  badly  executed.  In  performing  this  operation, 
Blasius  follows  a  method  of  his  own,  which  certainly  appears  to  possess 
advantages  over  that  of  Diefienbach  and  his  imitators.  He  raises  his  flap 
either  from  the  side  of  the  nose,  or  the  anterior  part  of  the  temple ;  in  either 
case  forming  it  in  the  shape  of  a  myrtle  leaf,  by  one  perpendicular  and  one 
curved  incision.  After  uniting  the  edges  of  the  flap  in  its  new  position, 
the  edges  of  the  wound  in  the  face  or  temple  are  carefully  brought 
together  by  insect  needles  and  twisted  sutures.  It  will  be  impossible  to 
institute  a  comparison  between  this  and  other  methods  without  a  series  of 
diagrams ;  we  therefore  pass  on  to  the  chapter  on  the  Operations  on  Cica- 
trices, in  which  we  have  only  to  remark,  that  several  cases  are  related,  in 
each  of  which  the  general  principle  of  the  operation  performed  was  exci- 
sion of  the  cicatrix,  and  subsequent  union  of  the  edges  of  the  wound  so 
caused  to  each  other,  by  means  of  insect  needles  and  twisted  sutures.  The 
result  was  in  general  most  satisfactory. 

A  chapter  on  Strictures  of  the  Urethra  contains  some  successful  cases 
of  perinseal  urethrotomy.  In  another  on  Uterine  Polypi,  cases  are  related 
chiefly  remarkable  from  the  large  size  attained  by  the  morbid  growth. 
In  the  treatment  of  Prolapsus  Uteri  the  author  has  followed  a  plan  in  two 
cases  which  is  worthy  of  further  trial.  It  appears  to  have  been  successful 
in  both,  although  the  case  was  not  watched  long  enough  to  afford  confi- 
dence in  the  statement  that  relapse  did  not  take  place.  Several  ligatures 
were  passed  circularly  through  the  vagina,  and  gradually  tightened  so  as 
to  produce  suppurating  strips  running  all  round  the  canal.  When  these 
strips  cicatrize,  the  contraction  of  the  cicatrices  produces  stricture  of  the 
vagina,  and  a  close  union  of  its  mucous  membrane  with  the  subjacent 
tissues. 

We  have  but  little  more  to  say  of  this  book.     The  author  deserves 
14-vii.  -2 
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credit  for  industry  and  good  intentions ;  bat  his  style  is  singularly  ver- 
bose and  involved,  and  with  good  materials  he  has  certainly  produced  one 
of  the  dullest  books  it  was  ever  our  misfortune  to  wade  through.  It  is, 
however,  a  book  of  a  class  we  should  be  very  glad  to  see  multiplied  on 
this  side  the  channel.  In  our  enormous  metropolitan  hospitals,  in  those 
of  the  northern  and  western  capitals,  in  the  infirmaries  of  our  large  pro- 
vincial and  county  towns,  cases  are  daily  occurring,  which,  if  carefully 
observed,  faithfully  recorded,  and  then  made  known,  would  add  immensely 
to  our  knowledge  of  disease,  its  effects  and  treatment.  As  it  is,  the  occa- 
sional publication  of  a  volume  of  reports  from  some  three  or  four  hospitals 
is  all  the  official  information  the  profession  can  derive  from  the  mass  of 
experience  collected  by  their  hospital  brethren.  Now  and  then  some 
diligent  student  communicates  a  case  or  two  to  some  weekly  journal ;  but 
we  have  nothing  like  systematic  reports  from  any  hospital  in  the  kingdom, 
except,  perhaps,  the  Consumption  Hospital.  Surely  this  great  want  might 
be  easily  repaired.  A  quarterly  and  annual  report  might  be  drawn  up  on 
a  uniform  plan,  from  every  hospital,  infirmary,  and  dispensary  in  Great 
Britain,  with  short  narratives  appended  of  all  cases  of  unusual  interest  or 
importance.  It  would  be  no  misapplication  of  hospital  funds  to  print 
such  reports ;  and,  in  case  of  impracticable  governors,  we  suspect  that 
our  weekly  contemporaries  would  be  heartily  willing  to  find  a  place  in 
their  columns  for  such  matter.  Perhaps  a  plan  might  be  arranged  for 
the  collection  of  such  reports  by  some  central  committee,  and  for  their 
arrangement  and  annual  publication,  somewhat  in  the  form  of  the  Returns 
of  the  Registrar-General.     Some  such  plan  is  worthy  of  consideration. 


Art.*  II. 

A  Systematic  Treatise,  Historical,  Etiological,  and  Practical,  on  the 
Principal  Diseases  of  the  Interior  Valley  of  North  America,  as  they 
appear  in  the  Caucasian,  African,  Indian,  and  Esquimaux  Varieties  of 
its  Population.  By  Daniel  Drake,  m.d. — Cincinnati,  1850.  Vol.  I, 
pp.  878. 

The  above  elaborate  title  belongs  to  as  elaborate  a  work,  the  first  volume 
of  which  only  as  yet  appeared.  The  title  expresses  also  clearly  enough 
the  design  and  purport  of  the  treatise,  which  has  no  less  an  object  than  a 
complete  medical  history  of  the  interior  valley  of  North  America.  This 
history  comprises,  therefore,  full  details  of  the  topography  of  the  whole  of 
this  immense  district,  the  condition  of  its  inhabitants,  and  the  mode  in 
which  they  are  affected  by  the  climatic  and  social  influences  which  sur- 
round them.  The  labour  which  is  necessary  for  making  a  complete 
medical  history  of  a  single  place  is  very  great.  The  original  geological 
conformation  of  the  soil,  the  geographical  relations,  and  the  connected 
atmospheric  conditions  of  the  country, — the  changes  which  have  been 
produced  in  it  by  cultivation, — the  races  which  dwell  on  it,  their  mode 
of  life,  their  pofitical  and  social  state,  which  may  be  consequent  either 
on  the  influences  of  their  own  territory,  or  on  the  inherent  impulses 
of  race,  or  on  the  impressions  derived  from  the  surrounding  states, — ^in 
fact,  physical  and  moral  influences,  of  whatever  kind,  are  included  in 
this  term  of  complete  medical  history. 
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The  germ  of  the  present  work  was  a  pamphlet  entitled  '  Notices  con- 
cerning Cincinnati/  which  was  published  forty  years  ago.  At  that  time 
the  greater  part  of  the  interior  valley  of  North  America  was  a  primitive 
wildemeas.  It  has  since  been  cleared  and  peopled ;  whole  states  have 
come  into  life  in  spots  which^  in  the  memory  of  man,  were  unknown  and 
unexplored.  This  spectacle  of  the  birth  and  growth  of  infant  nations 
seems  to  have  produced  in  the  mind  of  Dr.  Drake  a  strong  desire  to 
describe  the  changes  which  he  saw  going  on  before  his  eyes,  and  to  leave 
to  posterity  as  full  an  account  as  possible  of  the  present  condition  of  the 
country  and  its  inhabitants.  He  has  accordingly  devoted  part  of  every 
year  to  journeys  throughout  almost  the  whole  of  North  Ameiica,  and  has 
sought  for  and  obtained  information  on  all  points  from  the  resident 
physicians  of  each  locality. 

To  attempt  an  epitome  of  the  numerous  facts  mentioned  in  the  work 
would  be  impossible.  We  must  confine  ourselves  to  a  general  review  of 
the  author's  plan,  and  of  its  mode  of  execution. 

The  ''interior  valle/'  of  North  America  is  the  term  given  to  that  im- 
mense area  which  extends  from  the  Polar  Sea  to  the  Gulf  of  Mexico,  and 
is  bounded  on  the  east  and  west  by  the  Appalachian  Hills,  and  by  the 
gigantic  ranges  of  the  Rocky  mountains.  These  mountain  limits,  ap- 
proaching each  other  towards  the  south,  diverge  as  they  pass  northwards, 
and  give  to  the  valley  which  lies  between  them  a  rude  triangular  shape. 
If  eight  millions  of  square  miles  be  assumed  as  the  area  of  North  America, 
this  valley  includes  six  millions,  or  three  fourths  of  the  whole  continental 
surface.  One  half  of  the  valley  penetrates  into  the  black  and  almost  un- 
inhabited regions  north  of  Canada  to  the  pole ;  the  other  reaches  to  the 
sunny  and  golden  plains  which  the  Mississippi  waters,  as  it  approaches  the 
termination  of  its  protracted  course. 

The  Rocky  mountains  which  form  the  western  boundary  of  the  Great 
Valley,  are  a  continuation  of  the  Mexican  Cordilleras;  they  pass  north 
and  north-west  to  the  seventieth  degree  of  north  latitude,  and  run  to  a 
height  of  from  ten  to  fourteen  thousand  feet.  They  lie  at  a  distance  of 
about  ten  degrees  of  longitude  from  the  shores  of  the  Pacific  Ocean ;  and 
between  them  and  the  coast,  and  helping  with  them  to  form  the  valley  of 
the  Oregon,  run  the  slender  but  lofty  ranges  of  the  Sierra  Nevada,  tlie 
Califomian  Alps. 

From  the  Rocky  Mountains,  spurs  of  elevated  land  come  ofi*  at  right 
angles,  and  stretch  into  the  plain ;  to  the  north  at  the  42d  parallel  are 
the  Sweet  Water  Mountains  passing  to  the  east ;  at  34  degrees  of  latitude 
an  extensive  tract  of  table  land,  called  the  Llano  Esta^ado,  or  the  Staked 
PUnn,  the  surface  of  which  is  about  2000  feet  above  the  streams  which 
flow  around  its  steep  acclivities,  also  passes  to  the  east.  From  the  eastern 
extremity  of  this  plain,  the  Ozark  Mountains  come  ofi"  and  run  to  the 
north-east,  and  finally  the  great  interior  valley  is  also  diversified  by 
another  table-land,  called  the  Coteau  des  Prairies,  which  has  an  altitude 
of  from  1800  to  2000  feet,  and  rises  between  the  Mississippi  and  the 
Missouri  rivers. 

On  the  western  side  of  the  Interior  valley,  the  Appalachian  Mountains 
form  a  less  efiective  barrier  between  the  valley  and  the  Atlantic,  than  the 
Rocky  Mountains  form  between  the  valley  and  the  Pacific.  They  run 
nearly  parallel  to  the  Atlantic,  and  are  composed  of  interrupted  but  nearly 
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parallel  ridges.  The  spurs  of  land  passing  towards  the  trough  of  the 
Great  Valley  are  less  conspicuous  on  this  than  on  the  other  side,  and  the 
chain  is  itself  cut  through  hetween  the  forty-second  and  forty-sixth  degrees 
of  latitude,  by  the  Great  Lakes,  and  the  outlet  of  the  St.  Lawrence. 

Penetrating  deeply  into  the  sides  of  the  valley  are  two  Mediterranean 
seas ;  the  Gulf  of  Mexico  at  the  south,  and  Hudson's  Bay  in  the  north. 
Into  these  great  inlets,  various  rivers  rising  in  the  centre  of  the  valley 
empty  themselves ;  so  that  between  the  two  seas  a  sort  of  water-axis  is 
formed,  which  occupies  the  centre  of  the  valley.  The  largest  of  these 
streams  are  the  Mississippi,  running  to  the  south  into  the  Mexican  Galf, 
and  the  St.  Lawrence  and  the  Red  River  flowing  north.  These  rivers 
begin  in  the  centre  of  the  trough  of  the  valley  close  to  each  other.  The 
Mississippi,  soon  augmented  by  its  great  tributary  the  Minisotah,  passes 
south  through  eighteen  degrees  of  latitude,  and  after  a  course  of  three 
thousand  miles,  pours  itself  into  the  sea.  The  other  great  river  is  known  at 
first  by  the  name  of  the  St.  Louis,  and  rapidly  descends  to  the  west  end  of 
Lake  Superior ;  issuing  from  Lake  Superior  under  the  name  of  St.  Mary's, 
it  passes  into  Lake  Huron  ;  and  then  emerging  from  this  under  the  title  of 
St.  Clair  river,  it  runs  into  the  lake  of  the  same  name.  Leaving  the  lake 
as  the  Detroit,  it  is  absorbed  by  Lake  Erie ;  and  when  it  issues  from  this,  it 
is  known  as  the  Niagara  river,  and  hastens  to  pour  itself  over  its  celebrated 
falls  into  Lake  Ontario.  From  lake  Ontario  the  mighty  stream,  now 
known  as  the  St.  Lawrence,  flows  eastwardly  into  the  gulf  which  bears 
its  name.  A  third  river,  the  Red  river  of  the  North,  inferior  to  these 
two,  rises  close  by  them,  and  flows  directly  north  into  Lake  Winnipeg,  and 
thence  into  Hudson's  Bay. 

In  addition  to  these  central  rivers,  lying  in  the  trough  of  the  Great 
Valley,  various  minor  streams  flowing  down  the  troughs  of  the  lateral 
valleys  are  tributary  to  them.  It  is  unnecessary  to  enumerate  these,  since 
we  desire  only  to  put  forward  the  grand  features  of  the  interior  valley. 
It  may  be  merely  mentioned,  that  there  are  seventeen  minor  hydro- 
graphical  axes,  formed  of  course  by  mountains  and  valleys,  to  which 
almost  aU  the  rivers  may  be  referred. 

The  central  trough,  or  grand  hydrographical  axis  of  the  valley, — ^that 
in  which  the  Mississippi,  the  St.  Lawrence  (in  part  of  its  course),  and  the 
Red  River  lie, — reaches  from  the  Gulf  of  Mexico  to  Hudson's  Bay. 
Passing  from  the  Gulf,  the  trough,  with  many  sinuosities,  tends  to  the 
north ;  its  altitude  rises  very  gradually,  viz.  about  twelve  inches  for  every 
minute  of  latitude,  or,  following  the  course  of  the  Mississippi,  of  A\  inches 
for  every  mile.  The  summit  level,  or  culminating  line,  is  between  Big 
Stone  and  Traverse  lakes,*  in  N.  lat.,  45°  35'.  about  2600  miles  from  the 
Gulf  along  the  sinuosities  of  the  trough.  From  this  point,  the  level  of 
the  trough  begins  to  descend ;  it  falls  gradually  to  Lake  Winnipeg,  and 
then  precipitously  to  Hudson's  Bay.  This  trough  must  have  been  formed 
by  a  deep  current  from  the  north,  and  Lake  Traverse  and  Bigstone  lakes 
are  the  hollows  or  chasms  left  filled  when  that  river  ceased  to  flow ;  in  the 
same  way  as  the  crescent  lakes  of  the  lower  Mississippi,  which  were  once 
portions  of  the  ancient  channel  of  the  father  of  waters,  have  been  formed. 

.w'  ^^^  **^**'  ''**'*^^  *"  °"  *^*^*'  •'''*  °^  '***  iummlt  level  of  the  trough  of  the  Talley,  are  0DI7 
three  mUes  apart,  and  have  been  known  to  be  united  by  floods,  ao  that  the  whole  trough  was  one 
wster-eoune.  • 
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The  St.  Lawrence  river,  during  the  greater  part  of  its  course,  lies  in  a 
minor  or  second  great  trough,  which  is  almost  at  right  angles  with  the 
central  trough.  It  may  he  said  to  commence  at  Lake  Superior,  and  to 
extend  thence  to  the  north  and  east,  as  far  as  the  Gulf  of  St.  Lawrence. 
It  communicates  with  the  central  trough  hy  the  Illinois  river. 

The  course  of  these  great  hollowings  out  of  the  interior  valley,  may  he 
hetter  represented  hy  an  illustration  given  hy  Dr.  Drake.  A  voyager  may 
start  from  the  Gulf  of  Mexico,  and  ascending  the  central  trough  along  the 
course  of  the  Mississippi,  pass  over  the  summit  on  which  Lake  Traverse  is, 
and  so  descend  into  Hudson's  Bay  and  the  Polar  seas ;  or  hefore  reaching 
the  Traverse  summit,  he  may  turn  to  the  east  along  the  course  of  the 
Illinois  river,  pass  into  the  lakes,  descend  the  St.  Lawrence,  and  so  reach 
the  Atlantic  upon  the  fishing  hanks  of  Newfoundland. 

This  general  outline  will  suffice  to  give  our  readers  an  idea  of  the  grander 
features  of  this  great  valley,  and  of  the  houndaries  and  water-courses  it 
presents.  A  very  general  view  of  the  geology  of  the  valley  will  lead  us  at 
once  to  the  consideration  of  the  proper  subject  of  the  book. 

A  great  part  of  the  valley  consists  of  alluvial  or  bottom  lands.  The 
debris  of  various  soils,  washed  down  by  the  rains,  or  deposited  from  the 
waters  of  the  rivers,  are  profusely  spread  over  the  surface.  It  is  not  possible 
to  estimate  the  area  of  these  alluvial  grounds ;  but  they  are  so  continuous, 
that  the  traveller  hardly  leaves  them  except  to  cross  the  streams  from 
which  they  have  been  deposited.  The  valley,  however,  is  not  composed 
solely  of  such  recently  deposited  soils  ;  there  are  found  in  it  also  traces 
of  older  and  of  grander  forces.  Along  many  of  the  rivers  and  even  mill- 
streams,  "there  are,"  writes  Dr.  Drake,  "in  the  rear  of  the  alluvial 
bottoms,  older  and  higher  deposits  of  transported  materials,  which  it  may 
be  seen,  at  a  single  glance,  were  made  by  rivers  incomparably  deeper  and 
broader  than  those  which  now  flow  in  the  same  valleys.  These  are  com- 
monly called  second  bottoms,  and  might  sometimes  receive  a  still  higher 
numerical  designation,  for  now  and  then  we  see  a  third  terrace." 

Nearly  related  to  these  old  terraces,  are  deposits  which  are  spread  alike 
over  the  hills  and  valleys,  from  the  plains  to  a  height  of  1500  feet.  The 
materials  which  compose  them  are  waterworn,  and  their  arrangement 
shows  that  they  have  been  transported  from  the  north.  And  nearly 
coextensive  with  these  post-tertiary  deposits,  are  enormous  boulders  of 
granite  or  other  primitive  rocks,  which  have  probably  been  floated  down 
on  ice,  from  the  Polar  Seas. 

The  strata  which  lie  beneath  these  upper  coverings,  and  which,  as  the 
voyager  passes  from  the  Gulf  of  Mexico  northwards,  successively  crop  out 
at  the  surface,  are  the  following  :  cretaceous  formations  in  West  Tennesee 
follow  the  post  tertiary  and  diluvial  deposits  of  Alabama  and  the  Mississippi, 
and  are  succeeded  by  the  coal  formations  of  Illinois  and  Missouri.  In 
northern  Illinois  and  Wisconsin,  the  Devonian  shales  and  sandstones  crop 
out  from  beneath  the  coal,  and  then  appear  the  Silurian  limestones  and  slates, 
which  are  succeeded  by  the  granite  and  other  primitive  rocks  which  stretch 
up  from  Lake  Superior  to  the  Polar  seas.  Volcanic  action  has  but  little  dis- 
turbed the  simplicity  of  this  arrangement ;  the  Ozark  hills  of  primitive 
rock,  being  the  only  hills  which  have  been  forced  up.  The  action  of  water 
ifl,  however,  more  evident.  The  valley  appears  to  have  been  formed  by 
vast  submarine  currents,  which  have  scooped  out  and  levelled  the  various 
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strata,  and  at  the  same  time,  have  deposited  on  these  strata  the  drift  and 
houlders  which  form  the  more  ancient  of  the  looser  coverings. 

Sach  is  the  vast  region  which  Dr.  Drake  has  undertaken  to  survey ;  and 
the  plan  which  he  has  adopted  is  the  following : — The  grand  mountain 
features  of  the  valley  are  of  the  simplest  kind ;  as  the  mountains  are 
grouped  chiefly  on  the  borders  of  the  valley,  they  offer  no  characters  by 
which  the  vast  plain  between  them  may  be  divided  into  regions.   In  order  to 
divide  the  great  space  of  the  interior  valley  into  districts  small  enough  to 
be  easily  described.  Dr.  Drake  has  selected  the  great  rivers  as  his  marks 
of  division ;  not,  of  course,  using  these  as  they  are  commonly  employed, 
to  designate  the  boundaries  of  political  states,  but  grouping  together  the 
various  provinces,  which  are  comprehended  in  each  of  the  great  hydro- 
graphical  bodies.     When  the  valley  is  attentively  considered,  with  a  view 
to  its  subdivision  into  hydrographical  areas,  four  great  districts  can  be  at 
once  mapped  out.     If  the  map  of  North  America  be  consulted,  and  a 
pencil  be  placed  in  the  state  of  New  York  at  42°  15'  north  latitude,  and 
78°  30'  west  longitude,  it  impinges  on  the  northern  sources  of  the  Alleg- 
hany river.     If  the  pencil  be  then  passed  to  the  south  and  west  to  4 1° 
north  latitude,  below  Lake  Erie,  and  then  west  and  by  north  round  the 
southern  extremity  of  Lake  Michigan,  and  then  in  a  more  northerly  direc- 
tion in  the  regions  west  of  Lake  Superior,  a  great  line  of  division  has  been 
drawn.     To  the  south  of  this  line,  all  the  rivers  flow  to  the  south,  and 
pour  themselves  into  the  Mississippi  or  other  streams  passing  to  the 
Mexican  Gulf.     To  the  north  of  the  line,  the  water  runs  north,  forming 
the  lakes,  the  St.  Lawrence,  and  the  Red  River ;  this  line  or  water-shed, 
in  fact,  determines  the  fall  of  the  water  in  the  three  great  directions 
formerly  noted,  viz.,   towards   the   Gulf  of  Mexico  by  the  Mississippi, 
towards  the  Gulf  of  St.  Lawrence  by  the  river  of  that  name,  and  towards 
Hudson's  Bay  by  the  Red  River.     The  altitude  of  this  water-shed  varies 
from  580  to  1 700  feet.     It  is  cut  through  by  the  great  central  trough  in 
the  regions  to  the  west  of  Lake  Superior ;  and  to  the  west  of  this  section 
it  stretches  to  the  north  and  west  to  join  the  Rocky  mountains.  The  por- 
tion of  the  valley  to  the  south  of  this  line  forms  the  southern  or  Mexican 
hydrographical  basin,  and  in  this  lie  not  only  the  Mississippi  but  various 
other  minor  streams.     The  portions  to  the  north  is  divided  into  areas, 
according  as  the  waters  flow  into  Hudson's  Bay  or  the  St.  Lawrence ;  and 
north  of  these  another  region  is  entered,  the  Polar,  which  is  comparatively 
little  known. 

The  interior  valley  is  then  divided  into, — 

1.  The  Southern,  or  Mexican  Hydrographical  Basin. 

2.  The  Eastern,  or  St.  Lawrence. 

3.  The  Hudson. 

4.  The  Arctic,  or  Polar. 

The  political  divisions  are  as  follows: — The  Southern  Basin  chiefly 
belongs  to  the  United  States,  its  south-western  and  extreme  south  to 
Mexico,  a  small  northerly  portion  to  Great  Britain.  The  St.  Lawrence 
Basin  is  almost  equally  divided  between  England  and  the  United  States. 
The  Hudson  belongs  chiefly  to  England,  but  a  portion  projects  into  the 
United  States.  The  whole  of  the  Polar  Region  belongs  to  Great 
Britain. 
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Each  of  these  basins  is  then  treated  of  in  detail  by  Dr.  Drake.  We 
shall  enumerate  the  different  heads  under  which  he  considers  the  Southern 
Hydrographical  Basin,  for  the  purpose  of  exhibiting  his  method ;  and  we 
shall  then  proceed  to  extract  from  the  work  such  portions  as  bear  more 
strictly  on  the  proper  medical  history  of  these  important  countries. 

In  considering  the  Southern  Basin,  our  author  treats, — 1st.  Of  the  Gulf 
of  Mexico.  2d.  Of  the  Mississippi,  and  its  banks.  3d.  Of  the  land  west 
of  the  gulf  and  river.  4th.  Of  the  land  east  of  the  gulf  and  river. 
The  gulf  is  discussed  under  the  following  sections : — ^its  position,  form, 
and  area ;  its  depth ;  its  currents ;  its  temperature ;  its  tides  and  in- 
undations ;  and  its  coasts.  Under  this  latter  section  is  brought  in  the 
description  of  all  the  towns,  such  as  Vera  Cruz,  Tampico,  Galveston, 
Mobile,  &c. 

A  single  extract,  which  we  take  almost  at  random,  will  suffice  to  give  a 
specimen  of  this  part  of  the  work  : 

"  1.  The  beautiful  Bay  of  Pensacola,  in  the  State  of  Florida,  is  connected  with  the 
Gulf  of  Mexico  by  a  strait  one  mile  in  width,  the  greatest  depth  of  which  is  24  feet. 
The  banks  of  this  entrance  consist  of  sand  drifts,  which  rise  but  a  few  feet  above 
the  surface  of  the  water.  That  on  the  west  side,  separated  from  the  main  land  by 
a  shallow  lagoon,  is  called  Foster's  Island;  that  of  the  opposite  side,  likewise 
separated  by  a  long  navigable  sound,  is  called  Santa  Bosa  Island.  This  island 
stretches  off  to  the  east  for  the  distance  of  40  miles,  being  from  one  to  two  miles 
in  width,  and  rising  in  some  places  to  such  a  height,  that  its  white  sands  are  visible 
to  a  considerable  distance,  and  serve  as  beacons  to  the  navigator.  Its  surface  pre- 
sents many  little  pools  and  marshes  abounding  in  shrubs  and  rattlesnakes,  and  is 
generally  studded  with  tufts  of  a  heath-like  undcrshrub  {ceratiola  ericoides),  among 
which  there  are  a  few  scattering  and  stunted  pines  and  live  oaks.  Its  whole  outer 
beacli  is  lashed  by  the  waves  and  swells  of  the  Gulf.  Its  opposite  shore  is  separated 
from  tne  continent  by  Santa  Bosa  Sound,  just  mentionea,  which  opens  into  the 
Bay  of  Pensacola,  about  three  miles  from  its  mouth.  From  below  the  junction  of 
the  sound  the  bay  widens,  yet  one  shore  is  everywhere  distinctly  visible  from  the 
other.  On  both  sides  a  tertiary  or  post-tertiary  plain,  from  two  to  eighty  feet  high, 
composed  of  yellowish  sand  above  and  white  sand  beneath,  approaches  more  or  less 
closely  to  the  margin  of  the  bay,  and  constitutes  its  banks."  (pp.  49-50.) 

The  description  of  the  bay  is  continued  in  this  minute  and  careful 
fashion  through  two  more  pages ;  but  as  our  object  is  simply  to  show  the 
method,  we  omit  these,  and  proceed  to  extract  the  passage  referring  to  the 
town  of  Pensacoh^  which  lies  in  N.  lat.  30°  28',  and  W.  long.  87°  12' : 

"  Its  site  is  a  level  nlain  of  blown  sand,  rising  but  a  few  feet  above  the  surface  of 
the  water,  and  surrounaed  by  the  post-tertiary  pine-covered  terrace, which  everywhere 
enyirons  the  Bay.  Between  the  lower  plat  and  this  terrace,  there  is  a  narrow 
semi-circular  belt  of  swamp,  orimnally  covered  with  cypress  trees  (eupressua 
diiiicha\  which  have  been  repUced  by  a  dense  jungle  of  Titi  bushes  (mylocarium 
liffiairinum).  Numerous  sprmgs  of  soft  water,  the  product  of  rain  upon  the  adja- 
cent plateau,  discharge  themselves  into  this  swampy  oelt,  the  extremities  of  which 
are  salt  marshes  of  limited  extent.  In  the  month  of  March  I  found  the  heat  of 
these  sf)rings  as  low  as  62°  Fahr.,  a  temperature  which  shows  their  ori^n  to  be 
superficial,  and  that  they  had  been  affected  by  the  prerious  winter.  By  these 
springs  the  water  of  this  paludal  tract  is  kept  pure,  and  by  the  compact  Titi  grove, 
tne  rays  of  the  sun  are  prevented  from  acting  on  its  surface. 

"  Pensacola  is  an  old  town,  and  settlements  near  the  outlet  of  the  bay  were  made 
before  that  of  the  town.  Having  belonged  successively  to  Spain,  France,  England, 
and  the  United  States,  its  population,  improvements,  and  mode  of  living  offer  a 
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mixtare  of  the  whole ;  the  houses  mostly  of  wood,  are  chiefly  built  in  the  Spanish 
and  French  styles,  and  are  scatteringly  distributed  over  the  plain.  Apart  from  the 
people  of  the  town,  the  seamen  of  our  national  ships,  the  persons  attached  to  the 
navy  yard,  and  the  small  sarrisons  which  man  the  different  forts,  the  population 
of  Pensacok  is  but  limited,  for  the  surrounding  country  is,  in  general,  too  sterile 
for  profitable  agriculture* 

"The  yellow  fever  has  been  several  times  prevalent  in  the  town  among  the 
shipping,  and  at  the  navy  yard,  but  the  numoer  aud  malic;nity  of  its  invasions 
bear  no  comparison  to  its  severe  visitations  of  Mobile  and  New  Orleans.  •  Of 
autunmal  intermittent  and  remittent  fever  it  will  be  proper  to  speak  more  exten- 
sively. From  the  forts  to  the  town  of  Pensacola  inclusive  (aU  on  the  west  side  of  the 
Bay),  although  there  are  some  swales  and  small  swamps  or  ponds  among  the  sand 
drives,  and  some  narrow  tracts  of  salt  marsh,  there  are,  as  we  have  seen,  no  deposits 
of  silt,  and  the  organic  matters  accumulated  in  the  wet^or  paludal  spots  are  chiefly 
those  which  belong  to  the  pine  forest.  Now  the  inhabitants  of  this  ran^  of  coast 
have  for  a  long  time  enjoyed  an  exemption  from  autumnal  fever,  remarkable  for  a 
southern  locality.  The  town  of  Pensacola  has  even  been  resorted  to  as  a  summer 
residence  by  citizens  of  Mobile  and  New  Orleans.  When,  however,  we  ascend  the 
same  coast,  about  ten  miles  above  the  town  to  the  estuarv  of  the  Escambia  River,  we 
find  a  state  of  things  entirely  different.  The  silt  brought  down  by  that  stream  has 
filled,  as  we  have  seen,  a  large  portion  of  the  western  head  of  the  bav,  and  thus 
generated  a  marsh  several  miles  in  width,  near  which  the  settlers  have  been  fatally 
scourged  by  autumnal  fever,  although  they  escaped  yellow  fever  when  it  prevailea 
in  the  town  and  navy  yard  below.  The  medical  history  of  this  devoted  locality 
dates  back  more  than  eighty  years,  as  may  be  seen  from  the  following  narrative 
by  Lind."  (p.  62.) 

Here  follows  a  quotation  from  Lind,  giving  an  account  of  a  dreadful 
outbreak  of  autumnal  fever,  which  occurred  in  1/66,  among  a  party  of 
sixty  French  settlers,  who  had  been  sent  by  the  English  government  to 
this  spot.     Dr.  Drake  then  continues : 

"  No  other  settlement  in  the  locality  seems  to  have  been  attempted  for  a  long 
time  afterwards.  At  length,  in  the  year  1832  or  1833,  a  new  attempt  was  made, 
by  laying  off  a  town  to  be  called  Florida,  on  the  eastern  side  of  the  estuary,  in  the 
edge  of  the  pine  wood.  All  the  pine  terraces  of  the  south  are  proverbially  free 
from  autumnal  fever,  but  here  the  pine  lands  lie  to  the  leeward,  whilst  extensive 
silt  marshes  spread  out  to  the  windward.  Between  twenty  and  thirty  wooden  houses 
were  built  and  tenanted  by  as  many  families.  Their  hLstory,  as  given  me  by  Dr. 
Hulse,  the  intelligent  ana  reliable  surgeon  of  the  Naval  Hospital,  and  by  Mr. 
Innerarity  and  Mr.  Kelly,  old  and  respectable  citizens  of  Pensacola,  may  be  told  in 
a  few  words.  Year  after  year,  while  the  inhabitants  of  the  coast  below  remained 
healthy,  they  were  assailea  by  autumnal  fevers  of  the  most  malignant  character ; 
the  spot  was  at  last  called  a  '  Grave  Yard,'  and  being  abandoned  by  those  who 
survived,  I  found,  in  passing  through  it  in  1843,  but  two  families  remaining. 

"  These  well-ascertained  facts  have  so  important  a  bearing  on  the  origin  ofautum- 
nal  fever,  that  I  have  considered  them  worthy  of  circumstantial  detau.  The  heat 
and  moisture  of  the  lower  and  upper  portions  of  this  little  bay  are  the  same ;  but  while 
the  former  has  only  a  few  limited  tracts  of  pine  marsh,  the  latter  includes  extensive 
deposits  of  silt  and  orcanic  matter,  and  to  tnem,  I  think,  we  are  bound  to  attribute 
the  fatal  insalubrity  wliich  has  been  described. 

"  Perdido  Bay  is  found  a  few  miles  west  of  that  which  has  been  described. 
Its  coasts  are  composed  of  white  sand  with  copses  of  live  oak.  Its  seclusion  is 
very  great,  jfct  several  naval  oflScers  have  placed  their  families  on  its  retired  banks 
near  the  gulf,  where  they  are  said  to  spend  the  summer  and  autumn  in  perfect  ex- 
emption from  every  form  of  fever.  Such  is  the  connection  between  a  sandy  sur- 
face and  a  salubrious  summer  atmosphere."   (pp.  51-3.) 
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These  extracts  exhibit  not  only  the  extreme  care  and  minute  detail 
with  which  the  topography  and  medical  history  of  each  place  are  given, 
but  also  the  very  important  information  which  is  profusely  scattered 
throughout  the  whole  work. 

After  considering  the  gulf  and  its  coasts.  Dr.  Drake  passes  to  the 
Deita  of  the  Mississippi.  The  description  of  this  immense  outlet  is  most 
carefully  written.  The  purity  of  the  father  of  waters  appears  almost  as 
questionable  as  that  of  our  own  Thames.  In  addition  to  an  immense 
quantity  of  suspended  mineral  detritus  and  vegetable  debris,  whole  trees 
are  continually  uprooted  and  carried  down,  and  large  masses  of  rock  are 
drifted  off;  and  these  substances,  with  the  carcases  of  animals,  and  the  con- 
tents of  the  sewers  containing  the  excreta  of  above  a  million  of  persons,  are  all 
mixed  up  together  by  the  constant  passage  of  above  four  hundred  steamers, 
and  twice  or  thrice  as  many  flat  boats.  The  waters  abound  with  micros- 
copic infusoria ;  in  a  single  specimen  of  water.  Dr.  Bailey  detected  no  less 
than  twenty  species.  A  fact  connected  with  the  water  of  the  Mississippi  is 
rather  curious.  One  part  of  Louisiana,  including  the  fine  settlements  of 
La  Fourche,  the  Teche,  and  the  Attakapas,  is  remarkably  free  from  the 
remittent  and  autumnal  fevers,  which  desolate  so  many  parts  of  this  fertile 
region.  This  exception,  which  does  not  appear  to  be  accounted  for  by 
any  peculiarity  of  physical  condition,  is  attributed,  by  Dr.  Cartwright,  of 
Natchez,  to  the  influence  of  a  plant,  the  Jussieua  Grandifiora.  Almost 
all  the  lakes  and  the  bayous  (the  lateral  outlets  of  the  Mississippi)  are 
covered  over  with  this  large  flowering  plant.  It  is  exclusively  aquatic, 
grows  three  or  four  feet  above  the  su^ace  of  the  water,  and  gives  the 
water  on  which  it  grows  the  fallacious  appearance  of  a  natural  meadow. 
The  roots,  radicles,  and  leaves  of  the  plant  form  such  a  dense  covering  to 
the  water,  as  to  enable  snakes  to  cross  over  the  stream.  On  the  wide  bays 
and  lakes,  masses  of  wood  and  trees  get  detached  and  are  then  entangled 
among  its  meshes,  forming  what  are  called  "  floating  islands,"  on  which 
a  man  can  be  supported.  The  Jussieua  and  other  aquatic  plants,  consti- 
tute the  basis  and  substratum  of  that  singular  kind  of  savannah,  known 
as  the  prairie  tremblant.  By  the  close  intermixture  of  these  plants,  on 
which  grow  grasses  and  terrestrial  plants,  a  vast  vegetable  raft  is  formed, 
on  which  a  man  can  crawl.  When  the  foot  is  placed  on  it,  the  whole  mass 
trembles,  hence  the  name  of  trembling  or  shaking 'prairie.  This  plant  is 
presumed  to  be  the  cause  of  the  healthiness  of  these  districts,  partly  be- 
cause the  limits  of  the  healthy  region  coincide  with  its  diffusion,  and 
partly  because  it  purifies  stagnant  water  in  a  singular  manner.  Dr. 
Drake,  however,  advances  some  strong  arguments  in  favour  of  the  view, 
that  the  salubrity  of  the  climate  and  the  presence  of  the  Jussieua  are 
simple  coincidences,  or  rather  common  effects  of  anterior  causes. 

The  description  of  the  towns  and  countries  in  the  Delta  of  the  Mississippi 
is  given  at  great  length,  but  it  is  almost  impossible  to  analyse  these  sections. 
Before  quitting  the  Delta,  however,  we  may  extract  some  curious  passages 
from  an  account  of  a  voyage  up  the  Mississippi  made  by  the  Jesuit  Father 
Du  Poisson,  one  hundred  and  twenty  years  ago,  nine  years  after  the  first 
settlement  of  New  Orleans.  Three  priests  started  on  a  proselytising  ex- 
pedition, which  does  not  seem,  however,  to  have  been  very  successful ;  and 
they  appear  to  have  suffered  a  real  martyrdom  in  the  passage.  The  slow 
progress,  the  burning  sun,  the  want  of  wind,  the  dangers  of  the  "  rafts," 
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or  floatiog  trees,  were  disagreeable  enough ;  bat  these  were  trifliiig  com- 
pared with  the  want  of  provisions,  which  was  very  soon  experienced; 
luckily,  their  rice  lasted,  and  they  seasoned  it  with  '*  salt,  bear's  oil,  and 
a  good  appetite."  The  good  fathers,  however,  thought  these  but  small 
troubles : 

"  But  the  greatest  torment,  in  comparison  with  which  all  the  rest  would  be  but 
sport,  which  passes  all  belief,  and  would  never  be  imagined  in  France,  still  less 
actually  experienced,  is  that  of  the  musquitoes — the  cruel  persecution  of  the 
musquitoes.  The  plague  of  Egypt,  I  think,  was  not  more  cruel — '  I  will  send 
swarms  of  flies  upon  thee  and  upon  thy  servants,  and  upon  thy  people,  and  into  thy 
houses,  and  the  nouses  of  the  Egyptians  shall  be  full  of  swanns  of  flies,  and  adso 
the  ground  whereon  they  are.'  They  have  here  the  /rape  cTabord,  and  also  the 
brulots.  The  latter  is  a  species  of  very  small  c^at,  whose  sting  is  so  sharp,  or 
rather  so  burning,  that  it  seems  as  if  a  spark  of  nre  had  fallen  on  the  spot.  There 
are  also  the  moustiques,  which  are  like  the  brulots,  with  the  exception  that  they  are 
much  smaller,  so  that  one  can  with  difficulty  see  them ;  their  attacks  are  particu- 
larly directed  against  the  eyes.  There  are  also  the  guepes  and  the  thon;  in  one 
word,  there  are  the  '  omne  genus  muscarum*  But  none  of  these  others  are  worthy 
to  be  mentioned  with  the  musquitoes.  This  little  insect  has  caused  more  swearing 
since  the  French  have  been  in  Mississippi,  than  had  previously  taken  place  in  afi 
the  rest  of  the  world.  Whatever  else  may  happen,  a  swarm  of  these  musquitoes 
embark  in  the  morning  with  the  voyager ;  when  they  pass  amon^  the  willows  or 
near  the  canes,  as  very  often  takes  place,  a  new  swarm  fastens  with  fury  on  the 
boat,  and  never  quits  it.  It  is  necessary  to  keep  the  handkerchief  in  continual 
exercise,  and  this  scarcelv  frightens  them — they  make  a  short  circuit  and  return 
immediatelv  to  the  attack.  The  arms  become  weary  much  sooner  than  they  do. 
When  we  land  to  take  dinner,  which  b  between  ten  and  two  or  three,  there  is  an 
entire  army  to  be  combated.  We  make  a  boucane,  that  is,  a  great  fire,  which  we 
stifle  afterwards  with  green  branches ;  but  it  is  necessarv  for  us  to  place  ourselves 
in  the  very  thickest  of  the  smoke,  if  we  wish  to  escape  tne  persecution ;  and  I  do 
not  know  which  is  worse,  the  remedy  or  the  evil.  After  dinner  we  wish  to  take  a 
short  nap  at  the  foot  of  a  tree,  but  that  is  absolutely  impossible ;  the  time  allotted 
to  repose  is  passed  in  contending  with  the  musquitoes.  We  embark  again  in  their 
company ;  and  at  sunset,  on  landing,  it  is  necessary  immediately  to  run  to  cut  canes, 
wood,  and  green  branches,  to  make  the  baire,  the  flre  for  cookmg,  and  the  boueane. 
Tliere,  it  is  each  one  for  himself;  bat  it  is  not  one  array,  but  many  armies,  which 
we  have  to  combat — for  that  time  of  day  belongs  to  the  musquitoes.  One  is  per- 
fectly eaten  and  devoured ;  they  get  into  the  mouth,  the  nostrils,  and  the  ears ;  the 
face,  the  hands,  the  body,  are  slU  covered ;  their  sting  penetrates  the  dress,  and 
leaves  a  red  mark  on  the  flesh,  which  swells  on  those  who  are  not  yet  inured  to 
their  bite.  Chlcagou,  to  enable  some  of  his  nation  to  comprehend  what  a  multi- 
tude of  French  he  had  seen,  told  them  that  he  had  beheld  '  as  many  in  the  great 
village  (at  Paris),  as  there  were  boughs  on  the  trees,  and  mvsquitoes  in  ike  woods* 
After  having  supped  in  haste,  we  are  impatient  to  bury  ourselves  under  the  baire, 
although  we  know  that  we  go  there  to  be  stifled  with  the  heat.  With  what  address, 
with  what  skill,  does  each  one  glide  under  his  baire !  But  they  always  find  that 
some  have  entered  with  them,  and  one  or  two  are  sufficient  to  ensure  a  miserable 
night. 

"  Such  are  the  inconveniences  of  a  voyage  up  the  Mississippi.  And  yet  how  many 
voyagers  endure  them  all  for  the  prospect  of  again  even  the  most  moderate.  There 
was  m  a  boat  which  ascended  at  the  same  time  with  our  own,  one  of  those  heroines 
of  whom  I  have  already  spoken,  who  was  going  to  rejoin  her  hero.  She  did  nothing 
but  chatter,  laugh,  ana  sing.  And  if  for  a  little  temporal  benefit,  if  even  for  crime 
itself,  one  can  endure  a  voyage  like  this,  should  men  fear  it  who  are  appointed  to 
labour  for  the  salvation  of  souls  ?"  (p.  117.) 

We  shall  terminate  our  notice  of  this  portion  of  Dr.  Drake's  work,  by 
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abridging  an  interesting  parallel  which  he  draws  between  the  two  majestic 
rivers,  that  so  especially  characterise  this  region  of  the  globe.  1 .  '*  The 
Mississippi  flows  nearly  from  north  to  south  ;  the  St.  Lawrence,  originating 
in  the  same  region,  flows  to  the  south-east,  and  then  to  the  north-east, 
being  turned  by  the  flanks  of  the  Appalachian  mountains.  The  sources 
and  embouchure  of  the  former  are  in  the  same  meridians— of  the  latter,  in 
the  same  parallels.  One  is  a  river  of  latitudes,  the  other  of  longitudes." 
From  these  dissimilitudes  it  results  that  the  banks  of  the  Mississippi  pre- 
sent far  greater  diversities  of  organic  life  and  of  disease,  than  do  those  of 
the  St.  Lawrence.  2.  Although  the  sources  of  the  two  rivers  are  found 
at  nearly  the  same  elevation,  those  of  the  Mississippi  reach  it  by  much  the 
longest  routes,  and  in  regularly  inclined  planes,  presenting  few  of  the 
lakes,  rapids,  and  cataracts,  which  render  the  St.  Lawrence  so  remarkable 
beyond  all  other  rivers.  3.  The  quantity  of  water  discharged  annually  by 
the  Mississippi  is  much  less,  in  proportion  to  the  area  of  its  basin,  than 
that  discharged  by  the  St.  Lawrence.  This  arises  from  the  small  quan- 
tity of  rain  falling  on  the  western  portions  of  the  Mississippi  basin,  the 
sinking  of  water  into  the  loose,  diluvial  materials  that  cover  its  rocky 
strata,  the  escape  of  large  portions  into  the  low  and  broad  alluvial  plains 
on  its  borders,  and  the  evaporation  consequent  upon  the  high  temperature 
of  the  regions  through  which  the  lower  Mississippi  flows.  4.  The  amount 
of  drift-wood  and  softer  vegetable  matter  borne  down  to  the  sea,  or  depo- 
sited along  its  banks,  by  the  Mississippi,  is  incomparably  greater  than  by  the 
St.  Lawrence.  5.  A  still  greater  difference  exists  in  the  amount  of  earthy 
matters  which  these  rivers  transport  to  the  sea ;  for  while  the  larger  tribu- 
taries of  the  Mississippi,  and  the  river  itself  during  the  lower  1400  miles, 
are  always  turbid,  the  St.  Lawrence  is  always  clear,  owing  to  the  firmer 
materials  of  which  the  bed  of  this  last  is  composed,  and  the  decanting  pro- 
cess which  the  turbid  waters  of  its  tributaries  undergo  in  the  lakes  they  form. 
The  consequence  is,  that  while  the  Mississippi  has  filled  up  the  bay  or  arm 
of  the  gulf,  which  once  projected  far  into  the  continent,  and  is  construct- 
ing a  cape  in  the  Gulf  of  Mexico,  the  St.  Lawrence  is  still  met  by  the 
tides  nearly  500  miles  from  its  gulf.  6.  With  respect  to  the  transpor- 
tation of  ice,  the  condition  of  the  two  rivers  becomes  reversed ;  for  while  the 
Mississippi  transports  none,  and  is  never  frozen  through  the  lower  800  miles 
of  its  course,  the  St.  Lawrence  is  frozen  every  winter,  and,  below  Lake 
Ontario,  is  obstructed  with  ice  during  a  third  of  the  year.  The  equability 
of  the  climate  along  this  river  is  thus  much  interfered  with ;  the  opening 
of  vegetation  at  and  beyond  Quebec  being  rendered  more  tardy,  compared 
with  that  of  the  island  of  Montreal,  than  would  be  caused  by  the  difference  of 
latitude,  owing  to  the  quantity  of  ice  carried  down  into  the  estuary.  In 
summer  and  autumn,  the  temperature  of  the  waters  of  the  Mississippi,  now 
greatly  reduced  in  volume,  is  much  raised ;  but  the  waters  of  the  St. 
Lawrence,  nearly  all  derived  from  deep  lakes,  suffer  little  loss  of  bulk  in 
summer,  and  undergo  comparatively  little  elevation  of  temperature.  7. 
The  lower  portions  of  the  two  rivers  differ  greatly  in  their  scenery  :  while 
the  traveller  finds  himself  for  two  or  three  hundred  miles  of  the  latter 
course  of  the  Mississippi  in  the  midst  of  a  swampy  plain,  the  St.  Lawrence 
from  Montreal  to  Quebec,  though  having  also  low  banks,  is  more  and 
more  embraced  by  the  higher  lands  in  their  rear.  "  The  birches,  maples, 
and  larches,  here  represent  the  cotton  tree,  liquid  amber,  live  oak,  and 
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cypress ;  orchards  of  plums  and  apples  are  substituted  for  the  peach,  fig, 
and  orange ;  and  fields  of  wheat,  oats,  peas,  timothy,  and  potatoes,  take 
the  place  of  cotton,  sugar,  and  rice  plantations/'  8.  In  one  respect  both 
rivers  agree,  the  depressed  banks  of  the  one  between  Montreal  and  Quebec, 
and  of  the  Delta  of  the  other  aboYe  and  below  New  Orleans,  being  covered 
with  villages  by  the  descendants  of  the  original  French  emigrants. 

"  9.  If  these  two  rivers,  with  their  respective  geological  accompaniments,  had 
been  placed  respectively  in  each  other's  geographicfQ  position,  their  medical  histories 
woula  have  been  widely  different  from  what  they  now  are.  The  alluvial  deposits  of 
the  Mississippi  would,  it  is  true,  have  carried  autumnal  fever  somewhat  farther  north 
than  we  now  find  it ;  but  the  greatest  difference  from  the  present  state  of  health 
would  have  been  found  in  the  south ;  where  a  mountain  range,  and  the  almost  total 
absence  of  deposits  of  silt  and  or^nic  matter,  would  have  nearly  precluded  those 
fevers,  which  the  burning  heat  of  summer  and  autumn  now  quicken  into  annual 
prevalence."  (p.  432.) 

Having  concluded  his  laborious  topographical  survey  of  the  valley.  Dr. 
Drake  proceeds,  in  the  second  part  of  his  work,  to  the  consideration  of 
what  he  terms  Climatic  Etiology,  under  which  head  the  circumstances  of 
temperature,  atmospheric  pressure,  the  direction  of  winds,  and  the  amount 
of  rain,  are  embraced.  The  results  of  this  portion  of  his  labours  are  con- 
fessedly very  imperfect,  as  the  data  he  has  as  yet  been  able  to  obtain  are 
neither  sufficiently  numerous  nor  trustworthy  to  afibrd,  for  the  most  part, 
any  other  than  partial  and  provisional  conclusions.  When  we  consider 
how  recently  the  importance  of  accurate  and  continuous  meteorological 
observations  has  been  acknowledged,  and  acted  upon  on  a  large  scale,  even 
in  densely  peopled  countries,  and  in  how  few  of  these  they  are  indeed  even 
yet  effected,  we  can  easily  imagine  their  imperfections  and  inaccuracies  in 
regions  brought  within  the  pale  of  civilized  usages  even  within  the 
memory  of  the  living.  Dr.  Drake  has  most  industriously  collected  such 
materials  as  were  accessible,  and  tabulated  them;  so  that  their  future 
augmentation  and  correction  will  be  a  matter  of  comparative  ease,  and  one 
likely  of  accomplishment,  now  that  this  zealous  apostle  of  science  has 
awakened  attention  to  the  subject  during  his  frequent  missions. 

We  may  extract  a  few  of  his  observations  upon  thunderstorms.  These 
diminish  in  frequency  and  violence  from  the  tropical  to  the  polar  regions, 
occurring  in  every  month  of  the  year  on  the  shores  of  the  Gulf  of  Mexico, 
but  more  often  in  hot  weather.  In  the  middle  latitudes  at  St.  Louis,  Dr. 
Engelmann  has  recorded  their  frequency  for  sixteen  consecutive  years, — 
the  mean  of  this  period  being  49.  A  regular  increase  in  their  number 
takes  place  there  from  December  to  June,  and  a  decrease  from  June  to 
December.  The  extremes  do  not  fall  in  the  months  of  the  least  and 
greatest  mean  temperatures,  which  are  January  and  July,  but  in  the  solsti- 
tial months,  when  the  direct  action  of  the  sun  is  at  its  minimum  and 
maximum.  These  phenomena,  which  thus  occur  as  frequently  as  49  per 
annum  in  N.  lat.  38°  37',  decrease  as  we  advance  northward,  and  lat.  70° 
may  be  assumed  as  their  zero  in  the  Interior  Valley.  Discharges  from  the 
thunder-cloud  to  the  earth  are  much  more  common  in  towns  than  in  the 
country.  No  summer  probably  passes  without  houses  being  struck  in 
Cincinnati,  although  there  are  many  lightning-rods ;  but  in  travelling 
through  the  woods  in  various  parts  of  the  valley,  the  author  has  often 
passed  many  miles  without  being  able  to  find  a  single  tree  scathed.    "The 
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buds  and  leaves  of  trees,  no  doubt,  act  as  attracting  points,  while  their 
sap  renders  them  good  conductors ;  and  thus  the  electricity  is  conveyed 
quietly  into  the  earth,  which,  moreover,  is  generally  moist  under  their 
shade.  It  is  a  popular  opinion  that  the  beech  {Fagus  ferruginea)  is  never 
struck  by  lightning.  I  have  not,  as  yet,  seen  one  which  has  suffered." 
Steamboats  are  seldom  struck,  experienced  seamen  stating  to  the  author 
that  they  have  repeatedly  known  these  escape,  while  in  company  with 
vessels  which  have  suffered : 

**  The  physiological  effects  of  a  thunder-storm  are  always  considerable.  They  may, 
perhaps,  be  referred  to  several  heads.  1.  A  sudden  reduction  of  temperature. 
z.  Lowering  the  dew  point,  and  an  increase  a  its  complement.  3.  An  augmenta- 
tion in  the  pressure  of  the  atmosphere.  4.  A  restoration  of  the  equilibrium  or 
neutral  oonoition  of  the  electric  fluid.  5.  The  terror  excited  in  most  persons,  by 
the  near  approach  of  a  thunder  gust,  must  not  be  overlooked  in  recognising  its 
physiological  effect. 

"  An  upward  dischar^  of  electricity,  during  a  thunder-storm,  is  not  an  uncommon 
event.  When  animals,  in  open  places,  remote  from  all  elevated  objects,  are  killed 
by  hghtning,  the  discharge  is,  no  doubt,  ^nerally  from  the  earth.  But  thej  are 
sometimes  destroyed  when  near  to  such  objects,  while  the  objects  themselves 
escape.  Not  long  since,  a  horse  and  a  small  cama^,  with  two  men,  were  struck  with 
hghtning  in  one  of  the  streets  of  Cincinnati,  while  the  high  houses  on  either  side 
renuuned  untouched.  Many  years  since,  in  that  part  of  the  city  which  has  generally 
suffered  most,  I  saw  a  bean-pole  which  had  been  split  bv  lightning  as  far  down  as  the 
surface  of  the  ground.  The  nuid  had  probably  been  discharged  from  the  earth  through 
this  pointed  rod,  and  while  passmg  along  the  moist  extremitv  in  the  ^und,  did  no 
miscnief,  but  on  reaching  the  dry  shaft  above,  destroved  it.  The  following  fact  shows 
that  electricity  may  be  discharged  from  the  eartn  in  flashes,  without  producing 
thunder.  My  informant.  Judge  Collier,  was  at  Montmrnery,  and  about  8,  p.m., 
April,  1833,  saw,  with  many  other  persons,  repeated  flashes,  or  electrical  explosions, 
at  the  surface  of  the  earth,  which  illuminated  the  surrounding  objects,  but  produced 
no  sound.  Overhead  there  hung  a  black  cloud,  which  sent  lorth  a  sound  like  that 
of  low,  distant  thunder ;  a  violent  tempest  immediately  followed."  (p.  616.) 

This  portion  of  the  work  is  terminated  by  an  interesting  chapter  upon 
the  "  Climatic  Distribution  of  Plants  and  Animals**  Passing  over  the 
climatic  geography  of  the  native  plants,  we  may  briefly  notice  that  of  some 
of  the  cultivated  ones.  The  banana  (Mttsa  paradisiaca)  constitutes  the 
leading  article  of  cultivation  on  the  tierras  calientes  of  tropical  Mexico, 
bnt  the  author  is  not  aware  of  its  northern  limit.  Coffee  has  not  been 
introduced  farther  north  than  Cuba.  The  sugar-cane,  which  attains  its 
highest  development  in  the  torrid  zone,  is  cultivated  on  the  Mississippi  as 
high  as  31°.  Rice  is  chiefly  planted  below  30°.  Cotton  is  a  profitable 
crop  to  36°  30^,  and  sometimes  ripen  a  degree  and  a  half  farther  north. 
Maize  produces  three  crops  between  the  tropics,  and  accommodates  itself 
to  climate  to  a  greater  extent  than  the  plants  already  mentioned.  It  is 
sometimes  bitten  by  the  early  frosts  in  lat.  39°,  but  can  be  cultivated  10° 
farther  north.  At  Pembina  on  Red  River  (49°),  Major  Long  found  that  it 
ripened,  though  with  small  yield ;  but  at  Fort  Garry,  one  degree  farther 
north,  Captain  Lefroy  states  that  it  does  not  reach  maturity.  The  mean 
annual  temperature  of  Pembina  is  about  38°  F.,  that  of  its  summer  about 
64°  F.  The  sweet  potato  (convolmdus  battatas)  belongs  to  the  south,  but 
in  sandy  soils  may  be  cultivated  to  lat.  40°  or  41°.  The  Irish  potato, 
(solanum  tuberosum)  towards  the  shores  of  the  Gulf  of  Mexico,  is  deficient 
in  size  and  in  amylaceous  development ;  but  improves  in  both  as  we  go 
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north,  and  attains  its  highest  perfection  at  lat.  43°  or  44°.  Wheat,  accord- 
ing to  Humboldt,  cannot  be  profitably  cultivated  below  au  elevation  of  4000 
feet,  in  the  latitude  of  19°  N.  In  the  states  around  the  Gulf  of  Mexico, 
10°  or  12°  farther  north,  it  is  still  inferior,  and  improves  in  quality  as  we 
advance  into  higher  latitudes,  reaching  its  maximum  of  development  in 
Michigan  and  Western  New  York,  where  at  43°  N.  lat.  the  mean  tempera- 
ture is  about  46°  F.  Captain  Lefroy  informed  the  author  that  it  has  been 
successfully  cultivated  at  Fort  Liard,  on  Mackenzie's  River,  in  the  60° 
N.  lat.,  thus  having  a  wider  range  than  maize.  The  orange  tree  is  some- 
times destroyed  below  lat.  30°,  but  frequently  produces  a  sour  fruit  to  lat. 
31°.  The  fig  produces  well  to  lat.  33°,  beyond  which  it  requires  winter 
protection.  The  Pride  of  China  (Melia  azederacK)  flourishes  to  lat,  33°. 
The  peach,  which  but  partially  sheds  its  leaves  in  winter  around  the  Gulf 
of  Mexico,  produces  an  uncertain  crop  as  far  north  as  43°.  The  apple,  on 
the  other  hand,  attains  little  perfection  below  lat.  33°,  but  improves  as  we 
advance  northerly,  to  the  limits  of  existing  cultivation. 

The  33d  degree  of  latitude  constitutes  more  than  any  other  a  climatic 
limitation  in  plants,  both  indigenous  and  cultivated — a  limitation,  indeed, 
so  abrupt,  as  to  indicate  a  sudden  change  of  climate.  This  arises  from  hilly 
ramparts  from  1000  to  1500  feet  high,  which  stretch  nearly  across  the 
northern  curve  of  the  Gulf,  formed  by  the  Cumberland  Mountain  on  the 
eastern,  and  the  Ozark  mountains  on  the  western  side  of  the  Mississippi : 

"  Tlie  country  south  of  this  range,  from  the  western  edge  of  Georgia  to  the 
southern  boandarv  of  Texas,  embracing  the  states  of  Louisiana,  Mississippi,  Alabama, 
and  part  of  Florida,  consists  of  an  amphitheatric  series  of  alluvial,  diluvid,  tertiary, 
and  cretaceous  plains,  having  a  gentle  southern  declivity,  which  constitutes  the  tiet^as 
ealiejUes  of  the  northern  arc  of  the  Gulf.  It  is  not  until  the  traveller  from  higher 
latitudes  has  passed  the  northern  boundary  of  this  amphitheatre,  until  he  has  des- 
cended below  Memphis  and  the  mouth  of  the  Arkansas  river,  that  he  realizes,  by  a 
change  in  the  aspect  of  vegetation,  that  he  has  entered  a  new  climatic  region.  Ther- 
mometrical  observations  have  nut  as  yet  been  made  with  sufficient  exactness  to  de- 
termine the  extent  of  this  change  of  climate ;  which,  however,  is  made  manifest  as 
much  by  disease  as  by  veeetation.  In  every  fertile  and  well-inhabited  portion  of 
the  country,  south  of  its  nilly  ramparts,  the  diseases  have  more  of  a  southern  cha- 
racter than  to  the  north.  Passive  congestion  largely  takes  the  place  of  inflamma- 
tions ;  and  malignant  intermittents  and  remittents  occur  with  greater  frequency. 
Yellow  fever,  which  has  repeatedly  prevailed  in  almost  every  town  up  the  Mis- 
sissippi to  Vicksbufgh,  nortli  latitude  32°  24',  has  never  but  once  reached  Memphis 
in  35°,  and  has  not  prevailed  at  any  intervening  town.  Thus  its  limits,  on  the 
whole,  have  been  those  of  the  live  oak,  cypress,  and  long  moss ;  and  it  will  not, 
any  more  than  they,  be  found  among  apple  orchards,  wheat  fields,  and  groves  of 
blue  ash,  sugar  maple,  and  the  arborescent  buckeyes."  (p.  630.) 

Dr.  Drake  finds  few  materials  for  the  indication  of  the  distribution  of 
animals,  with  the  exception  of  Dr.  Richardson's  '  North  American  Zoology,' 
contained  in  the  printed  '  Report'  of  the  British  Association,  and  which 
only  refers  to  the  northern  portions  of  the  valley.  The  climatic  range  is  a 
wide  one,  as  would  be  anticipated  from  the  geographical  and  hydrogra- 
phical  features  of  the  valley. 

"  I.  The  general  course  of  our  mountain  chains  is  from  south  to  north ;  from 
which  it  results,  that  the  quadrupeds  of  the  valley,  by  obliquely  ascending  their 
slopes,  may  continue  their  migrations  to  a  much  lower  latitude  than  would  other- 
wise be  practicable ;  while  those  which  inhabit  the  mountains  are  also  invited  into 
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southern  latitades  by  the  same  reason.  This  is  quite  analogous  to  what  we  ob- 
serve of  various  plants,  as  the  apple,  wheat,  and  other  cereals ;  which,  passing  by 
the  plains  that  surround  the  Gulf,  are  found  on  the  terraces  and  table-lands  of 
Mexico,  within  the  tropics.  2.  The  course  of  our  great  rivers  the  Mississippi,  the 
Nelson,  and  Mackenzie,  the  first  of  which  flows  to  the  south,  the  two  others  to  the 
north.  These  rivers  not  only  invite  many  fishes  beyond  the  latitudes  to  wliich  they 
otherwise  would  have  been  confined,  but  also  promote  the  migration  of  certain 
birds  into  climates  which  they  would  not  have  entered.  3.  The  vast  grassy  plains, 
which  stretch  from  near  the  mouth  of  the  Bio  del  Norte  to  the  mouth  of  Mac- 
kenzie's river,  through  more  than  forty  degrees  of  latitude,  without  being  inter- 
rupted bv  a  single  deep  and  impassable  gorge,  a  herbless  desert,  or  a  transverse 
range  of  mountains,  greatly  favour  the  wide  ranp  of  our  quadrupeds.  4.  The 
vast  number  of  lakes  which  lie  above  the  42°  parallel,  together  with  the  inland  sea, 
called  Hudson's  Bay,  favour  the  northern  extension  of  birds  of  passage ;  and  no 
doubt  increase  the  number  of  those  which  would  traverse  the  contment  from  south 
to  north,  if  the  whole  surface  were  as  dry  as  the  plains  to  the  west  of  the  Mississippi. 

"  It  appears  from  these  citations,  that  a  large  portion  of  our  quadrupeds  have  a 
wide  climatic  range  across  the  continent,  the  result,  no  doubt,  of  the  unorokeu  con- 
tinuity of  the  Bocky  Mountains,  and  the  great  plains  which  lie  to  their  east. 
Animals,  which  might  have  be^un  in  the  temperate  latitudes,  have  generally  ad- 
vanced and  become  acclimated  in  more  southern  or  more  northern  climates.  The 
latter  especially  have  invited  them,  and  given  to  the  cold  regions  a  fauna  richer  in 
lane  quadrupeds  than  the  warm,  thus  reversing  the  order  of  our  arborescent  flora. 
This  truth  is  made  yet  more  obvious  when  we  refer  to  the  marine  mammalia  of  the 
south  and  north.  In  the  Gulf  of  Mexico  there  is,  I  believe,  no  species  larger  than  the 
common  porpoise,  which  may  occasionally  be  seen  vaulting  up  to  passes  or  ultimate 
mouths  of  tue  Mississippi ;  but  the  Polar  Sea,  which  subtends  the  northern  ex- 
tremity of  the  valley,  aoounds  in  seals,  dolphins,  walrusses,  and  whales  of  the 
largest  size.  The  first  supplies  the  chief  articles  of  food,  clothing,  and  fuel  to 
the  tribes  of  the  Esquimaux,  who  inhabit  the  desolate  regions.  Thus,  so  great  is 
the  range  of  our  climates,  that  at  one  extremity  of  the  valley  man  draws  his  sub- 
sistence and  comfort  from  the  vegetable  kingdom, — ^at  the  other  from  the  animal." 
(pp.  631-33.) 

With  regard  to  the  domestic  animals,  the  fleah  and  milk  of  the  cow 
degenerate  below  lat.  33°,  t.  e.,  where  the  mean  annual  heat  is  65°  and 
above.  The  mule,  in  the  same  region,  retains  an  unimpaired  constitution. 
For  the  first  year  the  horse  here  is  weak,  and  possessed  of  little  endurance, 
but  if  he  survive  that  period,  his  health  and  strength  then  become  good. 
The  horses  bred  round  the  Gulf  are,  in  general,  smaU,  but  hardy.  The 
wool  of  sheep,  taken  into  the  south  part  of  the  yftlley,  degenerates.  The 
hog  flourishes  in  the  south  no  less  than  in  the  temperate  and  northern 
latitades. 

The  dissemination  of  the  human  race  through  these  diverse  climates  is 
considered  in  the  succeeding  part  of  the  work,  the  author  here  only  re- 
marking upon  this  point,  "that  man  has  accommodated  himself  more 
effectually  to  all  our  climates  than  any  other  member  of  the  animal  king- 
dom ;  being  a  permanent  inhabitant  of  the  whole,  from  the  southern  shores 
of  the  Gulf>  where  the  mean  annual  temperature  is  60^  F.,  to  the  latitude  of 
70°  north,  where  it  is  but  5°  F.  It  appears,  then,  that  he  may  become  a 
permanent  denizen  of  any  region  that  will  afford  him  sustenance." 

In  the  Third  Part  of  his  work,  Dr.  Drake  treats  of  what  he  tenna  the 
" Fhysioloffical  and  Social  Etiology,'*  famishing  under  this  head  an  account 
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of  the  modes  of  living,  dwelling-places,  occupations,  and  recreations  of 
the  inhabitants  of  the  valley, — confining  his  attention,  however,  in  the 
present  volume,  to  the  Caucasian  variety  of  the  population,  with  the  inten- 
tion of  treating  upon  the  habits  and  diseases  of  the  African,  Indian,  and 
Exquimaux  varieties,  in  separate  and  subsequent  dissertations.  This 
Caucasian  population  has  been  derived  directly  or  indirectly  from  Western 
Europe,  by  successive  migrations  from  France  (1534  — 1769),  Spain 
(1528—1763),  Britain  (1763),  and  the  Atlantic  States  (1761).  During 
the  last  quarter  of  a  century,  there  has  been  a  direct  and  increasing  immi- 
gration of  northern  Europeans,  the  majority  of  whom  have  settled  north 
of  lat.  39^,  nearly  all  having  come  from  kingdoms  north-east  of  France, 
t.  e,  about  lat.  50°.  The  author  thus  enumerates  these  more  recent  im- 
migrants in  the  order  of  their  numbers :  1 .  The  Germans,  from  various 
parts  of  Germany,  outnumber  the  immigrants  from  any  other  part  of 
Europe,  few  settling  in  the  slave  States,  and  the  majority  dispersing  over 
the  country,  and  readily  amalgamating  with  the  existing  population,  in 
place  of  remaining  in  the  large  towns.  2.  The  Irish,  next  in  numbers, 
more  disposed  to  inhabit  cities,  and 'less  offended  at  slavery,  are  found  in 
large  numbers  equally  in  New  Orleans  and  Mobile,  and  the  towns  to  the 
northward,  where  they  are  more  numerous  than  tbe  Germans.  3.  The 
English,  scattering  over  the  valley,  and  bearing  a  close  resemblance  to  its 
inhabitants,  are  soon  confounded  with  them.  In  Canada,  and  the  lead- 
mine  regions  of  Illinois  and  Wisconsin,  they  are  numerous.  4.  The  Scotch 
are  found  both  in  town  and  country,  chiefly  from  the  Lowlands,  and 
more  abundantly  in  Canada  than  the  States.  5.  The  Welsh,  more  clan- 
nish, have  settled  chiefly  in  Cincinnati  and  the  south-east  of  Ohio,  where 
many  of  them  are  employed  in  mines  and  colleries.  6.  The  Norwegians 
form  a  new  stream  of  immigration,  terminating  at  about  lat.  43^.  7.  The 
Poles  are  dispersed  in  considerable  numbers,  being  chiefly  men,  inhabiting 
towns.  8.  The  Jews,  for  the  most  part  English,  German,  and  Polish,  are 
found  in  the  cities  from  Quebec  to  New  Orleans,  and  especially  in  Cincinnati. 

The  physiological  modifications  which  may  be  expected  to  arise  from  this 
commingling  of  races  in  a  new  climate,  must  be  regarded  as  of  prospective 
rather  than  as  of  actual  occurrence ;  and  Dr.  Drake  contents  himself  with 
enumerating  the  various  circumstances  which  must  prove  influential  in 
effecting  these,  as  intermarriage,  change  of  climate  and  food,  and  change 
of  political,  moral,  and  social  condition. 

] .  Intermarriage.  The  entire  frontier  of  the  valley,  from  Quebec  to 
the  Gulf  of  Mexico,  presents  a  mixed  race  of  whites  and  Indians,  which  is 
gradually  lost  in  the  population  residing  immediately  within  the  boundary. 
The  readiest  amalgamation  with  the  Indians  takes  place  among  the  northern 
French  and  the  southern  Spanish  Creoles  ;  but  the  Anglo-American  immi- 
grants from  the  States  have  at  all  times,  in  the  absence  of  war,  shown  a 
disposition  to  such  union.  Wherever  a  Negro  population,  whether  slave 
or  free,  exists,  the  same  coalescence  is  observable ;  so  that  the  streets  of 
all  the  towns  are  thronged  with  mulattos,  quadroons,  and  other  mixed 
breeds,  and  the  Caucasian  blood  is  slowly  but  constantly  imbibing  an 
African  element.  In  willingness  for  this  junction,  first  stand  the  Spanish 
Creoles;  then  the  French  Creoles;  then  some  classes  of  British  and 
German  emigrants;  and  lastly,  native  Anglo-Americans.  In  Canada, 
intermarriage  between  the  French  and  British  population,  though  limited 
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by  theprejadices  of  race  and  history,  is  not  uncommon,  especially  in  the 
towns.  So  freqaent  are  marriages  between  the  French  and  Anglo- 
Americans  along  the  middle  portions  of  the  Mississippi,  that  the  former 
element  is  fast  disappearing.  A  similar  rapid  absorption  of  the  French 
Creole  race  has  been  going  on  on  the  lower  Mississippi  and  northern  coasts 
of  the  Galf  of  Mexico,  since  the  cession  of  Louisiana ;  and,  in  the  same 
region,  the  Anglo-American  race  has  been  long  receiving,  either  directly 
or  through  the  French,  a  tincture  of  Spanish  blood.  Intermarriages  of 
the  English  and  Irish  immigrants  with  the  indigenous  population,  are 
common  events ;  and  the  amalgamation  of  the  German  and  Norwegian 
immigrants  is  only  delayed  by  the  obstacles  offered  by  a  difference  of  lan- 
guage. The  immigrants  from  the  Atlantic  States  and  their  descendants 
freely  intermarry,  many  of  their  sectional  prejudices  soon  becoming 
moderated  in  the  valley.  A  large  proportion  of  immigrants  of  both  sexes 
are  single,  and  they  usually  marry  the  children  of  the  resident  population. 

"From  all  this  it  follows,  that  the  world  has  not  before  witnessed  such  a  com- 
min^ing  of  races.  Those  of  England  and  the  Atlantic  States,  the  most  complete 
of  modem  times,  bear  no  comparison  with  ours ;  and,  if  we  ascend  to  the  earliest 
historic  periods,  no  case  of  equal  complexity  is  met  with.  The  Rowan  empire,  it 
is  true,  was  greatly  compounded;  it  was,  however,  an  assemblage  of  distinct 
nations,  between  which  there  was  little,  in  many  cases  no,  social,  nor  even  com- 
mercial, intercourse.  It  was  an  aggregate :  ours  is  a  living  compound,  as  yet  in 
the  forming  stage.  Three  out  of  five  varieties  of  the  human  species,  with  all  the 
important  races  that  belong  to  one, — the  Caucasian,  or  overruling  element, — cannot 
fail,  in  the  end,  to  give  a  new  physiological  and  psychological  development. 

"  In  their  western  migrations  from  the  sources  of  the  Tigris  ana  Euphrates  to 
the  banks  of  the  Mississippi  and  the  shores  of  the  Gulf  and  Lakes,  tribes  and 
nations  have  been  governed  by  a  law  of  increasing  social  amalgamation.  The  head 
of  the  Mediterranean  Sea  presented  greater  diversity  than  the  plains  of  Chaldaea— 
Greece  still  greater — ^Rome  went  beyond  her — the  population  of  Western  Europe 
is  still  more  compounded — ^that  of  our  Atlantic  States,  diversified  in  a  degree  yet 
higher — ^that  of  our  Valley  beyond  all.  Thus,  the  union  and  living  coalescence  of 
nations  have  been  in  the  direct  ratio  of  time  and  distance  from  the  birth-place  of 
the  species.  The  course  has  been  westward,  bending  to  the  north  in  Euiope,  but 
a^in,  as  we  have  seen,  inclining  to  the  south,  to  reach  America.  Dr.  R.  Paterson, 
01  Philadelphia,  has  investigated  its  directiou  in  the  United  States  for  fifty  vears. 
In  1790,  the  centre  of  population  was  near  Baltimore,  Maryland ;  and  in  184:0  it 
was  in  Morgan  County,  Virginia,  both  in  the  sanie  latitude.  Thus  it  appears, 
that  the  curve  of  migration  for  the  United  States  still  runs  nearly  from  east  to 
west. 

*'  Bat  the  influence  of  the  latter  element  is  not  at  an  end.  The  Great  Central 
Vallev  of  North  America  \&  the  last  crucible  into  which  living  materials,  in  great 
and  diversified  streams,  can  be  poured  for  amalgamation.  The  double  range  of 
mountains  which  separate  it  from  the  Pacific  leave  too  little  space  for  an  empire  on 
the  shores  of  that  sea ;  and  the  detached  communities  which  may  there  grow  up 
will  be  but  deviations  from  the  homogeneous  millions,  with  which  time  wifl  people 
the  ^at  region  between  the  Appalachian  and  Rocky  Mountains,  which  is  thus 
destmed  to  present  the  last  and  greatest  development  of  society."  Q).  647.) 

2.  Change  of  Climate.'^The  people  of  Western  Europe  have,  in  emi- 
grating to  North  America,  generally  made  10^  of  southern  latitude ;  but 
yet  they  live  in  an  average  annual  temperature  very  much  the  same  as 
that  to  which  they  had  been  accustomed.  There  is,  however,  a  far  greater 
difference  between  the  summer  and  winter  temperatures  than  in  Western 
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Europe,  -and  sudden  and  extreme  yariations  are  far  more  common.     The 
climate,  too,  is  dryer,  and  the  atmosphere  more  electrical. 

'*  To  these  climatic  conditions  we  are  bound  to  admit  a  modifying  infinence, 
which,  if  I  mistake  not,  is  perceptible  in  the  loss  of  a  ruddy  complexion,  in  a  dimi- 
nution of  the  capillary  and  cellular  tissues  of  the  face,  and  a  consequent  reduction 
of  the  convexity  of  the  cheeks,  with  an  increasing  tendency  to  dark  nair, — in  shorty 
the  production  or  further  development  of  a  bilious  temperament.  Without  insist- 
ing on  the  accuracy  of  these  special  observations,  I  am  convinced,  that  whatever 
tendency  exists  is  not  in  the  direction  of  the  sanguine  temperament." 

3.  Change  of  Food. — ^Tbe  inhabitants  of  the  valley  have  a  fuller  diet 
than  those  of  Europe ;  their  food  being  both  more  complex  and  containing 
a  larger  proportion  of  animal  substance.  However  slow  the  immigrants 
may  be  to  adopt  other  customs,  they  rapidly  fall  into  that  of  the  valley,  of 
eating  animal  food  freely  three  times  a  day ;  and  when  we  consider  that, 
as  in  the  case  of  some  of  the  Irish,  the  tasting  it  once  a  week  was  here- 
tofore an  exceptional  occurrence,  we  can  believe  our  author  when  he  says, 
that  such  inordinate  indulgence,  joined  with  a  great  yariety  of  iU -cooked, 
half-masticated  vegetables,  is  often  immediately  injurious,  and  may  here- 
after generate  constitutional  peculiarities. 

4.  Change  of  Social,  Moral,  and  Political  Condition. — ^This  change, 
with  respect  to  the  great  mass  of  immigrants,  is  immense,  and  in  most 
respects  highly  gratifying,  so  that  Dr.  Drake  naturally  attaches  great 
importance  to  its  future  physiological  influence.  The  immigrant  escapes 
from  the  crowd  that  hems  him  in  at  home  and  impedes  the  development 
of  his  natural  powers,  and  is  transplanted  to  a  land  where  the  grandest 
natural  objects  replace  the  works  of  art  among  which  he  has  always  lived. 
He  finds  ample  space  for  locomotion,  and,  under  the  influence  of  even 
slight  motives,  he  makes  long  journeys  and  frequent  removals,  and  en- 
genders new  associations.  The  monotonous  routine  to  which  he  had  been 
condemned  is  broken  through,  and  he  finds  himself  where  change  and 
enterprise  are  facilitated  and  encouraged,  and  where  failures  are  not 
attended  with  ruinous  consequences,  but  are  quickly  recovered  from.  He 
sees  the  way  to  wealth  open  to  his  energies,  and  the  love  of  property 
exerts  its  magic  influence  upon  a  nature  that  perhaps  heretofore  hardly 
hoped  for  bread.  Every  variety  of  religious  culture  is  open  to  him ;  and 
he  at  once  is  endowed  with  the  privileges,  the  responsibiUtieB,  and  the 
elevating  influences  of  a  political  existence. 

''  The  variety  and  amount  of  emotion,  the  excitement  of  passion,  and  the  activity 
of  thought  developed  by  this  new  condition,  are  great  in  proportion  to  his  prerious 
torpor, — as  vegetation  advances  more  luxuriant^  after  a  cold  than  after  an  open 
winter.  This  is  the  true  reason  why  our  immigrant  population  are  so  ea^r  to 
plunge  into  the  party  strifes  which  are  for  ever  heaving  the  bosom  of  our  society. 

"  Such  are  some  of  the  new  social  circumstances  under  which  the  transplanted 
population  of  Western  Europe  live  in  our  great  Valley ;  and  the  physiologist  cannot 
doubt,  that  the  mental  states,  intellectual  and  emotional,  generated  and  ^rmanently 
sustained  by  them,  will  in  successive  generations  work  out  changes  in  innervation, 
and  co-operate  with  the  physical  causes  which  have  been  discussed,  in  creating  a 
type  of  constitution  different  from  that  of  Europe,  or  any  that  has  gone  before  it 
in  any  country."  (p.  650.) 

Modes  ofLimng  in  the  Valley , — Although  the  author  has  already  dis- 
cussed this  topic  in  part,  while  considering  the  causes  inducing  changes 
in  the  constitutions  of  immigrants,  yet  he  again  adverts  to  it,  in  reference 
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to  ite  influence  in  the  production  of  disease.  Of  the  three  meals  usually 
taken,  he  believes  that  breakfast,  and  not  dinner,  should  be  the  principal, 
the  stomach  being  better  able,  after  a  long  repose,  and  while  both  body 
and  mind  are  tranquil,  to  dispose  of  a  large  mea^  than  in  the  midst  of 
the  heat  and  turmoil  of  the  day.  A  hearty  breakfast  seldom  induces  op- 
pression and  drowsiness  like  a  hearty  dinner,  the  succeeding  hour  being 
in  general  one  of  pleasing  and  efficient  excitement,  contrasting  with  the 
sleepiness,  dullness,  and  feverishness  following  the  /ull  dinner.  The 
inhabitants  of  the  valley  habitually  eat  too  much  and  too  fast,  and  consume 
far  too  large  a  proportion  of  animal  food,  and  that  in  summer  and  autumn, 
as  well  as  in  the  colder  and  healthier  seasons.  Even  children  are  usually 
allowed  meat  three  times  a  day.  Large  quantities  of  vegetables  are  also 
consumed,  so  that  the  total  amount  of  food  taken  is  very  great.  The 
culinary  art  seems  quite  in  its  infancy,  so  that  food  is  rendered  often 
highly  indigestible  by  the  faulty  modes  of  preparing  it. 

Drinks,  Tea  is  used  in  every  part  of  the  valley,  but  especially  the 
north,  green  being  preferred  to  black.  Coffee  is,  however,  gradually 
banishing  it  at  breakfast,  and  confining  it  to  the  evening  meal.  The  chief 
drawback  to  the  use  of  coffee  is  the  bad  manner  in  which  it  is  prepared, 
the  French,  in  America  as  in  Europe,  alone  seeming  to  be  conversant  with 
its  due  and  proper  making.  The  Creole  French,  from  New  Orleans  to 
Quebec,  use  it  to  the  exclusion  of  tea,  and  even  the  poorest  of  them  under- 
stand its  preparation. 

"  There  is  much  reason  for  believing,  that  an  early  cup  of  coffee,  in  summer  and 
autunm,  is  protective  against  the  fevers  of  the  southern  ports  of  the  Valley. 
Certain  it  is,  that  the  French  population  (among  whom  it  is  common  to  drink  it  on 
rising)  are  less  liable  to  them  than  the  Anglo-American ;  but,  as  they  occupy  the 
oldest-settled  portions  of  the  country,  which,  catena  paribus^  are  least  affected, 
allowance  must  be  made  for  that.  In  various  parts  of  the  Valley  coffee  is  beginning 
to  supersede  ardent  spirits,  as  a  means  of  protection  and  support  under  fatigue  and 
great  exposure  to  the  elements ;  for  whien  purpose  all  who  have  made  the  experi- 
ment r^ard  it  as  preferable."  (p.  661.) 

Alcoholic  Beverages. — It  is  gratifying  to  find  that  the  consumption  of 
these  is  undergoing  great  diminution  in  the  valley.  Fifteen  or  twenty 
years  ago,  " morning  bitters"  and  ''mint  juleps,"  the  basis  of  which  was 
commonly  whiskey,  were  habitually  consumed  by  persons  of  both  sexes 
and  all  ages,  under  the  pretext  of  preventing  autumnal  fever.  So,  too,  at 
one  time,  the  practice  of  taking  whisky  or  brandy  and  water  before  or 
immediately  after  dinner  was  universal.  Both  these  customs  are  rapidly 
becoming  obsolete,  and  yet  it  is  not  found  that  the  autumnal  fever  commits 
greater  ravages,  or  that  digestion  is  less  efficiently  performed.  The  con- 
sumption of  wine,  too,  is  greatly  on  the  decline,  not  being  now,  as  here- 
tofore, regarded  as  indispensable  at  morning  calls  and  evening  parties,  and 
being  taken  far  more  sparingly  at  dinner.  Sherry  and  Madeira,  adul- 
terated with  brandy,  are  the  wines  in  general  use  when  taken,  except  in 
Louisiana  and  other  parts  of  the  south,  where,  especially  among  the 
Creoles,'— the  most  temperate  portion  of  the  population, — much  claret  is 
consumed.  Notwithstanding  the  disuse  of  drinking  usages  in  society, 
much  guzzling  stiU  goes  on  at  the  dram-shops  of  the  cities ;  but  the  fact 
of  the  victims  of  this  habit  being  compelled  to  resort  privately  to  these 
places  for  the  indulgences  they  formerly  could  command  in  society,  proves 
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the  progress  that  public  opinion  is  making  in  the  matter.  In  families, 
also,  the  consumption  of  beer  and  cider  has  diminished  ;  but  large  quanti- 
ties of  beer  are  still  consumed  by  the  English  and  German  immigrants. 

Dr.  Drake  is  an  opponent  not  only  to  the  habitual,  but  even  the  occa- 
sional use  of  alcoholic  drinks ;  maintaining  that  they  possess  no  preventive 
power,  as,  indeed,  is  now  generally  acknowledged,  against  the  diseases 
incidental  to  the  valley ;  and  that,  as  regards  exposure  to  the  elements, 
experience  has  determined  the  superior  efficacy  of  food  and  coffee  under 
Cold  or  wet,  and  of  tea  or  lemonade  under  great  heat.  His  testimony 
upon  this  point  is  of  importance,  inasmuch  as  his  sphere  of  observation 
has  been  so  extensive,  and  his  opportunities  of  hearing  the  opinions  of 
practitioners  in  very  different  regions  both  numerous  and  prolonged.  Of 
the  pernicious  effects  of  over-indulgence  in  them  in  these  latitudes,  he 
offers  abundant  evidence.  He  does  not  affirm  that  individuals  who  aban- 
don themselves  to  this  are  more  liable  to  contract  prevalent  diseases, 
though,  probably,  he  might  very  safely  have  done  so ;  but  when  they  are 
attacked,  such  persons  are  far  more  liable  to  die.  He  believes  such 
beverages  to  be  much  more  pernicious  to  the  constitutions  of  the  young, 
than  to  those  in  middle  and  advanced  life.  "  Very  few  young  men  with 
habits  of  excessive  drinking  reach  the  meridian  of  life,  being  cut  off  by 
convulsions,  apoplexy,  or  some  disease  rendered  incurable  by  their  alco- 
holic cachexy.*'  There  are  very  few  female  drunkards  in  the  valley, 
except  among  the  lower  classes  of  Irish  immigrants ;  and  the  only  woman 
the  author  has  known  die  of  delirium  tremens  was  from  England. 
"  Among  the* hygienic  means  of  averting  the  habit  of  excessive  drinking,  I 
know  of  none  equal  to  the  use  of  tea.  To  this  we  may,  in  fact,  attribute 
the  escape  of  our  female  population  from  intoxication ;  and  I  have  rarely 
seen  a  young  tea-drinker  of  the  male  sex  become,  in  latei;  years,  the  victim 
of  alcoholic  stimulation." 

In  reference  to  this  subject,  we  may  notice  one  of  the  incidental  facts 
that  are  so  thickly  interspersed  in  his  topographical  description.  He  is 
describing  a  terrible  epidemic  of  autumnal  fever,  which  ravaged  the 
Maumee  basin,  at  the  south-west  angle  of  Lake  Erie,  in  1838,  and  which 
ensued  upon  a  drought  of  unexampled  duration,  during  which  the  marshes, 
pools,  and  shallow  rivers  were  all  dried  up. 

*'  Under  this  great  drvin^  process  it  was,  that  the  ordinary  autumnal  fever  was 
raised  into  such  an  epidemic  as  had  not  been  known  before.  All  the  accounts 
concur  in  representing,  that  the  localities  which  were  ordinarily  the  wettest,  suffered 
most,  and  vice  verm.  The  labourers  (employed  in  the  excavation  of  a  canal  at  that 
period),  400  or  600  in  number,  were  chiefly  Irish,  who  lived  in  temporary  shanties, 
while  some  occupied  bowers  formed  out  of  the  green  Umbs  of  trees.  It  does  not 
appear  that  a  greater  number  of  these  operatives  suffered  than  of  the  resident  popu- 
lation ;  but  a  far  greater  proportion  of  those  attacked  died.  Professor  Ackly  gave 
me  a  fact,  which  aeserves  to  be  recorded.  One  contractor  kept  a  liauor  store,  and 
sold  whisky  to  all  whom  he  employed,  which  was  drunk  freely  by  tnemselves  and 
their  famines.  The  mortality  among  them  was  very  great.  Another  lode^dl  his 
operatives  on  straw  beds,  in  the  upper  rooms  of  a  large  frame  house ;  made  them 
retire  early ;  kept  them  from  the  use  of  whisky ;  and  nearly  all  escaped  the 
disease."  (p.  364.) 

Tobacco, — The  abundant  use  of  this  substance  in  smoking  is  a  pre- 
dominant evil  in  the  valley ;  irritating  the  nervous  system,  impairing  the 
digestion,  and  arresting  nutrition,  so  that  those  addicted  to  it  are  often 
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emaciated  and  feeble.  Much  as  the  author  disapproves  of  the  practice, 
fae  cannot  agree  with  those  who  consider  it  as  equidly  deserving  of  repro? 
bation  with  the  use  of  alcoholic  drinks,  inasmuch  as  its  effects  in  engen- 
dering a  diseased  state  of  the  system  are  far  less  powerful.  The  h^bit  of 
indulging  in  it  is  generally  acquired  early  (sometimes  at  seven  years),  and 
is  BO  by  a  very  great  majority  of  smokers  before  they  are  twenty-one, 
differing,  in  this  from  alcohol,  the  habit  of  resorting  to  which  is  often 
formed  after  middle  life.  Fewer,  too,  leave  off  the  use  of  tobacco  than 
of  alcohol,  but  it  may  be  doubtful  how  far  this  is  dependent  or  not 
upon  an  awakened  sense  of  the  evils  of  the  latter.  The  attempt  to 
abandon  it  often  gives  rise  to  a  nervous  irritability,  only  to  be  allayed  by 
its  resumption. 

Snuff-taking  is  not  prevalent,  except  among  the  French  of  Louisiana 
and  Canada ;  but  a  horrid  practice  prevails  in  many  parts  of  the  south, 
where  women  and  girls  rub  their  teeth  and  gums  with  the  powder.  "  They 
chew  the  end  of  a  green  twig,  until  they  mash  it  into  a  kind  of  brusli^ 
which  they  dip  into  the  snuff-box,  and  then  rub  their  teeth  with  it.  This 
operation  is  known  through  that  region  under  the  name  of  *  dipping.' 
The  practice,  like  that  of  eating  slate-pencil,  chalk,  or  clay,  often  spreads 
through  families  and  female  schools,  so  as  to  constitute  a  serious  and 
disgusting  evil." 

We  do  not  find  anything,  among  the  author's  observations  on  the  cloth- 
ing, habitations,  occupations,  and  amusements,  of  the  inhabitants  of  the 
valley,  calling  for  special  notice ;  and  we  will  only  quote  the  observations 
with  which  he  concludes  the  first  book  of  his  work. 

"  Our  etiologv  is  now  brought  to  a  close.  If  the  reader  has  found  its  perusal  a 
work  of  labour,  ne  will  be  prepared  t-o  estimate  the  amount  which  has  been  required 
to  collect,  arrange,  condense,  and  give  unity  to  so  many  diversified  facts,  connected 
with  a  country  of  such  vast  extent,  and  races  of  people  so  various.  In  doing  this, 
I  have  introduced  nothing  which  I  did  not  consider  necessary  to  a  full  understanding 
of  the  diseases  which  are  to  come  under  our  consideration ;  for  all  peculiarities  of 
constitution,  both  corporeal  and  mental,  exert  a  modifying  influence  on  disease.  In 
this  country  these  peculiarities  are  not  yet  hrjplj  developed,  but  we  may  study 
their  causes,  and,  as  far  as  possible,  infer  their  effects ;  whicn  our  distant  successors 
will  see  in  their  full  development.  A  synthesis  of  varieties  and  races  is  goin^  on ; 
and  the  result,  I  may  here  repeat,  must  be  a  national  constitution — phvsicu  and 
mental— of  which  the  Aufflo-Saxon,  itself  a  compound,  will  be  the  oasis  and 
governing  element.  The  physicians  of  a  future  day  will  see,  what  we  cannot  now, 
a  prevaihng  temperament — a  stature,  form,  complexion,  and  phvsiognomy — charac- 
teristic of  an  indigenous,  but  peatly  compounded  nee;  witn  its  own  physical, 
intellectual,  and  moral  constitution ;  its  special  liabilities  to  and  exemptions  from 
disease ;  its  national  idiosyncracies,  and  the  required  peculiarities  of  hygienic  regi- 
men, and  therapeutic  treatment.  In  the  course  of  his  development,  what  hereditary 
diatheses  may  disappear,  and  what  new  ones  take  their  places ;  what  new  maladies 
may  arise,  or  old  ones  cease  or  become  greatly  modified,  under  the  joint  influence 
of  mingled  blood,  of  climate,  water,  occupations,  modes  of  living,  customs,  and 
moral,  social  and  political  influences,  cannot  be  specified;  but  a  few  predictions 
may  be  hazarded: — 1.  Autumnal  fever  will  decrease,  and  typhus  and  typhoid 
become  more  prevalent.  2.  Gout  will  occur  oftener.  3.  The  diseases  produced 
by  the  intemperate  use  of  ardent  spirits  will  dimimsh.  4.  Consumption  and 
scrofula  will  increase.  5.  Apoplexy,  palsy,  and  epilepsy  will  become  more 
frequent.  6.  Diseases  of  the  liver  will  become  less,  and  those  of  the  mucous 
membraue  of  the  bowels  more  prevalent.  7.  Mental  alienation  will  be  more 
frequent."  {p.  701 .) 
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The  portion  of  Dr.  Drake's  work  which  we  have  hitherto  examined,  is 
only  introductory  to  his  main  suhject,  the  description  of  the  Diseases  of 
the  Interior  VaUey  of  North  ^fmertca— although,  in  the  topographical 
portion,  many  ohservations  respecting  these  are  incidentally  met  with.  As 
this  occupies  700  of  the  860  pages  of  which  his  first  volume  consists,  he  v^ 
enahled  to  treat  only  of  the  autumnal  fevers  of  the  valley,  intending  to 
take  up,  in  succession,  in  the  future  volumes,  the  yellow  fever,  typhus,  the 
eruptive  fevers,  and  the  phlegmasia. 

Autumnal  Fevbb. — The  author  considers  this  the  preforahle  term  for 
the  fevers  known  in  various  parts  of  the  valley  as  autumnal,  hilious, 
remittent,  intermittent,  congestive,  miasmatic,  malarial,  marsh,  malignant, 
chill-fever,  ague,  dumb  ague,  and  the  fevery  seeing  that  it  involves  no 
etiological  or  pathological  hypothesis,  and  includes  the  various  modi- 
fications. Although  the  difierent  forms  often  differ  widely  in  their  occa- 
sional manifestations,  yet  in  their  prevalence  at  the  same  times  and  places, 
their  frequent  conversion  into  each  other,  the  sequeUe  they  give  rise  to,  and 
the  treatment  they  require,  evidence  is  found  that  they  are  the  mere 
varieties,  the  common  offspring  of  the  same  specific  remote  cause,  what- 
ever that  may  be. 

Geographical  Limits, — Being  an  endemic  of  hot  climates,  its  southern 
limit  is  not  found  within  the  sphere  of  the  author's  observations.  Its 
eastern  boundary  is  the  Appalachian  Mountains,  as  far  as  lat.  33°,  below 
which  it  has  no  other  eastern  limit  than  the  Atlantic.  To  the  south-west 
the  Cordilleras  of  Mexico  and  the  southern  rocky  mountains  constitute 
its  boundaries ;  while  in  higher  latitudes  it  ceases  on  the  great  plains  of 
the  western  desert,  long  before  these  mountains  are  reached.  To  the  north 
it  does  not  prevail  epidemically  above  the  forty-fourth  parallel,  and  ceases 
to  occur  even  sporadically  about  the  forty-seventh. 

In  reviewing  the  circumstances  which  are  necessary  for  the  development 
of  the  fever  within  these  limits,  it  is  found,  that  all  things  being  equal,  it 
prevails  most  where  the  amount  of  dead  organic  matter  is  greatest,  and 
least  where  it  is  least.  A  variety  of  observations  show  that  it  frequently 
occurs  on  first  breaking  up  the  soil,  the  long-continued  cultivation  of  which 
is  usually  attended  widi  its  diminution.  The  agency  of  forests  has  been 
differently  described,  and  is  not  as  yet  accurately  ascertained.  Wherever 
the  malady  prevails,  the  surface  water  is  proportionally  extensive ;  but  the 
agency  of  this  alone  does  not  suffice,  as  water  abounds  beyond  the  geo- 
graphical limits  of  the  fever.  So  too,  while  a  high  temperature  (above  60°) 
is  essential  to  the  production  of  the  fever,  this  alone  will  not  suffice  to 
induce  it  in  localities  wanting  the  two  other  conditions. 

Passing  over  the  authors  account  of  the  speculations  which  have  been 
framed  in  explanation  of  the  nature  of  the  poison  inducing  the  fever,  and 
of  the  channels  by  which  it  obtains  access  to  the  economy,  as  possessing 
no  novelty,  and  derived  from  sources  familiar  to  our  readers,  we  proceed 
to  his  more  orinnal  observations  upon  the  history  and  treatment  of  the 
varieties  of  the  disease.  In  the  incipient  stage  these  are  not  always  distin- 
guishable, and  it  is  only  as  the  malady  advances  that  its  type  is  then 
declared — the  primary  division  being  into  intermittent  and  remittent.  In- 
termittents  may  be  nuld,  simple,  and  accompanied  by  a  perfect  intermis- 
sion, and  not  dangerous  even  when  left  to  themselves.     But  again,  they 
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may  exhibit  a  deep  or  protracted  cold  stage,  with  imperfect  reaction, 
constituting  the  malignant  or  congestive  form ;  in  the  first,  second,  or 
sabseqnent  paroxysm  of  which,  the  patient  may  expire.  Thirdly,  the 
disease  may  assume  an  iifflammatory  character,  witii  a  diminished  cold  and 
a  prolonged  hot  stage,  running  at  length  into  the  remittent  type.  There 
are  the  same  varieties  of  remittents.  These  may  be  simple,  and  may 
terminate  without  much  active  treatment,  oftener  in  the  middle  than  the 
southern  latitudes,  in  health  or  in  intermittents.  Others  horn  the  com- 
mencement, or  in  their  progress,  exhibit  signs  of  inflammation  of  some 
organ,  and  have  a  tendency  to  the  continued  type ;  while  in  the  south,  a 
form  of  the  disease  has  received  the  name  of  malignant,  of  much  rarer 
occurrence  than  malignant  intermittent,  from  which  it  differs  by  the  ab- 
sence of  a  regular  Apyrexia.  The  first  two  varieties  often  terminate  in 
intermittent.  Intermittents,  left  to  themselves,  rarely  cease,  till  they  have 
continued  a  long  and  indefinite  time,  but  they  can  be  arrested  at  any  period 
of  their  course.  Remittents,  when  mild,  may  cease  of  themselves,  but  are 
not  80  susceptible  of  being  cut  short  in  their  early  stages.  We  can  assign 
no  reason  why  the  same  cause  in  some  persons  induces  a  remittent,  and  in 
others  an  intermittent ;  in  some  the  simple,  and  in  others  the  malignant 
form,  while  yet  all  may  inhabit  the  same  locality. 

"  It  might  be  presumed  that  the  statistics  of  these  varieties  of  fever  would  throw 
light  upon  the  subject.  The  table  presents  the  relative  proportion  of  intermittents 
and  remittents  at  twenty-six  military  posts.  If  these  be  divided  into  the  southern, 
middle,  and  northern  groups,  we  find  that  for  the  southern  the  remittents  make 
twenty-one  per  cent.,  the  middle  fourteen,  and  the  northern  twenty  per  cent.  Thus 
it  does  not  appear  that  temperature  exerts  an  influence  in  the  relative  numbers. 
But  may  not  humidity  ?  Six  posts,  around  the  Gulf  of  Mexico,  give  for  remittents 
twenty  per  cent. ;  seven  on  the  Lake  shore  ^ve  thirteen;  and  eight  along,  or  west  of, 
the  Stississippi,  where  the  atmosphere  is  driest,  give  only  ten  per  cent.  From  these 
numbers  it  would  ap]>ear,  that  humidity  increases  the  proportion  of  remittents. 
But  can  we  adopt  tins  conclusion?  I  think  not;  for  orainair  observation  has 
shown,  that  remittents  are  more  common  than  intermittents  on  dry  ridges,  while  in 
deep  vaUies  and  other  humid  localities,  intermittents  prevail  It  must  be,  then, 
thai  while  the  army  reports  may  be  correct  as  to  the  aggregate,  they  are  not  to  be 
relied  upon  for  the  relative  number  of  intermittents  and  remittents.  The  mean  of 
the  twenty-six  posts  is  about  eijghteen  per  cent,  of  remittents ;  but,  from  several 
vearly  reports,  kindly  commumcated  to  me  by  Dr.  Silas  Ames,  of  Montgomeiy, 
N.  L.  3Sr,  I  ^d  the  proportion  in  his  practice  is  about  forty-three  per  cent.  I 
have  met  with  a  transcript  of  the  recoras  of  the  Charity  Hospital,  New  Orleans,  for 
seven  years,  by  Dr.  Farmer,  which  presents  the  proportion  at  but  ten  per  cent. ! 
Sudi  discrepancies  show  how  little  reuanoe  can  be  placed  on  the  attempted  classi- 
fication of  antumnal  fever  into  remittent  and  intermittent."  (p.  736.) 

1.  Sin^ple  Intermittents. — These  require  no  description,  being  identical 
in  characters  with  those  of  other  countries.  They  never  prove  fatal,  except 
secondarily  by  the  lesions  to  which  the  repetition  of  the  paroxysms,  when  too 
long  neglected,  give  rise.  Many  practitioners  delay  treatment  until  several 
paroxysms  have  occurred,  believing  that  cases  so  managed  are  less  liable  to 
relapse ;  but  the  author  does  not  approve  of  this  practice.  He  sanctions 
that  of  others,  which  was  once  universal,  though  now  rapidly  falling  into 
disuse  in  the  south,  who  employ  a  preparative  treatment  prior  to  the  use 
of  quinine,  consisting  of  venesection,  (when  the  patient  is  robust  and 
the  case  recent,)  or  emetics  and  cathartics.  Many  practitioners  adopt 
Mackintosh's  practice  of  bleeding  in  the  cold  stage.    In  the  administration 
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of  the  quinine,  the  most  diverse  opinions  are  entertained  as  to  the  best 
period ;  the  author,  with  many  others,  preferring  a  short  time  prior  to  the 
access  of  the  paroxysm.  He  believes,  too,  that  in  the  early  stages,  where 
our  object  should  be  to  cut  the  disease  short,  large  doses  should  be  given. 
Thas  many  of  the  most  eminent  physicians  have  found  it  the  best  practice 
to  administer  from  five  to  ten  grains  on  the  decline  of  the  fever,  as  much 
in  eight  hours  after,  and  the  same  before  a  paroxysm.  Still  the  majority 
of  practitioners  administer  but  one  or  two  grains  at  short  intervals,  a  prac- 
tice which  is  indeed  usually  successful,  and  in  protracted  cases  is  probably 
the  best.  As  adjuvants,  calomel  is  given  when  there  is  biliary  derangement, 
and  nitre  or  ipecacuanha  when  the  excitement  is  considerable,  or  when 
the  drug  is  given  during  the  hot  stage ;  and  of  opium,  administered  in 
sufficient  dose  an  hour  or  two  before  the  paroxysm,  to  induce  a  state  of 
narcotism  prior  to  the  chill.  Dr.  Drake  and  others  entertain  a  very  high 
opinion.  Drs.  Henry  and  Merriman,  of  Springfield,  give  from  three  to 
six  grains  of  solid  opium,  with  as  much  quinine,  and  observe  a  more  cer- 
tain arrest  of  the  paroxysm  than  when  they  omit  the  opium  and  double  or 
treble  the  quinine.  The  author  believes  that  the  best  means  of  preventing 
relapse  is,  after  having  broken  in  upon  the  paroxysm  by  the  quinine,  to 
resort  to  the  use  of  the  bark  itself,  and  continue  it  for  long  after.  The 
two  are  by  no  means  quite  identical  in  their  properties,  the  bark  being 
destitute  of  any  diaphoretic  property,  and  acting  as  an  astringent  and 
tonic.  A  greater  reduction  of  the  powers  of  the  system  is  requisite  for 
its  employment,  than  for  that  of  quinine ;  but  in  cases  in  which  the  vital 
energies  are  seriously  impaired,  it  is  the  appropriate  medicine.  Many 
trials  have  been  made  in  America  with  indigenous  bitters  as  substitutes  for 
cinchona,  but  with  only  partially  favorable  results.  The  increasing  price 
of  that  drug,  and  the  rapid  process  of  extinction  which  the  trees  supply- 
ing it  seem  to  be  undergoing,  render  the  investigation  suggested  by  the 
author  into  the  virtues  of  these  substitutes  a  matter  of  the  greatest  im- 
portance. In  this  point  of  view  we  should  have  been  glad  of  some  more 
definite  information  from  him,  as  to  the  extent  to  which  arsenious  acid  has 
been  employed  in  the  valley.  What  little  he  says  of  it  is  in  its  favour ; 
but  we  are  rather  surprised  to  find  him  giving  a  preference  to  the  solid 
form.  He  combines  one  grain  with  four  of  opium^  and  divides  the  mass 
into  sixteen  pills,  gi^ng  three  or  four  in  the  twenty-four  hours.  In 
obstinate  cases,  sixteen  grains  of  quinine  added  to  the  formula  renders  it  a 
very  efficacious  one.  We  believe  that  arsenious  acid  cautiously  adminis- 
tered, in  the  fiuid  form,  is  a  valuable  substitute  for  quinine,  both  in  ague  and 
neuralgia,  and  that  it  by  no  means  commands  the  attention  it  deserves  as 
such.  M.  Boudin's  investigations  into  its  employment  among  the  military 
in  France  and  Algeria  have  led  him  to  favorable  conclusions  of  great  im- 
portance, both  in  a  sanitary  and  economical  point  of  view. 

2.  Inflammatory  intermittents. — All  parts  of  the  valley,  though  the 
southern  least,  every  autumn  present  examples  of  these,  the  proportion  to 
simple  cases  varying  much  in  diflferent  years.  In  such  cases,  a  tense  pulse, 
prolonged  hot  stage,  imperfect  intermission,  and  local  symptoms  referable 
to  the  organ  afiected,  are  met  with.  This  organ  is,  in  the  great  majority 
of  cases,  the  spleen,  and  occasionally  the  liver,  or  the  mucous  membrane 
of  the  stomach.  So,  too,  the  brain  or  lungs  may  become  accidentally 
afiected.     The  effect  of  a  supervening  inflammation  is  to  increase  the 
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acateness  of  tbe  fever  and  transform  it  into  a  remittent;  this  change, 
however,  occurring  more  readily  in  the  case  of  pulmonary  or  cerehral 
inflammation,  than  in  that  of  the  spleen,  liver,  or  stomach,  which  appear 
to  depend  upon  the  same  remote  cause  as  the  fever  itself.  In  treating  this 
form  of  intermittent,  antiphlogistics,  proportioned  to  the  activity  of  the 
inflammatory  action,  must  precede  the  use  of  the  quinine ;  and,  indeed, 
if  this  drug  he  prescribed  indiscriminately,  when  there  is  a  prevalent 
atmospheric  constitution  of  an  inflammatory  character,  and  without  pre- 
liminary venesection,  though  signs  of  inflammation  may  not  actually  be 
obviouB,  many  cases  will  be  aggravated  by  it,  and  others  will  resist  its 
influence. 

3.  M^zUffnant  intermit  tents, — ^To  this  head  the  author  refers  all  the 
intermittents  met  with  which  are  not  reducible  to  the  two  former  sec- 
tions, and  it  embraces  forms  of  the  disease  characterised  by  greater 
difierences  than  prevailed  among  them.  They  have,  however,  all  a 
common  character  of  anomaly  or  irregularity  in  their  course.  In  all,  the 
cold  stage  especially  predominates ;  and  a  downward  tendency  of  the  vital 
actions  prevails.  They  occur  at  the  period  when  epidemics  especially  rage, 
and  in  localities  most  subject  to  the  fever ;  and  when  not  arrested  by  art, 
they  terminate  fatally  and  rapidly.  Of  course,  this  form  never  exclusively 
constitutes  an  epidemic,  but  is  mixed  up  with  the  other  varieties.  In 
the  localities  where  it  especially  prevails,  it  has,  since  the  date  of  the 
invasion  of  the  epidemic  cholera,  1832-4,  been  on  the  increase.  No 
age  or  sex  seems  to  possess  especial  liability  or  immunity.  The  author 
believes  it  to  be  more  difiicult  to  present  a  graphic  sketch  of  the  symptoms 
of  this  disease  than  of  any  other. 

"  IThis  results  from  several  causes.  1.  Their  number :  all  the  functions  beinff 
morbid.  2.  Their  simultaneous  occurrence,  as  if  the  whole  of  the  organism  haa 
been  affected  by  the  direct  action  of  the  remote  cause  at  the  same  time.  3.  The 
suddenness  of  their  occurrence  on  the  access  of  the  paroxysm ;  presenting  in  a 
single  hour,  a  transition  from  a  state  apparently  bordering  on  health  to  one  of 
impending  dissolution.  4.  The  deep  involvement  of  one  great  organ  in  one  case, 
of  a  different  one  in  another,  and  a  consequent  modification  of  the  symptoms. 
Compared  in  the  diversity  of  their  phenomena  with  the  most  malignant  cases  of 
scarlatina,  typhus  gravior,  or  epidemic  cholera,  they  are  decidedly  more  difficult  to 
pourtray  in  a  methodical  and  faithful  manner  than  either.  Moreover,  their  malig- 
nity sometimes  shows  itself  by  the  slightest  possible  anomalv.  Thus,  a  partial 
numbness,  or  a  ooldness  of  the  great  toes,  instead  of  a  regular  cnill,  or  a  disposition 
to  sleep  at  the  access  of  the  paroxysm,  may  be  all  that  suggests  anything  more  than 
the  most  harmless  intermittent.  Hence,  they  stand  connected,  on  the  one  hand, 
with  a  simple  ague ;  while,  on  the  other,  they  graduate  into  the  malignant  remittent 
type  in  such  a  manner  that  a  separate  descnption  would  scarcely  be  worth  the 
trouble,  were  it  not  that  a  series  of  morbid  states,  however  intimately  catenated, 
must  be  studied  in  its  links,  before  it  can  be  comprehended  in  its  entireness. 

"By  far  the  greater  number  of  cases  begin  as  re^pilar  intermittents,  with  a  cold 
fit,  too  slight  to  excite  more  than  a  moderate  shivering;  such,  for  example,  as 
ushers  in  a  simple  remittent.  The  cold  stage  is  not  followed,  however,  oy  the 
well-developed  and  prolonged  hot  stage  of  that  variety  of  fever,  but  by  one  so  in- 
considerable, that  the  patient  in  manv  cases  is  soon  upon  his  feet,  and  oiten  resumes 
his  business  untU  the  next  day,  or  tne  day  after  that.  If  nothing  have  been  done, 
the  second  paroxysm  will  be  more  severe ;  his  coldness  will  be  mater,  and  more 
proloi^;ed,  yet  not  productive  of  a  shake :  he  may  have  a  consiuerable  degree  of 
drowsiness,  or  dyspnoea,  with  a  sense  of  thoracic  oppression;  his  stomach  may 
become  irritable;  with  a  sense  of  epigastric  sinking ;  or  some  topical  sweating  may 
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show  itself.  To  these  symptoms,  but  more  slowly  than  the  day  before,  will  saooeed 
a  reaction  of  moderate  force ;  and  when  it  ceases,  the  patient,  if  not  alarmed,  will 
be  again  out  of  bed,  and  perhaps  occupied.  The  third  and  even  the  fomth 
paroxysm  may  thus  pass  away,  each,  however,  presenting  an  increase  of  intensity 
m  the  symptoms,  and  a  full  development  of  them  be  reserved  for  the  fifth.  Bat 
this  is  rare :  and,  in  the  majority  of  cases,  the  third  fit  not  oul^  discloses  the  danger 
of  the  patient,  but  often  proves  fatal ;  or  he  struggles  through  it,  to  die  in  the  next. 
The  disease  does  not,  however,  always  advance  m  this  gradual  manner.  Almost 
every  physician,  where  it  prevails  extensively,  has  met  with  examdes  of  fiMal  ter- 
mination in  the  second,  and  sometimes  in  the  first  paroxysm.  Still  farther,  cases 
of  the  most  simple  kind,  which  through  several  oocorrences  have  shown  no  sign  of 
malignancy,  have,  under  the  unadvised  operation  of  an  antimonial  emetic,  or  an 
active  saline  cathartic,  proved  fatal  in  the  next  paroxysm.  When  the  dangerous  or 
fatal  paroxysm  comes  on,  the  functions  of  the  wnole  body  seem  b%hted."  (p.  759.) 

Pathologically,  a  malignant  paroxysm  is  little  else  than  the  undae 
prolongation  of  an  intense  degree  of  the  cold  stage  of  an  ordinaiy 
intermittent.  The  blood  repelled  from  the  surface  produces  pemicioiu 
engorgements  and  obstructions  of  the  great  internal  organs.  Its  aeration 
is  defective ;  and  the  power  of  generating  caloric  is  diminished,  at  the 
same  time  that  its  escape  from  the  body  is  favoured  by  the  copious  exha- 
lation which  takes  place.  The  patient  dies  under  the  combined  influence 
of  depression  of  the  vital  powers,  and  the  consequential  or  accidental 
engorgement  of  some  great  organ,  which  has  procured  for  this  form  of 
the  fever  the  epithet  of  congestive  ;  while,  in  the  event  of  a  partial  reaction 
occurring,  and  life  being  prolonged  for  a  few  paroxysms,  in  some  of  the 
engorged  organs  a  low  degree  of  inflammation  may  be  set  up. 

In  treating  the  paroxysm^  some  practitioners  in  the  north,  encouraged  by 
the  success  of  venesection  in  the  cold  stage  of  ordinary  intermittents,  have 
employed  it  in  this  form  for  the  purpose  of  inducing  reaction.  The  advantage 
of  the  practice  is,  however,  very  questionable  in  cases  in  which  reaction  is 
really  obtained  with  difficulty.  £metics  employed  for  the  same  purpose, 
are  now  very  generally  discountenanced,  especially  tartar  emetic,  as  are 
also,  of  late  years,  drastic  purgatives.  A  resort  to  stimuli,  both  external 
and  internal,  is  almost  instinctive ;  but  true  reaction,  even  by  the  agency 
of  the  most  powerful  of  these,  is  by  no  means  easily  procured.  The  cold 
affusion  is  spoken  of  in  high  terms,  as  a  powerful  agent  to  this  end,  by 
some  of  the  southern  practitioners ;  but  it  has  not  found  favour  with  the 
majority.     Every  variety  of  internal  stimulus  has  been  also  administered ; 

'  am  being  the  medicine  which,  perhaps,  has  been  more  constantly  em- 

Eyed  than  any  other,  and  proving,  if  not  obviously  beneficial,  at  least 
mless,  when  the  state  of  the  brain  did  not  contraindicate  its  use,  and 
being  of  great  value,  given  in  very  large  doses,  when  watery  diarrhoea  is 
present.  Quinine  has  been  abundantly  given  during  the  paroxysm,  with, 
however,  very  unsatisfactory  results;  many  practitioners  observing  the 
powers  to  become  even  lowered  during  its  employment.  A  great  portion 
of  the  danger  of  the  paroxysm  consisting  in  the  engorged  state  of  the 
internal  organs,  measures  must  be  adopted  to  relieve  those  of  them  which 
seem  espeoally  oppressed.  In  the  case  of  congestion  of  the  heart  and 
lungs,  but  especially  of  the  brain,  venesection  may  be  required,  and  at  all 
events,  local  bleeding  and  counter*irritation  are  indicated. 

The  concurrent  opinions  of  practitioners  in  all  parts  of  the  valley,  de- 
clare quinme  to  be  an  effectual  remedy  when  properly  administered  dur- 
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iog  the  intermission.  When  it  fails  to  prove  bo,  this  usnally  arises  from 
the  fact,  that  the  interval  is  too  short  and  imperfect  in  qaotidians  and 
doable  tertians  to  allow  the  drug  to  make  its  proper  impression  on  the 
system.  In  other  cases,  the  persistent  hyperiemia  of  some  important 
organ  impedes  its  operation,  or  the  stomach  may  be  too  irritable  to  retain 
a  safficient  quantity.  The  drug,  again,  may  be  administered  in  too  small 
doses,  experience  has  shown,  that  the  doses  which  are  efficacious  in  the 
ordinary  intermittents  are  of  no  avail  in  the  malignant,  and  quantities 
which  at  one  time  would  have  been  regarded  as  destructive,  are  now  almost 
universally  administered.  The  doses  given  by  some  practitioners  are  now 
indeed  enormous,  as  from  ten  to  sixty  or  eighty  grains  at  once.  Others, 
however,  beheve  such  quantities  uncalled  for ;  and  the  author  considers  a 
scruple  taken  during  the  intermission  is  in  ordinary  cases  sufficient ;  but 
in  threatening  cases,  he,  too,  recommends  from  forty  to  sixty  grains  in  the 
same  space  of  time,  a  larger  portion  of  the  entire  quantity  being  adminis- 
tered  about  two  hours  before  the  expected  paroxysm.  Opium  proves  a 
powerful  adjuvant  to  quinine,  when  given  in  large  doses;  but  when 
diarrhoea  is  not  present,  it  may  be  reserved  for  the  last  dose  of  quinine 
prior  to  the  paroxysm.  During  the  early  period  of  the  intermission  Drs. 
Henry  and  Merriman  do  little  or  nothing ;  but  three  or  four  hours  before 
the  chill  give  four  grains  of  opium  and  eight  of  quinine,  and  with  almost 
invariable  success.     Others  give  only  two  grains. 

4.  Simple  and  Inflammatory  Remittent  Autumnal  Fevers, — A  just 
conception  of  the  symptomatological  relations  between  intermittent  and 
remittent  fever,  may  be  formed,  by  supposing  the  cold  stage  of  the  former 
reduced  to  a  mere  chill  and  the  hot  one  to  become  aggravated  and  pro- 
longed. Mild  attacks  in  good  constitutions,  will  often,  when  little  or 
nothing  is  done,  terminate  in  recovery  or  pass  into  a  regular  intermittent. 
In  more  violent  attacks,  inflammation  of  some  viscus  may  soon  be  pro- 
duced ;  that  of  the  spleen,  liver,  stomach,  duodenum,  brain,  and  lungs, 
occurring  in  the  order  of  frequency  in  which  they  are  enumerated. 
Patients  who  die  within  the  second  week,  generally  do  so  from  inflam- 
mation. When  this  period  is  passed,  the  periodicity  of  the  disease  may 
be  lost,  and  typhous  symptoms  become  developed  and  increase  until  a 
fatal  termination  occurs  in  from  three  to  four  weeks ;  sub-acute  inflam- 
mation, especially  of  the  brain,  being  generally  present  in  such  cases. 
In  other  cases  again,  especially  in  the  south,  after  a  few  regular  paroxysms, 
the  hands  and  feet  are  observed  to  continue  cold  through  the  hot  stage, 
indicating,  with  other  signs,  persistent  congestion  of  the  great  organs, 
and  the  existence  of  a  lurking  malignancy.  In  the  north  and  the  well- 
cultivated  middle  latitudes,  the  disease  often  presents,  almost  from  the 
b^finning,  a  tendency  to  a  contiDuous  type,  having  the  characteristics  of 
the  fynochus  of  GuUen.  The  simple  and  inflammatory  remittent  fever,  in 
fact,  constitutes  especially  the  fever  of  the  temperate  climate  of  the  middle 
latitudes  rather  than  of  the  northern,  where  a  tendency  to  the  continued 
form  prevails,  or  the  southern,  where  the  malignant  or  congestive  type 
is  oftenest  manifested. 

Treatment, — ^The  author  believes  that  a  free  and  early  venesection,  be- 
fore any  inflammation  is  set  up,  is  the  best  step  to  take  for  the  conversion 
of  the  remittent  into  an  intermittent  form ;  after  which,  and  the  use  of  a 
purgative  if  required,  the  quinine  may  be  at  once  and  freely  given.    Ten 
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grains,  with  one  or  two  of  opium,  and,  on  account  of  the  usually  accom- 
panying biliary  derangement,  ten  grains  of  calomel,  constitute  the  formula 
to  commence  with ;  repeating  the  quinine,  with  or  without  the  other  in- 
gredients, at  not  very  long  intervals.  The  longer  the  fcTer  has  continued, 
the  less  is  the  quantity  of  blood  that  can  be  drawn  without  impairing  the 
vital  energies.  When  inflammation  arises  early,  it  generally  yields  to  a 
copious  bleeding  and  quinine  ;  but  when  it  is  late  in  becoming  developed, 
it  often  sets  all  treatment  at  defiance.  Dr.  Drake  brings  forward  a  large 
body  of  evidence,  showing  the  general  abandonment  by  physicians,  in  all 
parts  of  the  valley,  of  the  old  practice  of  submitting  the  patient  to  a  long 
preparatory  evacuant  treatment  before  administering  the  quinine,  and  the 
advantage  which  has  accrued  from  the  early  employment  of  this  medicine. 
5.  Malignant  Remittent. — ^This  is  the  most  dreaded  form  of  the 
autumnal  fever ;  for  although  malignant  intermittents,  left  to  take  their 
course,  terminate  fatally,  yet  by  treatment  they  are  curable ;  while  under 
every  known  treatment,  the  malignant  remittents  are  often  fatal. 

"  There  is  no  dan^r  of  confounding  a  case  of  malignant  with  one  of  simple 
or  inflammatory  remittent  fever ;  for  m  the  former,  certain  symptoms  which  be- 
long to  the  cold  stage  continue  in  the  hot,  and  even  nui  through  the  intermissioni 
1.  The  pulse  does  not  rise  in  fulness  and  in  force  during  the  exacerbation,  but  re- 
mains undeveloped,  beins  generally  small,  fre<iucnt,  weak,  and  more  or  less  variable. 
But  when  the  remission  be^ns,  it  generally  improves  in  every  quality ;  yet  it  does 
not  become  as  healthy,  as  m  the  remission  of  a  simple  or  inflammatory  case.  2. 
The  feeling  of  abdominal  oppression,  and  the  anxiety,  restlessness,  and  gastic  irrita> 
bility,  are  deeper  in  this  than  an^  other  form  of  remittent  fever ;  and  these  symptoms 
never  entirely  cease  in  the  remission.  3.  A  coldness  of  the  hands  and  feet,  or  of 
the  ends  of  the  toes  and  fingers  only,  continues  throughout  the  hot  stage,  while 
the  trunk  of  the  body  and  the  head  are  in  high  fever  heat. 

"  Malignant  remittents  may  be  distinguished  from  malignant  intermittents :  1. 
By  presenting  remissions  only.  2.  By  showing  less  reduction  of  temperature. 
3.  By  the  comparative  absence  of  cold  sweats ;  and  4.  By  more  delirium  and  less 
apoplectic  drowsiness.  With  these  exceptions  the  description  of  malignant,  inter- 
mitt«nts,  already  given,  answers  very  well  for  malignant  remittents,  in  fact,  the 
symptomatical  diversity  between  them  is  chiefly  the  difference  between  intermission 
and  remission,  between  cessation  and  abatement.  Yet  this  difference  is  indicative 
of  pathological  modifications,  which,  from  their  obscurity  and  danger,  demand  a 
rigid  investigation.  In  al^id  intermittents,  the  feeling  of  thoracic  oppression,  the 
dyspnoea,  the  thirst,  and  the  icy  coldness  of  the  limbs,  are  either  followed  by  death 
in  a  brief  period  of  time,  or  they  cease,  and  a  comfortable  intermission  follows.  In 
soporQse  intermittents,  the  apoplectic  stupor  ends  in  death,  or  the  patient  revives 
at  the  end  of  the  next  paroxysm,  and  remains  free  till  the  recurrence  of  the  next. 
In  both  forms  there  is  such  a  complete  suspension  of  morbid  action,  such  a  res- 
toration of  healthy  function  in  the  internal  organs,  that  the  patient  seems  almost 
free  from  disease,  although  the  next  paroxysm  may  prove  fatal.  He  has  neither 
fever,  congestion,  norin£unmation;  but  there  is,  in  his  system,  a  disposition  to  &11 
again  into  the  pathological  state  of  the  preceding  day ;  and  the  cure  ocmsists  in  chang- 
ing or  destroying  this  disposition  by  the  known  antiperiodics. 

"  Now  in  malignant  remittents,  there  is  no  time  when  the  fever  is  absent;  and 
whatever  irritations  or  congestions  are  formed  in  the  cold  stace,  whatever  inflam- 
mations are  set  up  in  the  hot  stage,  remain,  though  moderated  in  degree  through- 
out the  remission.  Their  continuance  b,  perhaps,  at  once  the  reason  why  inter- 
missions do  not  take  place,  and  the  cause  that  tliis  form  of  fever  is  not  as  curable 
as  the  intermittent.  VVhenever,  in  simple  remittents  a  complete  intermission  is 
effected,  the  antiperiodic  puts  an  end  to  the  disease,  as  certainly  as  if  it  had  been 
originally  of  that  type ;  and  we  may  presume,  that  if  a  perfect  apyrexia  could  be 
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brought  about  in  malignant  remittents,  they  would  be  as  easily  cured  as  malignant 
intermittents."  (p.  796.) 

For  the  excitement  of  reaction.  Dr.  Drake  belieyes  that  moderate  general 
or  local  bloodletting  (especially  cupping  along  the  spine),  and  cutaneous 
stimalntion,  when  it  can  be  excited,  which  it  often  cannot,  are  the  best 
adapted  means ;  and  he  attributes  great  benefit  to  the  emollient  effect  of 
streams  of  tepid  water  allowed  to  flow  over  the  head  or  abdomen,  when 
irritation  or  inflammation  of  the  internal  organs  is  present.  Many 
practitioners  also  have  found  signal  henefit  from  the  emetic  properties  of 
the  Lobelia  infiata,  which  excites  vomiting  without  inducing  prostration. 
Cautious  purgation  only  is  admissible.  It  is  not  until  the  remission,  by 
the  adoption  of  these  means,  has  been  rendered  more  complete,  that  qui- 
nine, in  small  doses,  can  be  safely  given ;  increasing  these,  and  combining 
them  with  opium  or  other  adjuvants,  when  an  intermission  becomes  estab- 
lished. 

Fathologieai  anatomy  of  autumnal  /ever,  — Upon  this  point  Dr.  Drake 
furnishes  very  little  information,  owing  in  part  to  the  prejudices  of  the 
inhabitants  of  the  valley  against  necroscopic  examinations,  and  in  part  to  a 
want  of  practice  in  making  dissections  in  many  places  where  the  fever  pre- 
vails. The  simple  and  inflammatory  intermittents  seldom  prove  fatal ;  but 
when  persons  die  from  other  diseases,  who  have  previously  suffered  from 
the  latter,  it  is  very  common  to  find  traces  of  old  inflammatory  action  on 
the  surface  of  the  spleen.  From  the  accounts  the  author  has  been  able  to 
collect  of  the  morbid  anatomy  of  malignant  intermittents,  it  results  that  in 
several  cases  very  few  lesions  were  found,  the  congestions  which  had 
existed  having  disappeared, and  the  patients  dying  from  nervous  depression. 
In  the  few  cases  in  which  the  brain  was  examined,  it  was  found  congested, 
as  were  the  lungs  in  other  cases.  The  stomach,  bowels,  and  liver,  were  in 
some  cases  congested,  in  others  healthy,  the  spleen  being  the  organ  that 
was  most  often  engorged.  The  traces  of  actual  inflammation  in  any 
of  the  organs  were  few  and  uncertain.  When  simple  remittent  fever 
advances  to  the  typhus  state,  the  brain  then  always  suffers  from  irritation, 
hypersemia,  or  inflammation ;  and  if  the  patients  die,  they  do  so  in  general 
from  cerebritis,  so  that  on  examination,  hyperemia,  fibrinous  or  serous 
exudations,  and  occasionally  softening,  are  found.  If  death  take  place  at 
an  earlier  stage  of  the  fever,  before  its  conversion  into  this  typhus  form, 
then  the  thoracic  or  abdominal  viscera,  instead  of  the  brain,  exhibit  the 
effects  of  inflammatory  action.  In  a  paper  communicated  to  the  'American 
Journal'  in  1842,  Dr.  Stewardson  states,  that  together  with  different  lesions 
in  different  cases,  in  a  large  proportion  he  observed  a  peculiar  change  in 
the  condition  of  the  liver.  The  colour  of  this  organ  was  that  of  bronze  in 
some,  bronze  and  olive  in  others,  in  all  a  mixture  of  gray  and  olive  being 
the  predominant  colour,  the  •  natural  reddish-brown  of  the  organ  having 
disappeared,  or  being  only  to  be  faintly  traced.  The  change  was  uniform, 
or  nearly  so,  throughout  the  whole  extent  and  substance  of  the  liver, 
which  was  also  softer  in  texture  than  natural.  Both  this  pathological 
appearance,  and  the  others  of  the  various  organs  mentioned  by  Dr.  Drake, 
have  been  observed,  however,  in  far  too  few  cases  to  admit  of  any  conclusions 
being  drawn  from  them.  This  portion  of  his  work,  indeed,  is  meagre  in 
the  extreme,  and  calculated  to  give  but  a  poor  opinion  of  the  scientific 
enthusiasm  of  the  resident  physicians  of  the  valley. 
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Consequences  of  autumnal  fever. — For  determining  whether  the  canseof 
autumnid  fever  may  not  likewise  induce  other  morhid  states  of  the  economy. 
Dr.  Drake  does  not  believe  that  a  sufficiency  of  facts  exist ;  but  that  it  will 
play  an  important  part  in  the  production  of  the  peculiar  national  physiology 
which  he  believes  will  eventually  characterise  the  inhabitants  of  the  valley, 
he  feels  certain : 

"Over  most  of  the  interior  vallevs  a  ruddy  compleidon  is  rare,  and  often  replaced 
bv  a  slight  turbid  hue  or  a  tinee  of  sallowness.  When  standing  before  the  medical 
classes  of  Lexington,  Lonisvule,  and  Cincinnati,  composed  cmefly  of  young  men 
between  twenty  and  thirty  years  of  age,  I  have  seen  very  few  with  plump  and  rosv 
cheeks  [we  doubt  whether  many  London  lecturers  even  are  often  refreshed  by  sudn 
a  siffhtj.  In  general  the  malar  bones  appear  prominent,  from  defective  cellular 
development  of  the  cheeks.  These  deficiencies  exist  in  various  degrees,  and  are 
greatest  among  the  people  in  what  are  caUed  malarial  districts.  When  we  mingle 
with  them,  we  see  conclusive  evidence  that  their  physiology  is  not  sound,  although 
they  may  regard  themselves  in  health.  Those  of  the  worst  asp^t  have  in  general 
experienced  one  or  more  attacks  of  fever,  which  have  left  them  infirm ;  but  others 
have  never  suffered  from  that  disease,  and  yet  they  are  not  vigorous  either  in 
i4)pearance  or  reality.  They  who  have  constantly  breathed  the  atmosphere  of  such 
localities,  and  have  suffered  attacks  of  fever  while  young,  are  often  stunted  in  their 
growth,  and  never  reach  the  port  or  portraiture  of  perfect  manhood.  But  before 
we  ascribe  these  effects  to  an  empoisoned  atmosphere  only,  we  must  recollect  that 
heat  and  moisture  generally  prevail  in  such  locahties,  and  grant  that  an  undefinable 
portion  of  the  injury  should  oe  attributed  to  them. 

"  If  we  admit  the  reality  of  what  has  been  set  forth,  and  connect  with  it  a  peris- 
cope of  the  valley,  but  recently  become  the  abode  of  civilized  man — as  yet,  m  its 
oldest  settled  portions,  but  in  the  transition  state — many  parts  abounding  in  swamps, 
others  intersected  with  alluvial  streams,  and  almost  everywhere  overshadowed  with 
forests,  we  ma;^  presume,  that  a  national  physiology,  with  its  peculiar  infirmities 
and  predispositions,  is,  or  must  necessarily  oe,  the  consequence.  This,  if  I  mistake 
not,  is  actually  the  case  at  the  present  time,  and  constitutes  a  reason  why  bleeding 
and  other  active  evacuations  are  not  borne  as  well  by  those  who  live  in  low  paludiu 
districts,  as  by  those  who  inhabit  drier  and  higher  localities.  In  the  former,  many 
diseases  not  inherently  periodical  display  more  or  less  of  that  type,  evincing  that 
the  constitutions  of  the  inhabitants  have  been  acted  upon  by  the  cause  of  autumnal 
fever."  (p.  832.) 

We  are  sorry  to  find  that  the  new  ''national  physiology,"  of  which  Dr. 
Drake,  in  a  passage  formerly  quoted,  spoke  in  such  glowing  terms,  is  likely 
to  be  deteriorated  by  this  depressing  malarial  element.  Fortunately  it  need 
not  be  BO  permanently ;  since  the  vast  flood  of  active  settlers  which  is  con- 
stantly rushing  into  the  valley,  will  ere  long  work  such  changes  in  the 
physical  conditions  of  the  localities  they  may  inhabit,  that  the  source  of 
disease,  by  no  means  peculiar  in  its  operation  and  effects  to  America,  will 
there,  as  it  has  elsewhere,  when  human  ingenuity  and  labour  have  been 
brought  to  bear  upon  it,  be  at  last  restricted  within  very  much  narrower 
limits  than  at  present. 

Although  the  immediate  mortality  from  yellow  fever  is  much  greater 
than  that  from  autumnal  fever,  the  diseased  conditions  to  which  this  last 
may  give  rise,  do  much,  by  their  number  and  importance,  to  reduce  the 
difference : 

"  Yellow  Fever,  even  when  not  skilfully  treated,  leaves  but  few  vesti^  behind. 
Death,  or  soimd,  even  improved  health,  is  the  fate  or  fortune  of  the  patient.  It  is 
for  different  with  the  subject  of  autumnal  fever.    When  combated  with  skill  in  its 
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early  stases,  his  recovery,  it  is  true,  may  be  perfect ;  and  this,  in  mild  remittents, 
may  be  the  case  if  no  medical  aid  be  administered.  But  no  fact  is  better  established, 
than  that  manv  cases  are  followed  by  consequences  from  which  patients  slowly 
recover  or  finally  die.  Some  of  these  lesions  are  found  in  the  innervation,  and 
manifest  themselves  as  neund^as  in  various  parts  of  the  body ;  others  exist  in  the 
blood  which  remains  impoverished;  others  in  the  exhalent  or  absorbent  vessels, 
generating  dropsies;  otners  in  the  stomach  and  bowels,  originating  dyspepsia, 
diarrhoea,  or  constipation;  others  in  the  liver, which  may  remain  torpioor  inflamed, 
with  attendant  jaundice ;  lastly,  others  in  the  spleen,  left  inflamed,  or  enlarged  and 
softened."  (p.  834.) 

Of  the  various  organs  here  alluded  to,  the  spleen  is  that  which  most  com- 
monly becomes  diseased  as  a  consequence  of  attacks  of  autumnal  fever.  It 
sometimes  suffers  also  during  the  yellow  and  typhoid  fevers,  becoming 
enlarged  and  softened ;  but  after  these  have  been  recovered  from,  there  is 
no  remaining  enlargement  of  the  viscus  to  be  perceived.  In  simple  inter- 
mittent it  undergoes  simple  enlargement,  which  may  disappear  after  the 
fever  is  cured ;  bat  in  the  malignant  form  of  the  fever  the  spleen  is  seri- 
ously affected,  and  continues  enlarged  long  afterwards.  The  inflammatory 
form  of  intermittents  induces  actual  splenitis.  During  the  paroxysms  of 
malignant  remittent,  it  suffers  very  severely ;  for  even  idthough  but  two  or 
three  of  these  have  occurred,  enlargement  is  often  left  after  recovery ; 
while  in  those  who  die  it  is  found  swollen,  greatly  softened,  so  as  to  be 
almost  diffluent,  rarely  exhibiting,  however,  in  this  form  of  the  disease, 
other  marks  of  inflammation.  When  splenitis  occurs  in  the  inflammatory 
intermittent,  it  may  be  either  capsular  or  parenchymatous.  The  coagulable 
lymph  thrown  out  in  the  former  case  may  induce  deformity  or  atrophy  of 
the  organ ;  while  in  the  latter,  induration  from  the  effusion  of  l3nnph,  or 
suppuration,  may  occur.  Occasionally  the  case  becomes  complicated  by  the 
adhesion  of  the  spleen  to  the  diaphragm,  and  the  propagation  of  the  inflam- 
mation to  the  pleura  and  lungs.  Very  active  antiphlogistic  treatment  is 
essential  in  the  acute  cases,  but  the  paroxysmal  character  of  the  accompa- 
nying fever  has  often  restrained  the  practitioner  from  putting  it  into 
force.  Dr.  Drake  represents  suppuration  of  the  spleen  as  of  frequent 
occurrence  in  this  disease,  more  frequent  than  is  suppuration  of  the  liver ; 
and  of  eleven  cases  of  which  he  furnishes  brief  notes,  in  six  the  pus  was 
discharged  by  the  bowels,  in  three  externally,  in  one  by  both  modes,  and  in 
one  was  not  discharged  at  all.  In  no  one  of  them  did  the  abscess  make 
its  way  into  the  stomach,  peritoneum,  or  lungs,  and  hectic  fever  did  not 
accompany  its  discharge.  All  the  cases  occurred  north  of  lat.  35°,  most 
of  them  above  lat.  38%  and  the  author  never  heard  of  a  case  south  of  the 
former  parallel. 

The  most  frequent  result,  however,  is  enlargement  of  the  organ,  which 
sometimes  attains  a  very  hurge  size ;  yielding  with  difficulty,  if  at  all,  to 
treatment  while  the  patient  remains  in  the  infected  locality.  When  so 
enlarged,  blows  or  external  violence  sometimes  rupture  it ;  and  a  case  is 
given  in  which  a  spleen,  containing  about  a  gallon  of  blood,  ruptured  spon- 
taneously. Sometimes  patients  perish  from  the  profuse  intestinal  hsemor- 
rhagea  which  are  common  in  this  affection.  In  the  more  recent  cases 
venesection  may  be  required,  and  quinine  is  very  useful,  especially  given 
during  the  decline  of  splenitis,  with  nitre.  In  the  more  chronic  form, 
iodine,  blistering,  chalybeates,  aud  good  diet,  are  chiefly  to  be  reUedupon. 
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Dr.  Drake  terminates  his  interesting  account  of  the  aatumnal  fever, 
together  with  this  first  yolume  of  his  work,  with  the  following  remarks : 

"The  article  on  Autamnal  Fever  is  now  brought  to  a  close.  It  has  extended 
through  many  pages ;  but  a  smaller  number  woula  not  have  sufficed  to  present  even 
an  outline  of  its  etiological  and  therapeutical  history,  through  so  wide  a  geogra- 
phical range  as  that  of  the  southern  half  of  our  interior  valley,  in  almost  every  part 
of  which  it  is  an  annual  endemio-epidemic.  Of  all  our  diseases  it  is  the  one  which 
has  the  most  intimate  relations  with  soil  and  climate — that  in  which  peculiarities, 
resulting  from  topographical  and  atmospheric  influences,  are  most  likely  to  appear. 
Hence  it  was  chosen  to  stand  next  to  the  book  of  General  Etiology,  as  illustrating, 
better  than  any  other  disease,  the  importance  of  the  facts  that  make  up  that  book. 
It  is,  moreover,  the  freat  cause  of  mortality  and  infirmity  of  constitution,  especially 
in  the  southern  portions  of  the  valley,  and  therefore  entitled  to  severe  and  patient 
attention.  What  I  have  collected  and  presented  has  required  more  labour  than 
many  of  our  brethren  might  suppose ;  and  yet  perhaps  they  will  not  realise  so  fully 
as  I  do  myself  how  iimch  must  oe  added — ^how  many  errors  corrected — ^before  the 
pages  through  which  they  have  travelled  can  be  entitled  to  universal  acceptance. 
Meanwhile,  if  what  has  been  written  should  stir  up  a  single  joun^  physician  to  a 
more  diligent  observation  of  the  fever,  or  save  the  life  of  one  individual,  who  might 
otherwise  have  become  its  victim,  my  labour  will  not  have  been  in  vain."  (p.  866.) 

The  same  modest  appreciation  of  the  results  achieved  by  so  many  years 
of  arduous  investigation,  pervade  the  work  throughout ;  no  attempt  being 
made  to  force  conclusions  from  insufficient  data,  which  are  only  offered 
provisionally,  and  as  stepping-stones  to  a  firmer  landing-place.  This, 
however,  does  not  prevent  the  author  from  feeling  assured  that  he  has 
achieved  a  work  of  great  utility,  at  least  for  the  future,  if  not  appreciated 
by  the  present  time ;  and  in  his  preface  he  thus  speaks  of  it  with  jufr- 
tifiabie  gratulation : 

"  If  the  work  prove  a  failure,  as  it  respects  public  favour,  the  author  will  not  be 
•without  his  reward,  for  he  has  found  enjoyment  in  the  labour  of  producing  it ;  and 
having  confidence  in  its  general  accurac;^ ,  knows  that  it  must  stand  as  a  ffreat  col- 
lection of  facts,  a  picture  of  the  etiological  condition  and  the  diseases  of  a  newly 
settled  country  in  the  middle  of  the  nineteenth  century,  with  which  future  and 
more  gifted  medical  historians  will  compare  the  causes,  phenomena,  and  treatment 
of  the  maladies  which  may  then  prevail." 

We  sincerely  hope,  however,  that  there  is  no  danger  of  so  useful  a  work 
not  meeting  with  sufficient  encouragement  in  America,  to  induce  its 
veteran  author  to  complete  it  without  delay.  We  have  had  occasion  to 
observe  of  late  upon  the  dearth  of  medical  works  in  that  country,  having 
pretensions  to  originality  and  research ;  native  talent  seeming  to  be 
wholly  expended  in  dishing  up  and  garnishing  the  productions  of  Euro- 
pean pens ;  and  it  will  indeed  be  melancholy  to  find  an  author,  who  has 
had  the  courage  to  produce  a  work  of  this  magnitude,  and  one  which 
would  do  honour  to  any  country,  left  the  sole  consolation  of  the  hope 
of  a  posthumous  reputation. 

The  getting-up  of  the  work,  upon  the  whole,  does  credit  to  the 
Cincinnati  press,  and  the  maps  which  accompany  it  are  well  executed ; 
but  we  may  suggest,  for  the  future  volumes,  that  the  headings  of  the 
pages  should  indicate  the  divisions  of  the  work,  and  that  those  who  have 
the  correction  of  the  press  should  prevent  a  recurrence  of  innumerable 
orthographical  errors,  and  the  lavish  and  indiscriminate  introduction  of 
commas. 
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Art.  III. 

1.  Compendium  de  MSdecine  Pratique,  ou  ExpoaS  Andlytique  et  Raisonne 
des  travaux  eontenua  dans  lee  principaux  TraitSs  de  Pathologie  Interne, 
Par  M.  Louis  de  la  Bebge,  Docteur  en  MSdecine,  Agr^ge  k  la  Faculty 
de  MSdecine  de  Paris,  Chef  de  Clinique  Medicale  k  la  m^me  Facalte ; 
M.  Ed.  Monneret,  Agr^ge  k  la  Faculte  de  Medecine  de  Paris,  M^decin 
da  Bureau  Central  des  H6pitaux;  et  M.  Louis  Fleury,  Agrege  k  la 
Faculty  de  Medecine  de  Paris,  Membre  Correspondant  de  rAcademie 
Royale  de  Medecine  de  Belgique.  Oavrage  Autoris^  par  le  Conseil 
Boyal  de  rinstraction  Publique  et  par  le  Conseil  de  Sante  des  Armees 
de  Terre.— Pam,  1836-46.  8  vols.  8vo,  pp.  698,  638,  642,  636,  639, 
634,  615,496. 

2.  Guide  du  Medecin  Pratieien,  ou  R^eumi  GinSrcd  de  Pathologie  Interne 
et  de  Therapeutique  Jppliqueee.  Par  F.  L.  I.  Valleix,  Medecin  des 
H6pitauz  de  Paris,  Membre  Titulaire  de  la  Society  Medicale  d'Obser- 
vation  et  de  la  Soci^te  Anatomique,  Auteur  de  la  '  Clinique  des  Maladies 
des  Enfans  Nouveau-n^,'  du  'Traits  des  N^vralgies,'  &c. — Paris, 
1842-47.  10  Yols.  8vo,  pp.  576,  600,  627,  559,  632,  60S,  586,  599, 
847,  1006. 

3.  Handln^h  der  medicinischen  Klinik.  Verfasstvon  Dr.  Carl  Can statt, 
koniglich-bayerischem  Gerichtsarzte  und  Mitgliede  mebrerer  gelehrten 
Gesellschaften.  Zweite  vermehrte  Auflage. — Erlangen,  1843-47.  4  vols. 
8yo,  pp.  382,  1102,  919,  1109.  Also  published  with  the  second  title  of 
Die  fpeeielle  Pathologic  und  Therapie  vom  klinischen  Standpunkte  aue 
bearbeitet  von  Dr.  Carl  Can  statt,  &c. 

4.  Handbuch  der  Pathologie  und  Therapie.  Von  Dr.  C.  A.  Wunderlich, 
Professor  der  Medicin,  Vorstand  der  medicinischen  Klinik  zu  Tiibingen. 
Dritter  Band. — Stuttgart.     8vo,  pp.  1238. 

Taking  up  the  subject  of  the  Diseases  of  the  Intestinal  Canal  at  the 
point  at  which  we  broke  oif  in  the  October  Number  of  this  Journal,  we 
proceed  to  the  consideration  of  Wunderlich's  fourth  division  of  the  dis- 
orders accompanied  by  anatomical  changes.  This  division  includes  the 
different  varieties  of  Hyperaemia  and  Haemorrhage,  quantitative  disturb- 
ances of  Natrition  and  Secretion,  Catarrhs,  and  Inflammatory  Affections  of 
the  Intestinal  Canal. 

Commencing  with  affections  which  are  limited  to  a  particular  part  of 
the  intestinal  tract,  we  shall  afterwards  notice  those  which  are  simulta- 
neously developed  in  several  portions. 

Inflammation  of  the  oeeophagua  is  treated  more  fully  by  our  French  than 
by  our  German  authors.     It  may  be  divided  into — 

I.  Acute  cesophagitis ;  under  which  title  we  include — (o)  Follicular  oeso- 
phagitis ;  and  (/3)  Pseudomembranous  oesophagitis  :  and — 

II.  Chronic  oesophagitis. 

Simple  acute  oesophagitis  is  allowed  by  all  writers  to  be  a  rare  disease, 
which  is  probably  owing  to  the  deep-seated  position  of  the  oesophagus, 
and  to  the  circumstance,  that  it  is  only  occasionally  and  for  short  periods 
exposed  to  the  action  of  external  agents.    It  is  confined  to  no  special 
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period  of  life ;  and  Billard  even  records  a  case  in  which  it  seemed  to  occnr 
during  intra-uterine  existence.  Amongst  the  occasional  canses  may  be 
placed  the  abuse  of  certain  medicines,  especially  mercury,  iodine,  and 
tartar  emetic,  the  contact  of  acrid  and  corrosive  substances,  the  temporary 
impaction  of  a  hard  voluminous  body,  and  possibly  the  eflforts  made  to 
accomplish  its  removal.  Cases  are  recorded  in  which  it  has  arisen  from 
the  retrocession  of  exanthematous  affections,  and  even  from  the  ingestion 
of  ver^  cold  water,  when  the  body  was  in  a  state  of  perspiration.  The 
quasi-inflammatory  affection  of  the  cesophagus  occurring  in  hydrophobia, 
is  simply  a  comphcation  of  that  affection ;  and  the  same  remark  applies 
to  the  state  of  this  organ  in  variola,  yellow  fever,  &c. 

Pain,  gradually  increasing  in  intensity,  is  the  first  and  the  most  constant 
of  the  symptoms  of  cesophagitis.  At  first  it  is  often  only  perceptible  as 
the  alimentary  bolus  passes  the  inflamed  spot ;  it  is  then,  however,  so 
violent,  that  in  some  cases  patients  have  reftised  even  to  swallow  liquids. 
The  exact  seat  oi  the  pain  is  a  point  of  great  diagnostic  importance.  In 
the  cases  observed  and  coUeeted  by  M.  Mondiere,  to  whom  we  are  in- 
debted for  the  best  Monograph  wluch  we  possess  on  this  subject,  and 
who  has  himself  suffered  fh>m  the  disease,  the  pain  was  principally 
referred  to  the  inferior  portion  of  the  pharynx,  especially  at  the  com- 
mencement of  the  disease ;  occasionally  the  patient  refers  to  the  region  of 
the  larynx,  to  the  epigastrium,  or  to  the  interscapular  space,  as  the  seat 
9f  pain.  In  all  M.  Mondiere's  cases  there  was  a  more  or  less  difficult  and 
abundant  expectoration  of  glairy  matters,  and  a  sensation  of  heat  along  the 
course  of  the  oesophagus.  Hiccough  is  usually  mentioned  as  a  symptom,  but 
it  certainly  is  not  an  essential  one.  The  pain  caused  by  the  deglutition  of 
even  the  mildest  substances,  as,  for  instance,  the  saliva,  emollient  drinks, 
&c.,  is  often  so  severe  as  to  excite  true  spasm  of  the  cesophagus,  and  to 
^ve  rise  to  vomiting.  Of  the  general  symptoms  it  is  unnecessary  to  apeak 
in  detail ;  the  most  striking  are  the  frequency  and  hardness  of  the  pulse, 
the  heat  of  the  surface,  and  the  general  agitation,  which  is  much  increased 
by  the  thirst  and  by  the  apprehensions  of  the  patient. 

The  follicular  oesophagitiB  described  by  Mondiere  and  succeeding  writers 
is  seated  in  the  mucous  follicles.  This  is  very  rarely  an  idiopathic  afleo- 
tion ;  it  is  most  commonly  observed  in  the  later  stages  of  typhoid  and 
other  severe  fevers. 

Pseudomembranous  or  diphtheritic  oesophagitis  is  a  very  rare  affection ; 
it  most  commonly  occurs  as  an  extension  of  buccal  and  pharyngeal  diph- 
therite,  and  presents  itself  under  pathological  conditions  similar  to  those 
under  which  croup  is  developed.  In  diagnosing  this  disease,  the  interior 
of  the  mouth  must  be  carerally  examined ;  difficult  deglutition,  regurgi- 
tation of  the  milk  and  of  drinks  through  the  nose,  the  refusal  to  take  the 
breast,  &c.,  being  the  signs  which,  in  the  infant,  lead  to  the  suspicion  of 
diphtheritic  oesophagitis. 

According  to  M.  Mondiere,  abscess  is  not  a  very  rare  termination  of 
inflammation  of  the  oesophagus.  He  believes  that  it  appears  more  rare 
than  it  really  is,  because  the  abscess  may  often  open  and  its  contents  be 
evacuated  without  the  knowledge  of  the  patient.  The  following  case, 
abridged  from  one  of  his  memoirs,  seems  to  support  this  view. 

A  man,  aged  40  years,  travelling  during  a  hot  summer,  and  overcome 
with  thirst,  drank  freely  of  very  cold  spring-water.    In  the  evening  thore 
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was  difficulty  in  swallowing,  accompanied  with  pain.  His  food  was 
arrested  at  &e  leTel  of  the  second  portion  of  tne  stemum,  and  was 
sometimes  rejected.  For  six  days  he  sought  no  medical  aid ;  but  at 
length,  being  continuously  tormented  by  dysphagia,  he  applied  to  M. 
Bourgnet,  who  could  detect  no  sweUing  in  the  throat,  but  obserred  that 
the  food  was  always  rejected  a  short  time  after  it  had  been  taken.  Finding 
that  no  success  attended  the  employment  of  venesection,  leeches,  emol- 
lients, &c.,  he  explored  the  oesopnagus  with  a  wax  bougie.  At  first  the 
instrument  would  not  pass  beyond  the  spot  where  the  pain  was  experienced 
and  the  food  stopped,  but  by  gentle  force  the  difficulty  was  overcome,  and 
the  instrument  passed  into  the  stomach.  On  withdrawing  the  bougie,  it 
was  found  to  be  covered  with  pus.  From  this  time  the  patient  swallowed 
easily,  and  was  soon  perfectly  well. 

Acute  oesophagitis  is  a  disease  which  seldom  lasts  longer  than  a  week, 
exeept  in  those  cases  in  which  it  terminates  by  suppuration.  The  ordi- 
nary terminatioii  is  by  resolution ;  indeed,  the  only  dangerous  cases  are 
those  in  which  suppuration  or  gangrene  supervenes.  An  abscess,  seated 
in  the  upper  part  of  the  ossophagus,  may  compress  the  upper  portion  of 
the  larynx,  and  give  rise  to  syiaptoms  of  oedema  of  the  ^ottis. 

As  diere  is  often  considerable  difficulty  in  establishing  a  correct  diag- 
nosis, we  shall  enter  somewhat  fully  into  this  subject. 

Acute  oesophagitis  may  be  confounded  with  diseases  not  having  their 
seat  in  the  oesophagus.  It  may  happen,  that  in  an  affection  of  the  trachea, 
as,  for  instance,  when  there  is  an  ulcer  on  ita  posterior  surface,  the  de- 
glutition may  be  difficult ;  but  the  cough,  and  the  pain  induced  on  taking 
a  full  inspiration,  sufficiently  indicate  the  tracheal  nature  of  the  case.  In 
oesophagitis,  the  cough,  if  it  be  present,  is  merely  guttural ;  and  further, 
the  contrast  is  sufficiently  striking  between  the  intense  pain  felt  in  oeso- 
phagitis during  the  act  of  swallowing,  and  the  triffing  discomfort  that  is 
sometimes  perceived  in  tracheal  affections  during  deglutition.  Finally, 
the  spasms  and  vomiting  which  we  have  described  as  frequently  occurring, 
are  not  present  in  diseases  of  the  trachea. 

When  there  are  ulcerations  on  the  upper  part  of  the  larynx,  and  espe- 
cially when  they  occur  on  the  epiglottis,  there  is  pain  and  difficult  degluti- 
tion, and  fluids  are  rejected  oy  the  nose ;  but,  at  the  same  time,  the 
respiration  is  difficult,  and  cough  is  induced  by  a  strong  inspiration :  and 
further,  although  deglutition  is  impeded,  there  is  not  that  intense  pain 
which,  in  oesophagitis,  is  always  observed  when  the  food  comes  in  contact 
with  the  inflamed  spot. 

Acute  oesophagitis  may  also  be  confounded  with  other  diseases  seated  in 
the  oesophagus.  It  is  by  no  means  easy  to  diagnose  between  this  disease 
and  rheumatiysm  of  the  oesophagus.  If,  however,  pain  in  the  oesophagus 
supervene,  in  the  absence  of  all  febrile  disturbance,  when  all  the  functions 
are  properly  discharged,  and  especially  after  the  disappearance  or  during 
the  course  of  muscular  rheumatism,  and  this  pain  be  acute  during  deglu- 
tition, but  absolutely  disappears  during  the  intervids,  and  diminishes 
rather  than  augments  after  the  ingestion  of  the  first  few  mouthfuls  of 
food,  we  may  regard  the  affection  as  rheumatic  rather  than  inflammatory. 

The  true  nervous  spasm  of  the  oesophagus  may  be  usually  distinguished 
from  acute  oesophagitis  by  the  following  circumstances.  It  almost  always 
occurs  in  the  course  of  certain  neuroses,  and  especiaUy  in  hysteria ;  it  is 
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characterised  by  irregular  xnoYemento  of  the  oesophagus,  which  give  rise  to 
vomitiDg,  but  it  does  not  usually  present  that  intense  pain  on  the  passage 
of  the  food  to  which  we  have  so  frequently  alluded ;  neither  is  it  accom- 
panied with  any  febrile  disturbance.  As  cancer,  stricture,  and  dilatation 
of  the  oesophagus  are  more  liable  to  be  confounded  with  chronic  than  with 
acute  oesophagitis,  it  is  unnecessary  to  do  more  than  mention  them. 
Abscess  of  the  oesophagus  may  possibly  be  distinguished  from  simple 
inflammation  by  its  narrow  limits,  the  fixed  position  and  persistence  of  the 
pain,  the  protracted  duration  of  the  disease,  Uie  sudden  stoppage  of  the  food 
at  exactly  the  same  spot,  and  the  immediate  vomiting ;  we  may  thus  be  led 
to  suspect,  if  not  to  diagnose  with  certainty,  the  existence  of  an  abscess. 

The  recorded  cases  of  acute  oesophagitis  are  not  sufficient  to  enable  us 
to  draw  any  certain  conclusions  regarding  the  efficacy  of  different  modes 
of  treatment,  from  the  results  of  experience.  In  persons  of  a  robust  and 
vigorous  habit  of  body,  venesection  may  be  prescribed  to  allay  the  general 
excitement  of  the  system.  Leeches  and  cataplasms  to  the  neck,  and  the 
inunction  of  mercurial  ointment,  constitute  the  routine  external  treatment, 
while  mild,  viscid,  or  oily  medicines,  when  they  can  be  swallowed,  and 
calomel  mixed  with  butter  and  placed  on  the  back  of  the  tongue,  form  the 
ordinary  internal  treatment.  Small  pieces  of  ice  or  a  little  lemon-juice 
may  be  given  to  allay  the  thirst ;  and  perfect  rest  and  silence  must  be 
enforced.  In  oesophagitis  arising  from  the  action  of  caustic  acids,  we 
must,  in  the  first  place  and  immediately,  use  antidotal  remedies,  as 
magnesia,  carbonate  of  lime,  &c.,  and  afterwards  proceed  as  in  ordinary 
cases. 

There  is  nothing  calling  for  special  remark  in  the  other  forms  of  oeso- 
phagitis.    We  pass  on,  therefore,  to  Affections  of  the  Stomach. 

The  first  disease  we  shall  notice  is  erythematous  gastritis^ — intense 
hypersemia  of  the  stomach,  with  severe  and  acute  pain.  Medical  nomen- 
clature is  in  so  vague  and  unsatisfactory  a  state,  that  it  often  becomes 
difficult  to  recognise  the  same  morbid  condition  under  its  various  names. 
"We  believe,  however,  that  the  chapter  or  section  in  Wunderlich,  on 
*'  Intense  Hypersemia  of  the  Stomach,  or  Erythematous  Gastritis ;"  in 
Canstatt,  on  *^  Gastritis  from  Noxious  Ingesta ;"  in  Valleix,  on  '^  Simple 
Acute  Gastritis ;''  and  in  the  '  Compendium,'  on  '*  Slight  Subacute  Gas- 
tritis," all  refer  more  or  less  to  the  same  affection. 

Erythematous  gastritis  may  arise  from  various  causes,  of  which  the 
most  common  are  hot  or  very  cold  drink  or  food,  irritant  matters,  espe- 
cially to  such  as  are  unaccustomed  to  their  employment,  many  special 
kinds  of  food  (fat,  crabs,  shell-fish),  sometimes  mere  overloading  of  the 
stomach,  external  wounds  or  blows,  corrosive  substances,  poisons,  chills, 
suppressed  menstruation,  &c. 

Such,  according  to  Wunderlich,  are  the  causes  of  erythematous  gas- 
tritis. We  shall  extract  the  whole  of  his  remarks  on  this  disease,  pre- 
mising, that  we  think  he  would  have  done  better  to  have  made  it  merely  s 
mild  variety  of  acute  gastritis. 

"The  symptoms  ordinarily  commence  soon  after  the  exciting  causes  have  b^[im 
to  act,  and  gradually  increase.  At  first  there  is  merely  a  sensation  of  nausea,  wmch 
is  not  very  distinct,  and  which  the  patient  often  connects  with  that  of  hunger. 
There  is  sometimes  dryness  of  the  mouth,  headache,  and  a  feeling  of  general  sore- 
ness, with  or  without  chills  and  flying  heats.    On  a  sudden  the  patient  complains 
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of  severe  dra^^nng  pains  in  the  region  of  the  stomach,  which  is  extremely  tender  to 
the  touch;  pamfu  vomiting  then  ensues,  the  rejected  matters  bein^  at  first  acid 
and  wateiT,  and  often  mixed  with  a  little  blood,  and  afterwards  bilious ;  the  con- 
cluding efforts  of  vomitinff  are  accompanied  with  much  straining  and  a  sensation  of 
suffocation.  Any  food — ^however  small  the  quantity  or  mild  the  nature  of  it- 
induces  a  recurrence  of  the  vomiting.  The  patient  then  complains  of  an  unquench- 
able thirst,  which  increases  tfll  it  assumes  the  character  of  burning  and  dragging 
pains  in  the  neck.  The  face,  which  at  first  was  red,  now  becomes  pale,  coUapsec^ 
and  expressive  of  the  most  severe  illness.  The  pulse  is  very  frequent  and  small, 
and  the  skin  is  sometimes  cold.  The  patient  has  a  feeling  of  utter  prostration,  and 
his  voice  is  entirely  gone ;  there  is  a  dark  mist  before  his  eyes,  and  he  often  falls 
into  a  state  of  sopor  or  of  quiet  muttering  delirium.  The  respiration  is  sometimes 
much  affected.  These  symptoms  usually  moderate  in  a  short  time  (a  couple  of 
days),  and  often  do  not  attam  this  degree  of  severity.  The  pains  diminish  and  the 
vomiting  is  suspended ;  there  being  only  an  occasional  tendency  to  its  recurrence. 
The  tongue  bc^ns  to  become  coated ;  but  it  is  only  after  a  considerable  period 
that  the  extraordinary  sensibility  of  the  epigastric  region  subsides. 

"  Treatment.  Abstraction  of  blood,  local  rather  than  general,  pounded  ice  to  the 
r^on  of  the  stomach,  emollient  or  derivative  clysters,  and  tepia  baths  (especially 
in  the  later  stage).  The  internal  treatment  is  of  secondary  importance,  and  must 
be  confined  to  the  administration  of  the  mildest  remedies  m  the  smallest  doses, — 
mucilaginous  medicines,  aqua  laurocerasi,  fragments  of  ice.  The  admmistration  of 
calomel  in  not  too  small  doses  (gr.  v — x),  if  the  irritability  of  the  stomach  is  not 
too  Rreat,  seems  an  appropriate  and  safe  means  of  moderating  or  suppressing  the 
local  hyperemia."  (Wunderlich,  vol.  iii,  pp.  883-4.) 

In  the  rare  cases  which  terminate  fatally,  the  mucous  membrane  is 
described  by  our  author  as  presenting  patches  of  red  of  various  shades 
and  forms,  thickening,  ecchymoses  of  blood  at  various  points,  and  in- 
cipient softening, — ^in  short,  the  leading  anatomical  characters  of  intense 
hyperaemia. 

Intervening  between  the  history  of  this  disease  and  that  of  acute  gas- 
tritis, from  which  we  have  already  expressed  our  opinion  that  it  ought  not 
to  have  been  separated,  we  have  two  sections  devoted  to  gastric  haemor- 
rhage and  acute  gastric  catarrh. 

There  are  few  diseases  in  which  it  is  more  difficult  than  in  hatnatemeeie, 
to  associate  and  duly  connect  the-symptoms  and  the  changes  of  structure ; 
for,  while  it  is  a  symptom  based  on  various  diseased  conditions  of  the 
stomach  and  the  general  system,  it  also  may  arise  from  the  accidental 
entrance  of  blood  into  the  stomach  from  the  oesophagus,  mouth,  nose,  or 
lungs.  Gastric  haemorrhage,  in  its  limited  sense,  is  a  form  of  stomach- 
disease,  which  may  occur  either  as  a  consequence  of  pre-existing  organic 
changes  (in  which  case  it  is  merely  a  single  and  isolated  symptom),  as  in 
gastric  ulcer,  cancer  of  the  stomach,  &c.»  or  it  may  occur  fdone,  as  the 
most  essential  symptom. 

We  shall  briefly  review  and  analyse  the  various  causes  of  haematemesis, 
as  assigned  by  our  different  authors.  Wunderlich  observes,  that  it  is  by 
no  means  uncommon  during  the  first  fortnight  of  infant  life,  but  that  in 
later  childhood  (up  to  the  fourteenth  year)  it  is  very  rare.  In  this 
opinion  he  is  not  singular,  as  Jos.  Frank,*  and  other  eminent  authorities, 
hold  a  similar  view.     Valleix,  however,  states,  that  during  a  space  of  three 

•  Frank  (Praxeot  Med.,  toI.  i,  p.  537)  obierve*,  that  young  children  and  infanta  are  predisposed 
to  hcmateroesiM.  It  Is  true  that  he  has  collected  a  considerable  number  of  cases  from  the  writings 
of  Stotck.  Vogel.  Schmitt,  Ac. ;  but  these  arc  usually  given  by  their  respective  authors  simply  on 
account  of  their  rarity. 
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yeaiBy  in  which  he  paid  special  attention  to  the  dinfaiifa  of  in£uicy»  he  did 
not  meet  with  a  aiDg^e  cane.  At  and  toon  after  the  foarteenth  year,  it 
becomes  commoner  in  the  female  sex  from  its  connection  with  menstrual 
distorbance — a  point  to  which  we  shall  presently  recor.  It  is  in  adult 
life,  and  chiefly  from  the  fortieth  to  the  fiftieth  year,  that  this  affection  is 
most  frequent.  In  women  it  is  not  uncommon  during  pregnancy  and 
soon  after  the  cessation  of  the  menses. 

Yalleix  has  collected  and  analysed  twenty-scTcn  cases  of  haematemesis, 
and  in  only  seventeen  could  he  ascertain  the  exciting  cause ;  in  nearly  all 
these  cases  it  depended  on  some  alteration  in  the  stomach  giving  rise  to 
the  rupture  of  a  Tessel,  or  on  suppression  of  the  menses. 

Blows  or  contusions  on  the  epigastiic  n^on  often  give  rise  to  the 
vomiting  of  blood.  Emetics  have  been  asserted  by  Frank  and  others  to  pro- 
duce the  same  effect ;  Yalleix,  however,  is  of  opinion, — and  we  quite  agree 
with  him, — that  in  these  cases  there  must  have  been  pre-existing  disease, 
and  that  the  haematemesis  has  only  been  hastened  ana  not  caused  by  the 
vomiting.  Several  cases  are  on  record  in  which  foreign  bodies,  as  frag- 
ments of  bone,  pieces  of  money,  &c.,  in  the  stomach  have  caused  ulceration 
of  that  organ,  and  thus  given  rise  to  fatal  hiemorrhage.  Latour,  and  we 
believe  some  other  writers,  have  recorded  cases  in  which  intestinal  worms 
in  the  stomach,  and  leeches  accidently  swallowed,  have  given  rise  to  this 
symptom.  A  case  is  recorded  by  Defermon*  in  which  haematemesis  was 
caused  by  the  inspiration  of  carburetted  hydrogen. 

The  suppression  of  hsemorrhages,  and  especially  of  the  menstrual  dis- 
charge, is  a  frequent  cause  of  haematemesis.  In  five  out  of  the  twenty-seven 
cases  collected  by  Yalleix,  this  symptom  was  connected  with  suppressed 
menstruation. 

There  are  some  blood-diseases  in  which  haematemesis  is  of  frequent 
occurrence,  as,  for  instance,  scarlatina,  scurvy,  typhous,  severe  intermittent 
and  yellow  fevers,  and  plague ;  but  these  forms  of  haemorrhage  merely 
require  mention  here.  Haematemesis  is  frequently  dependent  on  diseases 
of  the  liver  and  spleen ;  for  the  hepatic  and  splenic  arteries  being  obstructed, 
an  excess  of  blood  is  directed  to  the  arteries  of  the  stomacli.  In  the  same 
way  when  there  is  derangement  of  the  portal  circulation,  there  is  always  a 
tendency  to  haematemesis.  Finally,  there  is  haematemesis  from  organic 
lesions,  of  which  the  most  frequent  is  erosion  of  the  stomach  (especially 
cancerous  erosion)  implicating  an  artery,  (that  artery  being  almost  always 
the  coronary  arteiy.)  Nine  of  the  twenty-seven  cases  coUected  by  Yalleix 
were  of  this  nature. 

YariouB  attempts  have  been  made  by  Martin  Solon  (Diet,  de  Chir,  et  de 
Mid,  Prat.,  article  Hamaththe),  Andral  {Anat.  Path,),  and  others,  to 
establish  divisions  of  haematemesis.  These  are  pretty  freely  criticised  by 
Yalleix,  whose  divisions  of  them  with  active  and  passive  is,  we  conceive, 
of  little  practical  value. 

We  shall  now  briefly  glance  at  some  of  the  most  important  83paiptoms. 
Before  the  haematemesis  occurs,  there  are  usually  feelings  of  malaise, 
headache,  disinclination  to  move,  heaviness,  and  of  pressure  and  pain  in 
the  hypochondriac  region;  the  patient  also  frequently  complains  of 
nausea,  loss  of  appetite,  and  constipation;  and  abdominal  pulsation, 
according  to  Wonaerlich,  may  be  sometimes  perceived. 

•  Bullelln  dcs  Sciences  M^dicalet,  1827. 
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After  these  symptoms  have  lasted  for  some  time,  there  is  a  sadden  vomit- 
ing of  hlack — as  it  were  carbonized  and  partially  coagulated — blood;  this 
may  continue  by  fits  and  starts  for  some  hours,  and  a  large  quantity  of  blood 
be  thus  ejected.  If,  however,  the  blood  proceed  from  the  erosion  of  an 
artery,  it  is  red  and  florid.  At  the  same  time  there  is  acute  pain  in  the 
region  of  the  stomach,  often  great  thirst,  frequent  tremors  of  the  limbs, 
a  rigor,  and  even  a  convulsive  attack. 

When  a  certain  quantity  of  blood  has  been  ejected,  the  patient  feels 
relieved,  although  extremely  weak ;  there  is,  however,  great  tenderness  in 
the  epigastric  region,  abdominal  pulsation,  intense  thirst,  and' a  frequent 

Sulse.  When  the  quantity  lost  is  very  great,  or  the  patient  was  previously 
ebilitated,  faintness  occurs,  the  extremities  become  cold,  the  countenance 
deadly  pale,  and  the  lips  cold  and  blanched. 

There  is  often  a  second  attack  after  four  or  five  days ;  the  patient  during 
the  interval  being  feverish,  thirsty,  and  sleepless,  and  having  a  very  white 
tongue.  The  blood  that  is  now  brought  up  is  less  abundant,  and  is  redder 
and  purer  than  on  the  former  occasion.  The  bowels  are  usually  costive ; 
if  they  at  length  act  spontaneously,  the  discharge  is  accompanied  by  colic 
pains,  but  whether  they  act  spontaneously  or  with  the  aid  of  medicine,  the 
stools  are  scanty  and  have  a  black  appearance  as  if  they  contained  chiurred 
blood.  After  tlus  action  of  the  bowels,  the  symptoms  gradually  abate,  the 
thirst  becomes  less  intense,  and  the  appetite  gradually  returns. 

It  is  seldom  that  the  first  attack  is  fatal ;  the  patient  usually  rallies  from 
it  more  or  less  perfectly,  but  before  he  has  acquired  his  former  strength, 
a  second  attack  usually  supervenes,  from  which  he  rallies  less  completely ; 
and  thus  he  gets  gradually  weaker,  till  the  general  characters  of  anaemia, 
with  murmurs  of  the  cervical  vessels  and  palpitation,  exhibit  themselves. 
While  these  repeated  attacks  generaUy  prove  fatal  in  a  few  weeks  or 
months  to  weak  and  debilitated  persons,  strong  persons,  especially  those 
in  whom  the  haematemesis  is  connected  with  disturbance  of  the  menstrual 
function,  may  resist  the  disease  for  years ;  —  '*  often,"  says  Wunderlich, 
"for  twenty  years  or  more,  even  when  there  are  four  or  five  attacks 
annually."     In  weak  persons  it  soon  gives  rise  to  dropsy. 

When  the  hsmatemesis  depends  on  gastric  ulcer  or  cancer,  its  course  is 
sometimes  very  chronic.  For  months,  or  even  for  a  year  or  more,  a  small 
quantity,  in  the  form  of  coiSee-grounds  deposit,  may  be  ejected  every  two  or 
three  days,  or  every  week* 

We  extract  from  Yalleix  the  following  diagnostic  table: 

I.  Distinctive  signs  of  hcematemesis  and  of  epistaxis,  when  the  blood  is 
ejected  by  the  mouth. 


HiBKATBlCBSIS. 

There  are  frequently  anterior  gastric 
symptoms,  pam,  disturbed  digestion,  &c. 

The  vomiting  of  blood  not  preceded  by 
nasal  hsemorrlia^. 

No  traces  of  hlooa  in  the  nasal  fossa. 


SPISTAXIB. 

No  symptoms  referable  to  the  digestive 

oreans. 
Nasu  hiemorrhagepreceding  the  vomiting 

of  blood. 
Traces  of  blood,  either  soft  or  dried  clots, 

in  the  nasal  fosste. 


With  regard  to  the  last  point  of  difference,  it  is  possible  that  when  the 
haematemesis  is  very  abundant,  some  blood  may  escape  by  the  nasal 
fossae. 
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II.  Distinctive  sipu  of  hamatemeeie  and  hamoptyiia. 


HJSKATEKESIS. 

The  blood  is  black,  in  soft  or  broken 

clots. 
The  blood  is  rejected  by  vomiting  after 

nausea,  weight  in  the  epigastric  region, 

a  sensation  of  flactuation,  pains  in  the 

stomach,  &c. 
Dullness  of  the  epigastric  region. 
Alimentary   matters   mixed   with   the 

blood. 
After  the  hiemorrhage,  black  fetid  stoob 

containing  blood. 
No  sub-crepitant  rale  in  the  chest. 


HJSMOFTT8I8. 

The  blood  is  most  commonlj  red  and 

frothy. 
The  blood  is  rejected  by  the  mere  efforts 

of  coughing. 


No  dullness  in  the  epigastric  region. 
The  blood  pure  or  mixed  with  expectora- 
tion. 
After  the  hsmorrhage,  natural  stools. 

Sub-crepitant  r^e  over  a  greater  or  less 
extent  of  the  chest. 


III.  Distinctive  signs  of  idiopathic  and  symptomatic  hamatemesis. 


IBIOPATOIC  HJBMATEME8I8. 

Digestion  not  disturbed,  or  only  for  a 

very  recent  period. 
No  obvious  emaciation. 
No  signs  of  a  cancerous  tumour  in  the 

stomach. 


SYMFTOICATIC  HJEHATEKESIS. 

Prolonged  disturbance  of  digestion. 


Extreme  emaciation. 
Pain  and  a  tumour  in  the  epigastric  re- 
gion. 

The  diagnosis  between  idiopathic  and  symptomatic  hsematemeaia  is, 
however,  often  far  from  certain. 


IV.  Siffns  indicating  that  the  hemorrhage  is  continuing,  after  the 
vomiting  of  blood  has  ceased, 

A  feelinff  of  ^neral  distress  and  discomfort,  with  weight,  fluctuation,  and  pain 

in  tne  epigastric  re^on. 
Coldness  of  tne  extremities,  shiverings,  cold  and  clammy  sweats. 
Extreme  sinking  and  faintness. 
The  pulse  small,  miserable,  and  thready. 

Our  space  will  not  allow  of  our  attempting  to  follow  Valleiz  through  the 
sixteen  pages  which  he  has  devoted  to  the  treatment  of  hsematemeais.  We 
shall,  however,  endeavour  to  lay  before  our  readers  a  very  brief  sketch  of 
the  treatment  to  be  pursued. 

The  premonitory  symptoms  will  often  warn  a  patient  who  has  had  pre- 
vious attacks,  that  the  recurrence  of  haematemesis  may  shortly  be  expected, 
especially  when  a  natural  discharge  (as  the  menstrual  or  a  hsemorrhoidal 
discharge)  has  been  suppressed.  The  apprehended  attack  may  often  be 
kept  off  by  the  enforcement  of  perfect  rest,  the  suspension  of  all  food,  the 
abstraction  of  blood  from  the  epigastric  region,  or  in  plethoric  subjects 
from  the  arm,  and  derivation  towards  the  seat  of  the  previous  discharge, 
which  may  be  accomplished  by  stimulating  clysters,  &c. 

During  the  attack,  and  immediately  after  it,  we  must  prescribe  ice,  both 
internally  in  rounded  fragments,  and  externfllly ;  leeches  if  the  haemor- 
rhage has  not  already  been  very  copious ;  the  horizontal  position ;  and 
ligatures  or  the  exhausting  apparatus  (Junod^s)  to  the  extremities. 

After  the  haemorrhage  has  been  arrested,  perfect  rest  and  quiet  must  be 
maintained  for  some  time ;  and  when  there  seems  to  be  no  threatening  of 
its  return,  the  bowels  may  be  moved  by  mild  laxatives  and  clysters,  and 
thus  freed  of  the  blood  which  they  contain.     The  food  must  be  of  the 
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mildest  description  and  given  in  extremely  small  quantity^  and  all  food 
and  drink  must  be  taken  cold. 

If  there  is  great  sensibility  of  the  stomach,  or  much  general  excitement, 
we  must  haye  recourse  to  narcotics ;  it  is,  howeyer,  not  advisable  to  give 
them  in  such  doses  as  to  produce  a  decided  masking  of  all  the  painful 
sensations. 

When  the  haemorrhage  continues  obstinately  to  recur,  we  must  carefully 
exdude  everything  from  the  stomach,  except  the  necessary  medicines,  and 
even  these  must  be  given  in  the  smallest  possible  form.  Wunderlich 
insists  so  strongly  on  this  point,  that  he  observes  that  the  ice  placed  in  the 
mouth  must  not  be  swallowed.  The  most  suitable  medicines  are  dilute 
sulphuric  acid,  acetate  of  lead,  and  the  vegetable  astringents  (as,  for  in- 
stance, rhatany) ;  and  a  httle  opium  may  often  be  advantageously  combined 
with  them.  A  bladder  containing  pounded  ice  must  be  laid  on  the  epi- 
gastric region,  and  derivatives,  as,  for  instance,  sinapisms,  or  large  cupping- 
glasses,  must  be  applied  to  the  extremities.  Wunderlich  also  recommends 
that  the  lower  bowel  should  be  stimulated  with  clysters  containing  vinegar, 
croton  oil,  and  aloes,  and  that,  if  the  patient  be  of  robust  constitution, 
leeches  should  be  applied  to  the  anus. 

As  soon  as  we  have  reason  to  believe  that  the  hsemorrhage  has  ceased, 
we  must  omit  all  internal  remedies,  and  persist  merely  in  external  appli- 
cations. 

There  are  a  few  special  symptoms  to  which,  in  reference  to  treatment, 
we  would  direct  the  attention  of  our  readers. 

However  distressing  the  thirst  of  the  patient  may  be,  we  must  never 
yield  to  his  desire  for  drink.  We  must  endeavour  to  relieve  the  urgency 
of  the  symptom,  by  allowing  him  small  pieces  of  ice,  or  permitting  him 
to  suck  slices  of  lemon. 

When  there  is  severe  pain  in  the  gastric  region^  we  must  have  recourse 
to  opium,  taking  care,  as  we  have  already  observed,  not  to  give  it  in 
stupifying  doses. 

The  abdominal  pulsation  is  often  extremely  troublesome ;  this  symptom, 
according  to  Wunderlich,  is  best  treated  by  leeches  to  the  anus,  or  stimu- 
lating clysters. 

Fainting  is  a  frequent  and  very  serious  symptom  ;  every  effort  must  be 
made  to  restore  the  patient  as  speedily  as  possible,  by  volatile  irritants,  &c. 

When  there  is  extreme  anxiety,  and  much  general  excitement,  opium  is 
the  principal  remedy.  Sometimes  dyspnoea  or  even  suffocation  may  arise 
from  blood  finding  its  way  into  the  trachea,  or  closing  the  opening  to  the 
air  passages.  A  case  is  recorded  by  P.  Frank,  in  which  the  patient  was 
nearly  suffocated  by  the  accumulation  of  large  clots  of  blood  in  the  isthmus 
of  the  fauces.  He  was  alone  when  he  was  seized  with  the  heematemesis, 
and  in  consequence  of  the  above  accident,  fell  to  the  ground  in  a  state  of 
unconsciousness.  On  the  removal  of  these  clots  from  the  mouth  and 
throat,  he  gradually  recovered. 

When  very  obvious  symptoms  of  anaemia  ensue  with  great  rapidity,  we 
are  sometimes  compelled  to  give  ether,  wine,  or  musk,  sooner  than  would 
otherwise  be  judicious.  By  administering  these  remedies  we  may  excite 
fresh  heemorrhage ;  by  withholding  them  we  may  see  our  patient  expire 
before  our  eyes.  It  is  obviously  our  duty  to  choose  the  lesser  evil.  Most 
commonly,  however,  the  aneemia  is  a  secondary  condition,  arising  after  all 
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the  most  pressing  dangers  have  disappeared.  Noarishing  food,  wioe,  and 
eyen  iron  may  then  be  safely  given. 

During  the  period  of  conyalescenoe,  all  disturbing  causes,  both  mental 
and  corporeal,  in  any  way  likely  to  induce  a  return  of  the  disease,  must 
be  most  guarded  against.  For  a  long  time  after  the  attack,  the  patient 
has  often  a  loaded  tongue,  and  experiences  anorexia  and  a  great  loss  of 
digestive  power.  In  these  cases  the  appetite  must  not  be  excited  by 
highly-seasoned  food  and  condiments ;  we  must  rather  have  recourse  to 
passive  exercise,  change  of  air,  and  tepid  baths ;  moreover,  the  bowels 
must  be  daily  moved  by  injections. 

Wunderlich  very  truly  remarks  that  there  are  cases  of  hsematemesb  in 
which  such  energetic  means  as  those  we  have  described  are  unnecessary. 
Thus,  when  the  haemorrhage  is  connected  with  disturbed  menstruation, 
rest  in  the  horizontal  position,  and  a  proper  regulation  of  the  diet,  are 
often  all  that  is  necessary.  And  in  those  cases  where  it  depends  on 
cancerous  destruction,  palUatives,  rest,  and  a  mild  diet,  usually  afford  all 
the  relief  that  can  be  rationally  expected. 

The  next  disease  to  which  we  shall  advert  is  chronic  gaetritia^  one  <tf 
the  most  frequent  of  the  disorders  of  the  digestive  system. 

It  most  commonly  arises  from  acute  catarrhs  and  inflammations  which 
have  not  been  perfectly  cured,  repeated  irritation  from  improper  food  or 
drink,  especially  from  the  abuse  of  alcoholic  drinks,  undue  exercise  while 
the  process  of  digestion  is  going  on,  and  not  unfrequently  the  prolonged 
sojourn  (sometimes  even  for  months)  of  indigestible  substances  in  the 
stomach.  Moreover,  we  sometimes  find  it  associated  with  various  forms 
of  chronic  diseases, — with  morbid  conditions  of  the  blood,  with  diseases  of 
the  brain,  heart,  and  liver,  with  affections  of  the  intestines,  of  the  gene« 
rative  organs,  of  the  joints,  and  of  the  skin.  Further,  when  the  functions 
of  an  organ  are  performed  in  an  extraordinary  manner,  the  organ  itself 
not  being  diseased,  we  not  unfrequently  meet  with  this  disorder ;  aa,  for 
instance,  after  great  mental  labour,  vivid  emotions,  deep  grief,  prolonged 
vigils,  excessive  muscular  activity  or  perfect  inactivity,  abuse  of  the  gene- 
rative powers,  pregnancy,  too  protracted  suckling,  repeated  suppression 
of  the  cutaneous  transpiration,  &c. 

We  shall  not  enter  into  the  subject  of  the  morbid  anatomy  of  this 
affection,  further  than  to  remark,  that  in  many  cases  the  mucous  mem- 
brane is  found  to  be  in  a  perfectly  healthy  condition,  while  the  subjacent 
membranes  afford  signs  of  diseased  action.  Wunderlich  accounts  for  this 
apparent  singularity,  by  assuming  that  the  diseased  condition  extends 
from  the  mucous  membrane  by  contiguity  of  tissue  to  the  deeper  seated 
textures,  and  that  as  the  catarrh  moderates,  the  mucous  membrane  returns 
to  its  normal  condition,  while  the  sub-mucous  tissues  remain  in  an  in- 
filtrated condition,  or  undergo  further  morbid  changes. 

One  of  the  most  common  symptoms  of  this  disease  is  the  pain,  which 
sometimes  occurs  spontaneously,  is  often  very  severe,  and  is  described  by 
different  patients  as  heavy,  burning,  lancinating,  &c. ;  and  in  other  cases 
only  occurs  when  pressure  is  exerted  on  the  epigastric  region,  or  after  the 
ingestion  of  food.  The  pains  which  occur  spontaneously  are  almost 
always  aggravated  by  pressure.  Great  differences  are  observed  in  reference 
to  the  food  which  is  most  easily  digested ;  some  patients  can  only  take 
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the  mildeBt  artidet  of  food,  others  can  only  bear  highly  seasoned  dishes ; 
some  must  take  everything  warm,  others  everything  cold ;  some  cannot 
bear  salted  meats,  others  strongly  desire  them ;  generally  speaking,  how- 
ever, add  and  fatty  kinds  of  food  are  foand  to  ezdte  pain  and  disturbance 
in  every  form  of  gastritis.  Cases  occasionally  occur,  in  which,  although 
there  is  undoubted  evidence  of  the  presence  of  chronic  ^tritis,  there  is 
no  indication  of  pain,  or  even  of  increased  sensibility,  m  the  region  of 
the  stomach.  Vomiting  is  not  so  frequent  a  symptom  as  some  writers 
have  maintained ;  it  seems  to  be  associated  with  exacerbations  of  the  dis- 
ease. The  nature  of  the  vomited  matter  is  by  no  means  uniform ;  while 
in  some  cases  it  consists,  in  a  great  measure,  of  undigested  food,  in  others 
it  is  almost  entirely  composed  of  a  thin  add  fluid.  Nausea  is  a  much 
more  frequent  symptom  than  actual  vomiting,  being  invariably  present 
to  a  certain  extent.  On  examining  the  epigastric  region,  distension  is 
sometimes,  but  by  no  means  generally,  observed.  No  important  inferences 
can  be  drawn  from  the  loss  of  appetite  and  the  thirst,  which  are  usually 
more  or  less  present.  The  tongue  is  very  seldom  in  the  normal  condition ; 
it  may  present  almost  every  variety  of  coating  in  this  disease ;  sometimes 
it  is  clean,  but  speckled  with  numerous  red  swollen  papillae,  especially 
towards  the  apex ;  these  red  papillse  may  sometimes  be  seen  through  a 
white  coating.  As  a  general  rule  the  tongue  is  always  moist,  unless  when 
the  gastritis  supervenes  on  some  febrile  disorder.  The  saliva  is  frequently 
increased  in  quantity,  and  often  has  an  add  reaction.  Constipation  is 
far  more  common  either  than  diarrhoea  or  a  natural  state  of  the  bowek. 

Although  the  symptoms  are  generally  sufficiently  clear  to  leave  no 
reasonable  doubt  regarding  the  nature  of  the  disease,  cases  sometimes 
occur,  in  which  it  is  impossible  to  say  whether  the  patient  is  suffering 
from  chronic  gastritis,  gastralgia,  or  cancer,  or  ulcer  of  the  stomach. 
Some  remarks  on  the  distinctive  diagnoslB  of  these  diseases  will  be  found 
in  our  last  artide. 

In  reference  to  the  treatment  of  chronic  gastritis,  we  may  observe  that 
our  German  writers  lay  proper  stress  on  the  extreme  importance  of 
due  attention  to  dietetic  and  hygienic  measures,  while  our  French  authors 
seem  to  overlook  this  point  altogether.  Wunderlich  commences  his  re- 
marks on  the  treatment  of  this  disease,  with  the  observation,  that  a 
proper  regulation  of  the  diet  is  essential  to  the  successful  cure  of  chronic 
gastritis;  we  should  prescribe  a  moderate  quantity  of  mild  food,  such  as 
can  be  taken  by  the  patient  without  produdng  feelings  of  discomfort, 
rest  while  the  process  of  digestion  is  going  on,  daily  but  not  too  fatiguing 
exercise,  proper  attention  to  the  functions  of  the  skin,  especially  by 
frequent  baths,  warm  dothing,  particularly  over  the  epigastric  region 
and  the  feet,  and  pure  air.  By  attention  to  these  rules,  moderate  cases 
of  chronic  gastritis,  espedally  when  not  of  very  long  standing,  are 
soon  relieved.  When  the  urgent  symptoms  have  disappeared,  the  con- 
stitution may  be  fortified  by  a  course  of  acid,  or  add-chalybeate  mineral 
waters.  In  some  cases  of  chronic  gastritis,  a  milk  diet  is  followed  by 
the  best  results,  while  in  other  cases  it  seems  only  to  aggravate  the 
symptoms.  We  have  met  with  patients  in  whom  a  very  low  rigid  diet 
produced  an  aggravation  of  the  symptoms,  and  who,  under  a  more 
abundant  and  nutritious  food,  soon  exhibited  signs  of  improvement. 
Amongst  the  more  active  means  employed  in  these  cases,  we  must  mention 
the  application  of  leeches  to  the  epigastric  region  ;  the  bowels  must  be 
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kept  open  by  the  mildest  aperients  or  by  clysters.  Wnnderlich  recom* 
mends  that  at  first  the  only  medicine  should  be  gnm-water,  to  which  a 
little  carbonic  add,  and,  if  the  stomach  be  very  sensitiFe,  a  narcotic  may 
be  added.  If  these  mild  means  fail,  recourse  may  be  had  to  small  doses 
of  nitrate  of  silver,  or  of  the  mineral  acids,  to  tincture  of  iron,  and  to 
chalybeate  waters  ;  in  yery  obstinate  cases,  we  must  try  astringents, — lead, 
bismuth,  iron,  rhatany,  and  kino;  and  good  wine  mixed  with  a  little  water. 

The  next  disease  at  which  we  shall  glance  is  inflammation  of  the  duo* 
denum.  It  is  an  affection  that  does  not  present  itself  with  sufficient  frequency 
to  enable  us  to  ascertain,  with  accuracy,  the  conditions  under  which  it  is 
deyeloped.  We  know,  however,  that  it  occurs  both  in  the  acute  and 
chronic  forms,  either  independently  or  accompanying  similar  diseases  of 
the  stomach,  and  that  it  may  terminate  fatally.  It  has  been  observed  to 
occur  after  great  excesses  in  diet,  and  in  persons  addicted  to  habits  of  in- 
temperance, after  the  abuse  of  purgatives,  after  and  during  certain  forms 
of  mental  derangement,  after  extensive  bums,  in  diseases  of  the  liver  and 
in  the  case  of  impacted  gall-stones,  and,  probably,  as  Dr.  Hodgkin  has 
suggested,  after  severe  and  continuous  vomiting. 

The  following  are  regarded  by  Canstatt  (vol.  iv,  p.  508)  as  the  charac- 
teristic symptoms  of  this  disease  : 

1 .  Pain,  feelings  of  uneasiness,  of  tension,  &c.,  deep  in  the  epigastric 
region,  and  extending  from  thence  towards  the  right  hypochondrium,  and 
towards  the  spine  and  the  right  scapula,  increased  on  pressure  at  these 
parts. 

2.  In  chronic  cases  these  disagreeable  sensations  occur  from  three  to 
six  hours  after  a  meal,  increasing  in  severity,  and  lasting  for  an  hour  or 
more ;  they  then  seem  to  move  towards  the  region  of  the  right  kidney, 
and  either  gradually  disappear  or  terminate  with  a  fit  of  vomiting. 

3.  Nausea  and  vomiting  are  described  as  ordinary  symptoms  of  in- 
flammation of  this  portion  of  the  intestine;  in  chronic  cases  frequent 
vomiting,  at  an  interval  of  five  or  six  hours  after  a  meal,  is  regarded  by 
some  writers  as  characteristic  of  this  disease. 

4.  A  jaundiced  state  of  the  skin  has  been  regarded  as  a  pathognomonic 
symptom  of  this  disease.  As,  however,  jaun£ce  very  often  occurs  with- 
out a  trace  of  duodenitis,  it  can  only  be  regarded  as  a  valuable  diagnostic 
symptom  in  reference  to  this  condition,  when  there  is  no  swelling,  pain, 
or  apparent  disease  in  the  hepatic  region.  (According  to  Stokes,  inflamma- 
tion of  the  duodenum  is  the  cause  of  the  icteric  tint  in  yeUow-fever.) 

5.  On  exercising  pressure  on  the  region  of  the  duodenum,  we  may 
sometimes  detect  a  circumscribed  hardness  and  fuluess.  In  chronic  cases 
the  tumour  has  a  doughy  consistence. 

6.  The  discharge  of  fatty  matters  from  the  bowels  has  been  regarded  as 
diagnostic  of  this  disease.  This  is  doubtless  owing  to  the  inflammation 
closing  up  the  orifice  of  the  pancreatic  duct. 

7.  In  ulceration  of  the  duodenum,  the  emaciation  is  (according  to 
Albers)  very  great ;  indeed,  much  greater  than  in  disease  of  the  stomach. 

8.  Piorry  states  that  to  determine  whether  there  be  inflammation  of  the 
duodenum,  we  must  first  determine,  by  percussion,  the  limits  of  the  liver, 
the  stomach,  and  the  transverse  arch  of  the  colon.  The  two  latter  must  be 
examined  both  when  empty  and  when  full.  (The  stomach  may  be  partially 
filled  by  the  drinking  of  a  glass  or  two  of  water,  and  the  colon  by  a  copious 
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enema.)  If  in  the  space  between  these  boundary  lines  we  find  pain  and 
swelling,  we  may  conclude  that  duodenitis  is  present. 

We  shall  not  enter  into  the  consideration  of  the  general  symptoms, 
because  they  do  not  differ,  in  any  marked  deglree,  from  those  of  inflam- 
mation of  the  adiacent  portions  of  the  intestinal  tube. 

In  regard  to  the  termination  of  inflammation  of  the  duodenum,  there  is 
no  doabt  that  it  often  ends  favorably.  Wnnderlich  observes  that  he  has 
seen  a  good  many  cases  of  acute  icterus,  in  which,  from  the  sensibility  in 
the  duodenal  region  and  the  general  symptoms,  there  could  5e  no  doubt 
regarding  the  nature  of  the  disease,  and  where  the  disease  terminated 
fiivorably  after  a  period  varymg  from  a  fortnight  to  six  weeks. 

The  principal  dangers  of  this  disease  are  dependent,  partly  on  a  rapid 
augmentation  of  the  general  symptoms,  and  the  occurrence  of  prostration 
and  adynamic  fever ;  partly  on  the  formation  of  perforating  ulcers ;  and 
partly,  on  the  extension  of  the  inflammation  to  other  parts  of  the  intestinal 
canal,  or  to  the  peritoneum  or  liver,  which  latter  organ  may  either  become 
acutely  affected  by  the  topical  extension  of  the  morbid  process  along  the 
biliary  ducts  or  the  blood-vessels  (as  Ribes  maintains),  or  chronic  inflam- 
mation may  be  set  up. 

The  treatment  to  be  adopted  in  the  acute  form  of  the  disease,  is  much 
the  same  as  that  for  inflammation  of  the  stomach  or  other  parts  of  the 
intestinal  canal. 

Copious  and  repeated  local  bloodletting  is  of  the  greatest  importance ; 
perfect  quiet  must  be  maintained,  a  low  diet  must  be  prescribed,  warm 
cataplasms  must  be  applied  over  the  painful  region,  and  the  bowels  must 
be  acted  on  by  injections.  Our  medicines  must  be  confined  to  the  class 
of  mild  demulcents  ;  Wunderlich,  however,  is  of  opinion  that  large  doses 
of  calomel  may  exert  a  salutary  local  action  on  the  inflamed  surface.  If 
severe  Tomiting  be  present,  it  must  be  controlled  by  opium ;  if  there  be 
much  cerebnd  excitement,  cold  must  be  applied  or  blood  extracted 
locally,  or  even  a  blister  applied  to  the  scalp  or  back  of  the  neck ;  and  if 
thirst  be  a  very  annoying  symptom,  it  may  be  relieved  by  the  frequent 
use  of  small  pieces  of  ice. 

In  chronic  duodenitis,  much  attention  must  be  paid  to  the  food  and  to 
the  due  regulation  of  the  bowels.  A  few  leeches  may  be  occasionally 
applied,  and  warm  baths  and  stimulating  pediluvia  will  be  found  useful. 

Passing  over  the  subject  of  enteritis,  we  shall  notice  at  some  length  the 
infiammatory  affections  of  the  ctecum  and  its  appendix  (typhlitis). 

The  first  and  most  distinguishing  point  in  which  inflammation  of  the 
caecum  differs  from  inflammation  of  other  parts  of  the  intestinal  canal,  is 
the  position  and  the  nature  of  the  pain.  The  pain  is  seated  in  the  region 
of  the  csecum,  and  the  right  iliac  region  is  very  tender  on  pressure.  It  does 
not  change  its  position,  or  extend  in  different  directions,  as  in  other  kinds 
of  enteritis  ;  although  sometimes  colic-like  pains  extend  to  the  ascending 
and  transverse  colon,  down  into  the  pelvis  and  along  the  right  thigh.  In 
these  cases  there  is  numbness  of  this  limb,  and  spasmodic  retraction  of 
the  right  testicle.  The  pain  usually  increases  when  the  patient  assumes 
die  erect  position  or  lies  on  his  left  side,  the  most  easy  posture  being 
on  the  right  side,  with  the  thighs  bent  forward  so  as  to  relax  the  abdominal 
walla ;  it  is  also  augmented  to  a  great  degree  whenever  the  bowels  are 
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moved,  although  in  this  case  it  soon  abates.  The  intensity  of  the  pain 
varies  (as  in  other  fonns  of  intestinal  inflammation)  according  as  the 
mucous  membrane  or  the  outer  coats  of  the  cscum,  or  the  surrounding 
areolar  tbaue,  be  involved.  It  is  in  the  last-named  case,  that  the  pain  in 
the  thigh  is  usually  most  acutely  felt.  In  inflammation  of  the  appendix 
the  pain  is  usually  very  severe. 

A  second  characteristic  symptom  of  typhlitis  is  a  deep-seated  feeling  of 
hardness  and  swelling  in,  and  not  extending  beyond,  the  eaecal  i^on. 
Hard  excrements  retained  in  the  caecum  frequently  give  rise  to  this 
swelling,  which,  on  percussion,  yields  a  dull  sound,  strongly  contrasting 
with  the  tympanitic  sound  yielded  by  the  upper  intestines,  which  are  in 
this  case  distended  with  gas ;  but  after  the  discharge  of  these  hard  faeces, 
a  certain  amount  of  induration  and  swelling  still  remains,  especially  in 
perityphlitis  and  in  chronic  inflammation.  If,  as  is  often  the  case,  peri- 
typhlitiB  proceeds  to  suppuration  and  the  formation  of  abscesses,  in  the 
position  of  the  previous  hardness  and  swelling  we  perceive  a  sensation  of 
fluctuation. 

No  general  rule  can  be  laid  down  in  reference  to  the  condition  of  the 
bowels ;  sometimes  there  is  constipation,  sometimes  diarrhoea,  sometimes 
the  two  states  alternate.  In  stercoral  typhlitis,  or  that  form  in  which  the 
caecum  is  loaded  with  hardened  faeces,  constipation  generally  prevails.  If 
the  mucous  membrane  of  the  caecum  be  the  tissue  principally  affected,  we 
often  have  fluid,  mucous,  or  muco-sanguineous,  fetid  evacuations,  accom- 
panied with  colic  pains.  In  a  more  advanced  stage  of  this  affection  of  the 
mucous  membrane,  the  stools  are  frequently  white  and  of  a  thick  mucous 
consistence.  There  is  often  tenesmus,  although  not  so  often  as  in  dysentery. 
When  all  the  coats  are  affected,  constipation  is  almost  always  present. 

The  other  symptoms  vary  according  to  the  seat,  the  intensity,  and  the 
course  of  the  inflammation.  There  may  be  severe  fever,  slight  fever,  or 
even  no  febrile  symptoms.  No  special  indications  are  presented  by  the 
tongue.  In  inflammation  of  the  appendix,  the  symptoms  are  often  so 
severe,  as  to  excite  the  suspicion  that  invagination  or  Ueus  is  present. 

With  regard  to  the  further  progress  and  final  results  of  typhlitis  in  its 
different  forms,  it  may  be  observed  that  typhlitis  stercorals  generally 
terminates  favorably  as  soon  as  the  impediment  presented  by  the  impacted 
faeces  is  removed.  The  inflammation  may,  however,  extend  from  the 
caecum  to  the  adjacent  areolar  tissue,  giving  rise  to  increased  swelling, 
hardness,  and  tension — ^in  a  word  to  perityphlitis, — and  may  terminate 
finally  in  perforation  of  the  intestine.  In  scrofulous  persons,  perityphlitis 
runs  a  very  chronic  course. 

We  extract  the  following  remarks  on  the  treatment  of  perityphlitis  from 
Wunderlich : 

"Treatment  is  most  effectiTe  when  the  inflammation  is  neither  metastatic  nor 
has  been  extremely  rapid  in  its  course,  snd  when  the  best  time  for  the  ^plication 
of  remedies  has  not  been  allowed  to  pass.  It  consists  especially  in  the  repeated 
local  abstraction  of  blood,  in  the  application  of  cataplasms  to  the  painful  part  of  the 
abdomen,  and  in  warm  baths.  The  diet  must  be  so  arranged  that  the  bowels  may 
be  kept  open  without  the  aid  of  strong^  purgatives.  The  inunction  of  mercurial 
ointment  may  be  had  recourse  to,  and  m  very  dironic  cases  we  may  apply  iodine 
ointment  to  the  abdomen,  and,  at  the  same  time,  give  iodine  internally.  When 
suppuration  can  no  longer  be  avoided,  the  formation  of  the  abscess  must  be  pro- 
moted by  cataplasms,  and,  when  the  operation  can  be  effected  with  safety,  it  must 


1851.]  Diseases  of  the  DiffesHve  System.  347 

be  opened.  When  extensive  suppuration  has  manifested  itself,  no  line  of  treat* 
ment  is  rery  snocessfol.  The  treatment  then  becomes  that  of  peritonitis.  When 
there  is  extensive  destraction  of  areolar  tissue,  or  metastatic  inflammation,  or  per- 
foration of  the  csBcum,  ve  can  only  adopt  such  palliative  treatment  as  may  postpone 
the  fatal  result."  (Wunderlich,  vol.  iii,  p.  909.) 

We  proceed  to  the  affections  of  the  colon  pertaining  to  this  clftss. 
Hsemcrrbage  from  the  colon,  unaccompanied  with  other  disturbancea,  is 
rare,  and  indeed,  when  it  occnrs,  we  cannot  ascertain  with  certainty  that 
the  blood  does  not  proceed  from  the  small  intestine,  although  in  the 
former  case  it  may  be  presumed  to  be  discharged  by  the  anus  more  rapidly 
and  in  a  less  decomposed  state.  It  is,  however,  a  not  rare  concomitant  of 
other  diseases  of  the  colon— of  dysentery,  and  of  inflammations  and 
ulcerations  of  various  kinds. 

We  shall  first  notice  colitis,  or,  as  Canstatt  terms  it,  colonitis — an  affec- 
tion, as  we  shall  presently  show,  quite  distinct  from  dysentery. 

Colitis,  both  in  its  acute  and  chronic  forms,  is  a  common  disease, 
being,  according  to  Wunderlich,  "  very  often  primary,  but  atill  more  fre- 
quently occurring  in  the  course  of  other  affections,  especially  those  of  a  chro- 
nic nature."  So  common  is  it  in  childhood,  that  Rilliet  and  Barthez  found 
more  or  less  disease  of  the  colon  in  half  the  number  of  bodies  they  examined. 
It  is  more  common  in  women  than  in  men,  being,  as  Wunderlich  considers, 
often  dependent  on  menstrual  disturbance.  Amongst  the  causes  that  have 
been  enumerated  by  authors  as  giving  rise  to  this  disease,  we  may  mention 
a  sedentary  mode  of  life,  sudden  changes  of  weather,  unsuitable  food  and 
drink,  chills,  abuse  of  purgatives  and  clysters,  of  spices  and  alcoholic 
fluids,  and  of  acid  or  fermenting  wine  or  beer.  It  may  remain  after  an 
attack  of  dysentery,  and  may  occur  as  a  secondary  affection  in  hsemor- 
rhoidal  attacks,  in  diseases  of  the  stomach,  intestines,  and  liver,  in  perito- 
nitis, in  uterine  and  ovarian  disease,  and  in  all  diseases  of  the  blood, 
especially  towards  the  end  of  their  course,  when  they  are  about  to  termi* 
nate  fatdly. 

We  have  condensed  the  following  remarks  from  Wunderlich's  observa- 
tions on  the  pathological  anatomy  of  this  disease. 

Although  h3rper8emia  may  occur  in  the  colon  in  every  degree  of  inten- 
sity and  extent,  extreme  vascularity  is  chiefly  observed  in  secondary  and 
chronic  forms.  We  hardly  ever  find  the  whole  colon  equally  hyperaemic 
throughout,  there  being  generally  only  isolated  spots,  which  are  strongly 
injected,  iv'hile  the  remainder  is  less  hypersemic,  or  even  pale.  Sometimes 
there  is  a  disseminated  hypenemia,  with  intervening  pale  spots,  throughout 
the  whole  colon.  The  redness  is  often  very  pale,  but  it  may  present  every 
shade,  from  the  highest  scarlet  to  a  livid  or  even  black  tint.  In  sever^ 
cases  the  submucous  areolar  tissue  is  injected,  softened,  tumid,  and  ad- 
mits of  the  easy  detachment  of  the  mucous  membrane. 

In  the  descending  colon  and  in  the  sigmoid  flexure,  we  find,  more 
frequently  than  in  any  other  part  of  the  canal,  plastic  exudations,  pseudo- 
membranes  of  considerable  firmness,  and  adhering  to  the  red  puffy  mu- 
cous membrane,  and  commonly  occurring  in  the  form  of  rings,  traversing 
the  whole  caliber  of  the  gut.  The  hypersemia  of  the  mucous  membrane 
not  unfreqaently  gives  rise  to  superficial  erosions  of  a  deep-red  granular 
appearance,  wmch  become  connected  in  irregular  ulcers.  Follicular 
inflammation  is  of  common  occurrence  in  the  Uurge  intestine,  often  giving 
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rise  to  ulceration.  The  follicles  at  first  swell  and  project  beyond  the 
surface  of  the  mucous  membrane  in  the  form  of  litde  nodules,  ^ey 
sometimes  contain  a  clear  viscid  fluid,  and  at  other  times  a  turbid  and 
occasionally  purulent  fluid,  and  are  often  surrounded  by  a  vascular  ring, 
or  by  a  brown  or  slate-gray  circle.  In  a  later  stage  they  present  a  split 
or  cleft  appearance,  and  exhibit  a  tendency  to  proceed  to  ulceration. 
When  the  little  ulcers  are  actually  formed,  the  intestine  presents  innume- 
rable red  spots,  with  a  jagged  edge  and  a  slight  loss  of  tissue ;  and,  on 
pressure,  a  minute  drop  of  pus  may  be  often  caused  to  exude.  When  the 
follicles  have  been  thus  destroyed,  the  destructive  process  extends  to  the 
sub-mucous  areolar  tissue.  Each  ulcer  gradually  loses  its  round  form,  be- 
coming first  elongated,  and  then  indented  and  irregular,  and  finally  unites 
beneath  the  mucous  membrane  with  adjacent  ulcers,  just  as  we  observe 
in  the  ulcers  in  dysentery.  The  mucous  membrane  presents  great 
varieties  in  its  appearance,  being  often  pale,  soft,  and  of  a  pale-gray 
tint,  at  other  times  of  a  blackish  colour,  and  sometimes  tough  and 
thickened ;  as  a  general  rule,  it  is  atonic  and  anaemic,  it  being  only  very 
rarely  that  it  is  of  a  bright  red  tint.  These  ulcers  seldom  lead  to  perfo- 
ration, there  being  usually  a  thickening  induced,  not  only  of  the  subja- 
cent areolar  tissue,  but  of  the  muscular  coat  and  subserous  tissue,  and 
not  unfrequently,  exudations  on  the  serous  coat  developed,  which  extend 
far  beyond  the  limits  of  the  ulcers.  Follicular  ulcers,  when  not  very  ex- 
tensive, and  when  they  have  only  existed  for  a  short  time,  heal  without 
leaving  any  trace ;  at  other  times  they  leave  a  slight  depressed  cicatrix. 
Colitis,  accompanied  with  much  destruction  of  tissue,  and  leading  to  per- 
foration, most  commonly  occurs  in  cases  where  the  colon  becomes  impli- 
cated in  affections  of  adjacent  organs,  as  of  the  peritoneum,  ovaries,  or 
liver. 

In  very  chronic  affections  of  the  colon,  we  often  find  this  portion  of 
the  intestine  much  dilated,  its  cells  strongly  developed,  and  sometimes 
filled  with  incrusting  faeces,  the  walls  collectively  thickened,  but  the  mu- 
cous membrane  of  a  rusty  or  livid  tint,  and  either  dry  or  the  seat  of  a 
grayish,  tough,  or  even  purulent  secretion. 

The  symptoms  differ  according  as  the  colitis  is  acute  and  primary, 
acute  and  secondary,  or  chronic. 

In  the  first  variety  the  pain  is  severe,  colic-like,  and  although  generally 
continuous,  is  sometimes  paroxysmal,  and  there  is  considerable  abdominal 
distension ;  sometimes  there  is  constipation,  but  much  more  frequently  diar- 
rhoea, the  dejections  being  very  numerous  and  abundant,  and  at  first  faecal, 
but  subsequently  thin,  tinged  with  blood,  and  passed  with  much  pain. 
Tenesmus  becomes  soon  established,  although  in  a  less  degree  than  in  dy- 
sentery. This  condition  of  things  may  persist  for  some  time,  and  then 
gradually  disappear.  The  pain  may  soon  reach  a  high  degree  of  intensity, 
extending  to  the  lower  extremities,  and  then  to  the  testicles,  and  causing 
dysuria,  headache,  and  nausea;  and  the  tongue  is  generally,  but  not 
always,  coated.  These  apparently  severe  attacks  often  abate  rapidly,  the 
dejections  becoming  less  frequent,  the  pain  diminishing,  and  all  the  bad 
symptoms  often  disappearing  in  the  course  of  a  week. 

In  the  second  variety — in  acute  secondary  cases — ^the  progress  and  the 
importance  of  the  colitis  are  extremely  variable,  everything  depending  on 
the  morbid  condition  giving  rise  to  the  colitis.     If  it  arise  from  intestinal 
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incarceration,  or  from  destructive  processes  extending  to  the  colon,  ita 
progress  is  Tery  rapid  and  fata] ;  this  is  also  the  case  when  it  supervenes 
towards  the  close  of  exhausting  diseases,  in  which  case  fetid  stools  often 
pass  involnntarily,  and  increase  the  exhaustion.  In  all  cases  of  secondary 
colitis,  pain  may  be  altogether  absent ;  and  we  may  be  only  led  to  suspect 
the  presence  of  the  disease  from  the  extreme  frequency  of  the  dejections* 

Chronic  colitis  manifests  itself  in  various  ways.  There  may  either  be 
obstinate  diarrhoea,  continuing  with  occasional  remissions  even  for  years, 
the  appetite  remaining  almost  unaffected,  but  emaciation  and  oedema  cf 
the  limbs  finally  supervening ;  or  there  may  be  torpor  of  the  colon,  with 
abdominal  tension,  occasional  pains,  flatulence,  obstinate  constipation, 
with  the  occasional  evacuation  of  hard  nodules  covered  with  blood  or  pus, 
alternating  with  severe  attacks  of  diarrhoea.  Sometimes  the  predominating 
symptoms  are  apparently  associated  with  other  organs,  and  we  have 
palpitation,  chronic  vomiting,  dry  spasmodic  cougb,  cerebral  congestion, 
or  neuralgia  of  the  fifth  or  other  nerves.  In  this  torpid  form  there  is 
usiudly  loss  of  appetite,  the  countenance  is  blanched,  there  is  dyspnoea, 
and  a  general  feeling  of  dullness  and  depression,  which  not  unfrequently 
merges  into  decided  hypochondriasis  or  melancholia. 

We  have  omitted  in  these  remarks  all  notice  of  this  affection  as  it 
occurs  in  early  childhood,  as  Wunderlich  has  added  little  or  nothing  to  the 
admirable  account  given  by  Billiet  and  Barthez  of  this  disease. 

Slight  cases  of  acute  primary  colitis  require  little  treatment.  Best,  a 
non-stimulating  diet,  warmth  to  the  abdomen,  and  perhaps  a  mucilaginous 
mixture  of  some  sort,  are  all  that  is  required.  In  more  severe  cases, 
recourse  must  also  be  had  to  the  local  abstraction  of  blood.  If  the 
diarrhoea  be  a  very  prominent  symptom,  we  must  combat  it  with  small 
doses  of  ipecacuanha  with  opium,  with  starch  enemata  with  or  without 
opium,  or  with  enemata  containing  nitrate  of  silver,  and  by  applying 
counter-irritants  to  the  abdomen  and  feet.  It  is  only,  however,  when  it 
is  extremely  severe  that  we  should  resort  to  stronger  means,  as  to  the 
v^table  astringents  (columba,  ratanhia,  and  kino),  or  to  alum  or 
acetate  of  lead.  When  there  is  a  tendency  to  collapse  or  sopor,  it  may  be 
necessary  to  sustain  the  vital  powers  by  quinine,  wme,  or  musk. 

In  acute  secondary  cases,  we  must  be  cautious  in  the  employment  of 
local  bloodletting.  We  may  first  try  mucilaginous  or  nauseating  me- 
dicines ;  if  these  are  insufficient,  we  must  have  recourse  to  warm  irri- 
tating applications  to  the  abdomen,  to  opium  both  by  the  mouth  and  in 
enemata,  or  to  injections  of  nitrate  of  silver,  and,  finally,  if  these  fail  in 
arresting  the  diarrhoea,  we  must  have  recourse  to  the  stronger  astringents, 
as  extract  of  rhatany,  the  salts  of  iron,  acetate  of  lead,  alum,  &c. 

In  chronic  colitis  with  diarrhoea,  the  greatest  attention  must  be  paid  to 
the  diet ;  the  food  must  be  nutritious,  and  should  consist  in  a  great  mea« 
sure  of  milk  and  of  a  little  white  tender  meat,  while  all  acids,  spirituous 
drinks,  indigestible  articles  of  food,  and  the  use  of  tobacco,  must  be 
strictly  intei&cted.  If  the  strength  of  the  patient  will  bear  it,  leeches 
may  be  appHed  to  the  abdomen  or  anus,  if  the  milder  medicines  fail, 
recourse  must  be  had  to  opium  in  moderate  doses,  to  the  extract  of  nux 
vomica,  and  to  the  metidlic  astringents.  Clysters-  of  cold  water,  of  a 
weak  solution  of  nitrate  of  silver,  or  of  starch  with  a  little  opium,  may 
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be  prescribed  every  two  or  three  days.  In  these  cases  we  have  often  to 
try  many  remedies  before  we  succeed  in  finding  the  most  successful  one. 

When  chronic  colitis  is  accompanied  with  intestinal  torpor,  we  most 
unload  the  bowels,  without  having  recourse  to  irritating  purgatives  or 
enemata.  Injections  of  cold  water,  or  injections  containing  soap,  oil,  or 
salt,  may  be  used ;  while  for  internal  administration  we  may  prescribe 
castor- oil,  castile  soap,  curds  and  whey,  or  some  mild  aperient  mineral 
water  mixed  with  milk.  Warm  baths,  warm  clothing,  moderate  exercise, 
and  friction  of  the  abdomen  are  serviceable,  and  much  benefit  is  often 
derived  from  the  application  of  a  few  leeches  to  the  anus.  Due  attention 
to  the  diet  is  of  course  imperative. 

Wunderlich  concludes  this  subdivision — that  of  hyperemia,  hiemorrhage, 
&c.,  afiecting  only  a  single  portion  of  the  intestinal  canal — ^with  a  notice 
of  the  affections  of  the  rectum  and  anus.  These  he  considers  under  the 
heads  of — 

a.  Hypertrophy  of  the  sphincter  ani  muscle. 

b.  Hypersemia  of  the  rectum. 

c.  Heemorrbage  of  the  rectum. 

d.  Acute  catarrh  of  the  rectum  and  inflammation  of  its  mucous  mem- 
brane (Proctitis). 

e.  Acute  periproctitis. 

/.  Chronic  catarrh  and  blennorrhoea  of  the  rectam ;  chronic  proctitis 
and  periproctitis. 

g.  Haemorrhoids. 

As  chronic  catarrh  of  the  mucous  membrane  of  the  rectum  is  a  very 
common  disease,  occurring  both  as  a  primary  affection  and  as  a  sequence 
of  acute  hypersemia  and  inflammation,  and  as  it  is  one  which  often  does 
not  readily  yield  to  treatment,  we  shall  give  a  sketch  of  Wunderlich* s  views 
of  its  symptoms  and  treatment. 

In  simple  chronic  catarrh  there  is  considerable,  but  seldom  very  intense 
pain  ;  constipation  is  always  present,  hard  masses  of  faeces  covered  with 
mucus  or  pus  being  occasionally  passed  with  considerable  distress ;  and 
there  are  sensations  of  gnawing  and  itching  about  the  anus.  On  ex- 
amining the  rectum  with  the  finger  no  impediment  is  detected,  and  the 
mucous  membrane  does  not  seem  specially  sensitive. 

In  blennorrhoea  there  is  a  more  abundant  secretion  from  the  mucous 
membrane,  and  mucus  is  often  passed  unaccompanied  by  any  faeces.  The 
mucus  membrane  is  relaxed  and  comparatively  devoid  of  sensibility,  or 
else  it  is  ulcerated. 

After  noticing  the  best  dietetic  and  medicinal  means  of  overcoming 
the  constipation,  he  proceeds  to  observe  that  the  mucous  secretion  is  best 
treated  by  mild,  lukewarm,  or  cold  injections,  and  that  if  they  are  insuffi- 
cient, we  must  add  to  them  a  little  nitrate  of  silver  or  a  mild  astringent. 
If  the  mucous  discharge  be  very  obstinate,  we  must  examine  with  the 
speculum  whether  ulcers  are  not  present,  and  if  this  be  the  case,  and  they 
are  within  reach,  caustic  must  be  applied  to  them,  or  they  must  be  treated 
with  astringent  injections  or  ointments.  When  the  constipation  and  the 
mucous  discharge  are  dependent  on  a  very  relaxed  condition  of  the 
mucous  membrane,  at  a  point  beyond  the  reach  of  enemata,  sulphur  will 
often  be  found  useful,  and  the  bitters — as  millefolium,  gentian,  trifolinm, 
{menyanthes  trifoliata,  Ph,  Z.),  and  wormwood — may  be  tried.    InjeetionB 
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of  cod-liver  oil  have  also  been  found  serriceable.  After  a  laitative  treat- 
ment has  been  pursued  for  some  time,  Wunderlich  recommends  a  short 
course  of  a  chalybeate  and  saline  mineral  water. 

In  WunderlicVs  second  subdivision —hyperaemia,  haemorrhages,  quan- 
titative disturbances  of  nutrition  and  secretion,  catarrh,  and  inflammation, 
affecting  not  merely  a  single  portion  of  the  intestinal  canal,  but  several 
parts  simultaneously,  there  are  included : — 

1 .  Acute  gastro-intestinal  catarrh  and  acate  gaatro-enteritis. 

2.  Cholera. 

3.  Dysentery. 

4.  Chronic  gastro-intestinal  catarrh,  chronic  gastro-enteritis,  and  chronic 
entero-colitis. 

We  shall  give  a  brief  sketch  of  his  views  regarding  dysentery. 

After  entering  at  some  length  into  the  epidemic  character  of  this  disease, 
he  observes  that  its  sporadic  occurrence  as  a  primary  affection  is  very  rare; 
although  attacks  resembling  dysentery  are  often  observed  after  the  admin- 
istration of  strong  drastic  purgatives,  in  cases  of  metallic  poisoning,  or  in 
acute  exacerbations  of  haemorrhoids,  or  of  common  diarrhoea. 

When  it  occurs  as  a  secondary  disease,  it  may  be  either  epidemic  or 
sporadic.  It  not  unfrequently  follows  typhus,  although,  according  to 
Rokitansky,  it  is  never  simultaneously  present  with  typhous  affection  of 
the  bowels ;  it  is  also  a  frequent  sequence  of  pneumonia,  a  still  more 
frequent  complication  of  puerperal  fever,  and  sometimes  shows  itself 
daring  the  progress  of  a  non -puerperal  peritonitis.  It  also  occurs  in 
inflammation  of  the  liver,  in  which  case  he  observes  that  the  hepatic 
abscesses  may  be  regarded  as  metastatic  and  consequent  on  the  dysenteric 
affection  of  the  colon,  and  on  the  infection  of  the  portal  blood.  Finally, 
dysentery  is  common  in  countries  where  malignant,  remittent,  or  inter- 
mittent fever  predominates,  the  two  diseases  being  often  combined.  It  is 
possible,  as  Wunderlich  suggests,  that  the  dysentery  may  be  the  primary 
affection,  and  the  rigors  only  the  indication  that  the  blood  is  infected. 

We  extract  Wunderlich's  observations  on  the  pathological  anatomy  of 
this  disease,  which,  however,  we  may  observe,  are  in  a  great  measure 
borrowed  from  Rokitansky : 

"The  changes  in  dysentery  are  limited  to  the  large  iniestme;  it  is  only  rarely 
(and  then  in  a  slight  degree)  that  the  lowest  portion  of  the  small  intestine  is 
implicated.  They  are  most  strongly  developed  in  the  rectum  and  sigmoid  flexure, 
and  usually,  only  in  a  far  leas  &gree,  in  the  upper  part  of  the  colon  imd  in  the 
escnm.  These  changes  may  be  arranged  in  several  degrees  or  classes  partly  cor- 
responding to  the  extent  of  the  development  of  the  disease,  and  partly  to  the  fact 
that  in  severe  cases  the  greater  chants  occur  in  the  lower,  and  tiie  lesser  changes 
in  the  upper  part  of  the  canal.  The  division  adopted  by  Rokitansky  into  four  stages 
or  degrees  is  a  verv  excellent  one. 

"  m  the  lowest  degree  we  find  in  the  large  intestine  a  thin,  dirty,  gray  and  reddish 
secretion,  nndemeatli  whidi  the  mucous  membrane  at  the  Plica  siymoidea  is  red- 
dened and  swollen  in  narrow  striae  encircling  the  canal.  The  epithelium  at  these 
spots  is  sometimes  raised  in  small  vesicles  (Linnaeus's  Scabies  iutema)^  and  sometimes 
scales  off  and  presents  a  bran-like  appearance,  or  peels  off  in  grayish  or  white  layers. 
The  subjacent  mucous  membrane  appears  red  as  if  excoriated,  is  somewhat  soft, 
and  if  the  handle  of  the  scalpel  be  passed  over  it,  a  light  red,  viscid,  and  sanguineous 
accretion  exudes. 
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^  Second  degree.  The  above-described  individual  alterations  extend  over  a  large 
snr&ce  instead  of  being  mere  stri«e ;  presenting,  however,  a  greater  development  at 
some  spots  than  others.  At  these  spots  the  mucous  membrane  is  converted  into  a 
soft,  sanguineous,  gelatinous  substance,  which  may  easily  be  detached.  The  intestine 
presents  wart-like  protuberances,  which  were  formerly  re^rded  as  an  hypertrophy 
of  the  sub-mucous  areolar  tissue,  but  which,  according  to  Rokitansky,  are  merely 
a  sero-gelatinous  infiltration  of  that  tissue.  They  do  not  occur  at  all  the  spots,  but 
only  at  those  where  the  disease  is  most  deeply  seated  in  the  mucous  membrane.  At 
the  other  spots  the  sub-mucous  tissue  is  simply  swollen.  In  this  stage  or  debtee 
the  intestine  is  distended  with  gas  and  coated  with  a  dirty  reddish-brown  secretion, 
or  sometimes  with  plastic  exudation. 

"  Third  degree.  The  wart-like  protuberances  are  here  more  closely  arranged,  so  as 
to  give  to  the  whole  of  the  inner  surface  of  the  gut  an  embossed,  irregular  appear- 
ance. The  sub-mucous  infiltration  is  at  least  in  part  purulent ;  the  mucous  mem- 
brane is  partly  pufi^,  and  appears  of  a  dark  red,  blackish-brown,  or  dirty  green 
(moss-like)  tint,  and  is  partly  converted  into  a  slough ;  it  often  disappears  at  various 
spots  of  greater  or  lesser  extent,  leaving  only  dark  red,  loose,  bleeding  fragments, 
and  exposing  the  infiltrated  and  irregularly  swollen  sub-mucous  areoUr  tissue.  The 
intestine,  which  is  considerably  dilated,  contains  a  brownish-red,  very  fetid,  floccu* 
lent,  ichorous  matter. 

"  Fourth  degree.  In  the  highest  degrees,  which,  however,  in  our  epidemics  only 
rarely  occur,  but  are  frequent  in  cases  of  so  called  putrid  dysentery,  the  mucous 
membrane  becomes  converted,  in  great  patches,  inte  a  olack,  fnable,  and,  as  it  were, 
carbonized  mass,  which  during  lite  is  sometimes  voided  in  larger  or  smaller  pieces. 
The  submucous  areolar  tissue  is  either  infiltrated  with  a  sero-sanguineous,  or  a  black 
and,  as  it  were,  carbonized  mass,  or  it  remains  bleached,  and  the  blood  contained  in 
its  vessels  is  solidified  and  carbonized  into  a  pulverulent,  crumbling  sand.  Further, 
at  certaui  spots  we  find  greater  or  lesser  accumulations  of  pus  or  ichor.  The  mus- 
cular layer  is  bleached,  thickened,  and  lacerable.  The  intestine  is  still  sometimes 
found  in  a  state  of  passive  dilatation, — ^but  more  commonly  it  is  collapsed,  and  is 
filled  with  an  almost  black  fluid  of  a  putrid  odour. 

"  In  its  further  progress  the  second  degree  sometimes  proceeds  to  ulceration ;  and 
this  is  always  the  case  with  the  third  degree  (if  death  does  not  occur  too  early), 
and  with  the  fourth  degree,  if  a  tendencv  towards  healing  be  exhibited.  These 
ulcers  are  of  various  kinds,  according  to  tne  period  in  which  they  have  been  formed, 
according  to  the  degree  of  the  intestinal  affection  which  has  given  rise  to  them,  and 
according  as  the  vessels  of  the  intestine  are  overloaded  or  not.  Consequently,  we 
have  in  part  follicular  ulcers  and  in  part  extensive  ulcerations ;  the  former  belong- 
ing especially  to  the  second  degree  of  dysenteric  degeneration,  and  the  latter  to  the 
third  and  fourth  degrees.  The  base  of  the  ulcer  which  lies  in  the  sub-muoous 
areolar  tissue,  or  if  this  be  destroyed,  in  the  muscular  layer,  appears  sometimes 
pale,  of  a  bad  colour,  and  sunken,  and  at  otber  times  r^,  covered  with  bloody 
specks,  and  swollen.  The  edges  formed  by  the  mucous  membrane  are  irregularly 
smuous,  sometimes  rounded  off,  sometimes  presenting  a  torn  appearance,  sometimes 
swollen  and  again  on  other  occasions  flaccid;  they  are  of  a  pale  or  dirty  gray 
colour,  and  generally  more  or  less  undermin&d.  The  longer  a  case  has  gone  on 
without  showing  a  tendency  to  heal,  so  much  the  more  extensive  are  these  nndcr- 
minmgs.  They  may,  however,  often  be  observed  in  the  dead  body  in  a  tolerably 
early  stage  of  the  disease.  The  ulcerated  surfaces  are  thus  often  perfectly  covered 
by  overhanging  mucous  membrane,  and  can  only  be  discovered  on  moving' it  aside ; 
when  however  this  is  done,  they  are  seen  to  be  of  great  extent  in  the  sub-muoous 
areolar  tissue.  The  swollen  and  infiltrated  mucous  membrane  lies  loosely  on  these 
surfaces,  and  when  the  ulcerations  are  exposed,  its  fragments  form,  as  it  were, 
bridg^es  crossing  and  appearing  to  divide  the  ulcerated  sumces.  These  nlceraticms 
may  in  the  course  of  time  contract  in  length,  and  thus  heal  and  cicatrize,  or  they 
may  ffo  on  increasing  in  extent. 

"  in  addition  to  these  changes  on  the  inner  surface  of  the  intestine,  its  peritoneal 
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coat  is  seen  to  have  more  or  less  lost  its  glistening  appearance^  to  have  assmned 
a  dirty  erav  tint,  and  sometimes  to  be  invested  with  a  plastic  exudation,  or, 
in  the  highest  degree  of  the  disease^  with  bad-oolourea  ichorous  exudation. 
The  fi^hinds  in  the  mesocolon  are  sometimes  congested,  of  a  dark  blue  colour,  and 
tumefied. 

"The  healing  of  the  anatomical  changes  takes  place,  in  the  less  highly  developed 
fonn  of  the  disease,  by  a  gradual  restoration  of  the  mucous  membrane  to  the 
normal  state,  by  resorption  of  the  submucous  infiltration,  and  the  formation  of  a 
new  epithelium  in  place  of  that  which  has  peeled  off.  Moreover,  moderately 
extensive  ulcerations  may  doubtless  heal,  without  leaving  a  trace  of  their  existence, 
by  the  glueing  together  of  the  undermined  mucuous  membrane,  and  the  transform- 
ation of  the  open  ulcer  into  the  tissue  of  mucous  membrane.  In  the  higher  degrees 
the  loss  of  suDstanoe  can  only  be  remedied  bv  the  formation  of  a  eicatnx.  Eibrous 
bands  and  cords,  often  of  a  tolerably  regular  circular  form,  interlace  with  one 
another,  and  encroach  upon  the  caliber  of  the  canal  in  the  shape  of  hard,  valvular 
projections,  giving  rise  to  stricture  and  its  consequences.*'  (Wunderlich,  vol.  iii, 
pp.  959-61.) 

We  shall  follow  our  author  briefly  through  his  ohservations  on  the 
symptoms  and  treatment  of  dysentery ;  thus  allowing  our  readers  to  see 
the  points  of  resemblance  and  contrast  between  this  disease  and  colitis — 
an  aiSection  with  which  it  is  not  nnfrequently  confounded,  not  only  by 
practitioners  but  by  medical  writers. 

Dysentery  may  either  be  preceded  for  some  days,  or  even  weeks,  by 
diarrhoea,  or  it  may  burst  forth  at  once  in  all  its  strength.  Common,  non- 
malignant  cases  begin  with  slight  colic-Hke  pains  in  ^e  abdomen,  which 
are  generally  increased  by  pressure,  and  are  localised  for  the  most  part  in 
the  sigmoid  flexure  and  the  rectum.  They  are  at  first  remittent,  but  sub- 
seqnently  become  permanent.  There  is  great  tenesmus,  and  as  it  were  a 
feeling  of  heavy  weight  about  the  lower  part  of  the  bowels,  and  a  tearing 
or  baming  feeling  about  the  anus.  The  dejections  are  at  first  fsecal,  but 
they  soon  become  scanty,  thin,  and  mixed  with  blood.  The  tenesmus  is 
most  urgent,  but  after  straining  for  a  long  time  the  patient  only  passes  a 
few  drops  of  blood  or  bloody  mucus;  and  the  desire  is  almost  imme- 
diately re-established.  Sometimes  the  discharges  are  of  a  purulent 
character,  and  are  almost  entirely  or  quite  devoid  of  blood.  In  this 
case  the  disease  is  termed  dysenteria  alba.  Sympathetic  irritation  is 
often  set  up  in  the  bladder,  and  there  is  urgent  dysuria. 

Amongst  the  general  symptoms  the  most  prominent  are  rigors,  loss  of 
appetite,  nausea,  and  not  unfrequently  vomiting,  a  coated  tongue,  very 
urgent  thirst,  a  dry,  hot  skin  with  sometimes  roseolar  eruptions,  a  ten- 
dency to  extreme  debility,  and  sleeplessness.  If  in  the  course  of  two  or 
three  days  the  local  symptoms  do  not  moderate,  there  is  usually  a  great 
augmentation  of  febrile  disturbance ;  and  in  addition  to  the  above  symp- 
toms in  a  more  aggravated  form,  we  have  tenseness  of  the  abdomen,  a 
small  and  frequent  pulse,  and  coldness  of  the  hands  and  feet,*  while  the 
rest  of  the  body  is  burning  hot.  There  may  be  also  slight  delirium  and 
great  nervous  excitement.  If  the  local  affection  is  still  advancing  un- 
checked, collapse  ensues,  the  stools  are  either  no  longer  passed  or  are 
passed  involuntarily,  the  belly  becomes  more  tympanitic,  the  body  cold, 
the  pulse  almost  imperceptible,  the  tongue  black,  and  the  patient  finally 
sinks  into  a  state  of  great  emaciation.  Where,  on  the  other  hand,  the  case 
progresses  favorably,  the  tenesmus  gradually  diminishes,  the  stools  again 
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become  pnltaceoas  and  afterwards  solid,  the  fever  disappears,  and  the  skin 
regains  its  proper  condition. 

Wunderlich  commences  his  remarks  on  treatment  with  some  introdactory 
observations  on  the  importance  of  due  attention  to  hygienic  measures  when- 
ever this  disease  is  epidemic.  We  pass  over  these,  and  proceed  to  the 
treatment  to  be  adopted  when  the  disease  actually  developes  itself. 

If,  during  the  prevalence  of  an  epidemic,  a  person  complain  of  loss  of 
appetite,  general  malaise,  and  diarrhoea  or  colicky  pains,  a  warm  flannel 
bandage  should  at  once  be  applied,  while  a  rigid,  chiefly  mucilaginous,  diet 
must  be  prescribed,  all  spirituous  and  heating  drinks  forbidden,  and  the 
hprizontal  position  enforced. 

If,  from  the  commencement  of  the  attack,  the  patient  complain  of  nausea 
and  a  tendency  to  vomiting,  of  a  bitter  taste  in  the  mouth,  and  of  a  sen- 
sation of  fulness  in  the  region  of  the  liver,  an  emetic  often  cuts  short  the 
disease :  if,  however,  this  be  inefiectual  in  checking  the  disease,  a  few  large 
doses  of  cidomel  may  be  given.  These  medicines,  with  some  mucilaginous 
drinks  to  appease  the  thirst,  and  due  attention  to  warmth,  rest,  and  diet, 
are  usually  all  that  are  required.  If,  however,  the  pain  and  the  febrile 
symptoms  increase,  local  or  even  general  bloodletting  must  be  had  recourse 
to.  If  the  heat  of  the  body  and  the  general  irritability  are  not  too  great, 
warm  cataplasms  may  be  applied  over  the  abdomen.  When  the  pain  and  the 
number  of  the  dejections  still  continue  to  increase,  ipecacuanha  in  moderate 
doses  (gr.  vii — xv  in  the  course  of  the  day),  and  opium  (in  grain  dose»), 
as  also  the  use  of  the  warm  bath,  are  indicated.  When  the  local  symp- 
toms run  very  high,  and  the  peritoneum  becomes  implicated,  local  blood- 
letting and  the  inunction  of  mercurial  ointment  into  the  abdomen  and 
thighs  must  be  had  recourse  to  ;  and  calomel  is  also  serviceable,  especially 
when  there  is  an  accumulation  of  faecal  masses  in  the  upper  part  of  the 
intestine. 

When  deep  prostration  ensues,  and  we  have  all  the  symptoms  of  an  adyna- 
mic condition,  we  must  prescribe  quinine,  simaruba,  wine,  ether,  camphor, 
&c.,  and,  at  the  same  time,  try  to  check  the  dejections  by  opium  clysters, 
or,  where  they  are  very  profuse,  by  astringents,  as  rhatany. 

The  most  essential  points  in  the  treatment  of  the  chronic  forms  of 
dysentery,  are  the  application  of  mild  mucilaginous  clysters,  and,  in  a 
later  stage,  of  narcotic  and  astringent  clysters ;  also  the  cauterization  of 
such  ulcers  as  can  be  reached. 

Wunderlich's  fifth  great  division  of  the  diseases  of  the  intestinal  canal, 
accompanied  by  anatomical  changes,  is  devoted  to  the  subject  of  typhus, 
which  is  admirably  treated  in  the  sixty  pages  devoted  to  its  consideration; 
and  we  regret  that  our  limited  space 'prevents  us  from  making  any  extracts 
from  this  section.  Whether  he  is  justified  in  placing  typhus  among  the 
diseases  of  the  intestinal  system,  is  a  question  on  which  we  need  not  at 
present  enter. 

We  must  also  pass  over  the  succeeding  division  on  intestinal  tuberculosis, 
and  proceed  to  the  seventh  great  division — cancer  of  the  intestinal  canaL 

In  his  remarks  on  cancer  of  the  stomach,  he  confirms  the  observations 
which  have  been  previously  made,  that  this  disease  may  exist  for  a  long 
time,  and  make  very  considerable  progress,  without  giving  rise  to  any 
characteristic  symptoms.     The  occurrence  of  symptoms  depends  not  so 
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tnach  on  the  actual  progress  of  the  disease,  as  on  special  conditions,  which 
are  only  in  part  connected  with  the  essential  development  of  the  degene- 
ration, aud  in  part  on  subordinate  and  incidental  relations. 

Generally  at  the  commencement,  and  sometimes  daring  a  long  period 
of  the  coarse,  of  cancer  of  the  stomach,  the  symptoms  are  those  of 
chronic  gastric  catarrh,  which  is  present  as  a  complication;  they  are 
dyspepsia,  acidity,  pyrosis,  impaired  digestion,  a  feeling  of  pressure  on 
the  stomach,  thirst,  loss  of  appetite,  constipation,  hypochondriasis,  and 
febrile  disturbance.  If  these  symptoms  become  exacerbated,  the  disease 
presents  the  features  of  acute  gastritis,  as  is  often  observed  when,  towards 
the  end  of  the  case,  softening  begins  to  take  place.  The  chronic  pains  are 
in  general  greater  and  more  obstinate  when  the  stomach  is  displaced,  either 
by  other  organs  or  by  depression  into  the  abdominal  cavity. 

The  occarrence  of  farther  symptoms  depends,  according  to  Wunderlich, 
upon  the  following  circumstances : 

1.  On  the  degree  of  hardness,  and  on  the  rapidity  of  the  extension  of 
fibrous  cancer ;  in  proportion  to  its  hardness  and  the  rapidity  of  its  growth 
is  the  severity  of  the  pains.  Soft  cancer  slowly  extending  itself  may  be 
perfoetiy  devoid  of  pain. 

2.  On  the  degree  in  which  the  cancerou's  infiltration  and  vegetations 
impede  or  prevent  the  passage  of  the  contents  of  the  stomach  through  the 
pylorus :  it  is  upon  this  condition  that  the  distension  of  the  stomach,  the 
pains  after  the  ingestion  of  food,  the  vomiting  of  food,  the  constipation^ 
the  diminished  nutrition,  and  the  marasmus  depend. 

3.  On  the  size  of  the  cancerous  tumour,  on  its  seat,  and  on  the  position 
of  the  stomach ;  on  their  condition  the  objective  symptoms  ascertained 
by  palpation  and  percussion  depend.  While  these  are  the  only  means 
that  enable  us  to  decide  with  perfect  certainty  regarding  the  existence  of 
this  disease,  we  must  recollect  that  it  is  only  when  the  cancerous  infil- 
tration and  nodules  have  attained  a  certain  extent  and  hardness,  and  when 
they  are  situated  on  the  anterior  wall  of  the  stomach,  or  on  the  great 
curvature;  or  when,  if  the  pylorus  be  affected,  it  is  not  overlapped  by 
other  organs,  that  they  can  be  detected  by  palpation.  While  palpation 
Qsoally  affords  diagnostic  signs  in  this  disease  earlier  than  percussion,  there 
are  occasional  cases  of  extensive  cancer  with  a  flat  superficies,  which  can 
be  detected  by  the  dull  sound  they  yield  on  percussion,  but  which  palpa- 
tion would  fail  to  recognise.  We  must  be  on  our  guard  not  to  confound 
cancerous  tumour  with  enlarged  glands,  fsecal  masses,  or  an  enlarged 
pancreas;  and  must  not  overlook  the  circumstance,  that  in  these  cases  the 
stomach  is  often  more  or  less  displaced,  and  that  the  tumour  may  thus  be 
found  in  a  position  where  it  would  hardly  be  expected.  The  stomach  should 
be  carefully  examined  both  in  its  full  and  its  empty  state. 

4.  On  the  ichorous  disintegration  of  cancerous  masses,  giving  rise  to  the 
vomiting  of  matter  resembling  coffee-grounds  or  of  ichorous  matter,  to  the 
cachectic  appearance,  and  to  hectic  fever. 

5.  On  the  erosion  of  blood-vessels  in  the  cancerous  mass  undergoing  this 
ichorous  disintegration,  giving  rise  to  gastric  heemorrhage. 

6.  On  imperfect  nutrition,  giving  rise  to  general  debility,  ancemia, 
marasmus,  and  serous  infiltration  of  the  extremities. 

7.  On  tlie  extension  of  the  cancer  to  other  organs,  giving  rise  to  many 
symptoms,  of  which  the  most  important  are  jaundice  (when  the  disease 
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extends  to  the  neighbourhood  of  the  gall-bladder,  to  the  daodenam,  or  the 
liver),  dyspnoea,  cough,  hiccup  (when  the  diaphragm  is  affected),  distension 
and  pain  of  the  abdomen,  ascites  (in  cases  where  it  extends  to  the  peri- 
toneum), and  dysphagia  (when  it  extends  to  the  oesophagus). 

8.  On  perforation  of  the  stomach,  in  which  case  we  have  seyere  paint, 
collapse,  and  a  hanlly  perceptible  pulse ;  if  the  perforation  take  place  into  the 
peritoneum,  symptoms  of  septic  peritonitis  are  rapidly  established ;  if,  on 
the  other  hand,  the  perforation  point  outwardly,  a  tumour  on  the  abdo- 
minal walls  is  soon  perceived,  emitting  first  a  dull,  but  subsequently  a 
tympanitic  sound,  with  emphysema  and  ichorous  destruction  of  the  abdo- 
minal parietes.     In  either  case  death  rapidly  supervenes. 

9.  On  the  occurrence  of  general  cancerous  cachexia,  the  patient  assuming 
a  dull  earth-coloured,  grayish-yellow  tint,  the  skin  being  attenuated,  dry, 
and  peeling  off  in  flakes,  or  even  covered  with  true  pityriasis,  while  the 
strength  rapidly  diminishes  and  marasmus  supervenes. 

10.  On  the  manifold  complications  with  diseases  of  other  organs  which 
may  incidentally  supervene. 

There  is  nothing  novel  in  Wunderlich's  observations  on  the  treatment  of 
this  disease.  He  expresses  his  doubts  whether  iodine,  calendula,  nitrate 
of  silver,  cicuta,  &c.,  exerl  any  action  on  really  existing  cancer,  and  be- 
lieves that  we  can  do  little  more  than  treat  the  individual  symptoms  and 
complications. 

We  pass  on  to  the  ninth  division  in  Wunderlich's  arrangement — the 
processes  connected  with  mortification,  namely,  ulcers,  softening,  and 
gangrene. 

The  ulcers  which  are  found  in  the  different  parts  of  the  intestinal  canal 
may  arise  from  very  different  morbid  processes ;  as,  for  instance,  from 
capillary  apoplexy,  frova,  hypereemia  and  inflammation,  from  typhous 
infiltration,  from  tuberculous  and  cancerous  deposition  and  sofitening,  or 
from  syphilitic  infection. 

Simple  gastric  ulcer  (Rokitansky's  perforating  ulcer,  and  Cruveilhier*s 
simple  chronic  ulcer  of  the  stomach,)  is  a  somewhat  common  disease.  In 
the  examination  of  2330  bodies  in  the  Prague  Hospital  (recorded  by  Jaksch), 
round  gastric  ulcers  were  found  fifty-seven  times,  and  the  cicatrices  of  such 
ulcers  fifty-six  times ;  hence  this  form  of  disease,  or  its  traces,  may  be  met 
with  once  in  every  twenty  or  twenty-one  bodies.  All  observers  agree,  that 
it  is  more  common  in  the  female  than  in  the  male  sex,  and  that  it  is  rare 
before  the  period  of  puberty.  It  is  often  associated  with  other  serious 
affections — as  Bright's  disease,  pulmonary  emphysema,  heart-disease, 
cancer  (especially  cancer  of  the  stomach),  and  most  frequently,  according 
to  Jaksch,  with  pulmonary  tuberculosis. 

It  may  run  its  entire  course  without  giving  rise  to  any  marked  symptoms, 
either  till  perforation  and  a  sudden  fatal  termination  ensue,  or  till  it.dca- 
trizes  and  neals.     It  is  usually  very  chronic  in  its  progress. 

The  following  are  the  general  principles  of  treatment  as  laid  down  by 
Wunderlich. 

The  greatest  attention  must  be  paid  to  the  diet,  which  should  be  prin- 
cipally composed  of  milk,  except  in  those  cases  where  a  milk-diet 
obviously  disagrees  with  the  patient.  In  some  cases  fruits  only  can  be 
borne,  and  in  others  only  thin  broths  or  the  mildest  forms  of  animal  food. 
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Strong  bodily  exertion  and  mental  excitement  are  hnrtftil;  while  on  the 
other  handy  gentle  exercise  and  a  composed  state  of  mind  are  serviceable. 
The  bowels  should  be  made  to  act  at  least  once  daily,  and  this  is  better 
effected  by  clysters  than  by  medicines  administered  by  the  mouth.  Pain- 
ful exacerbations  must  be  checked  by  local  bloodletting,  warm  fomenta- 
tions,  and  sinapisms  to  the  lees  and  feet ;  and  in  very  severe  cases  ice  may 
be  given  internally,  and  the  diet  must  be  restricted  to  thin  mucilaginous 
drinks,  and  to  milk  mixed  with  water  and  surcharged  with  carbonic  acid. 

He  regards  the  use  of  medicines  in  this  disease  as  problematical.  A 
moderate  and  judicious  use  of  narcotics  (hydrocyanic  acid,  morphia,) 
appears,  however,  to  allay  the  extreme  irritability  and  sensibility  of  the 
stomach ;  and  zinc  and  bismuth,  calomel,  acetate  of  lead,  and  alum, 
deserve  a  trial  in  severe  cases.  Carbonated  mineral  waters,  with  a  very 
slight  impregnation  of  iron,  are  useful  when  the  stomach  is  not  in  a  very 
irritable  condition.  Jacksch  recommends  the  milder  Carlsbad  waters  in 
this  disease. 

In  cases  where  signs  of  improvement  have  taken  place,  and  there  is 
every  reason  to  believe  that  cicatrization  has  ensued,  the  greatest  attention 
must  still  be  paid  to  the  diet.  The  stomach  should  never  be  over-loaded, 
perfect  rest  should  be  maintained  during  the  process  of  digestion,  and  the 
state  of  the  bowels  should  be  duly  regulated  by  clysters  and  the  mildest 
form  of  aperient  medicine. 

We  must  pass  over  Wunderlich's  excellent  chapter  **  On  Softening  of 
the  (Esophagus  and  Stomach"  with  the  single  observation,  that  it  contains 
an  admirable  epitome  of  all  that  has  been  written  on  the  subject  from  the 
year  1811,  when  Jager*  first  described  softening  of  the  stomach  as  an 
independent  disease,  to  1847,  when  Dietterichf  published  his  comprehen- 
sive essay  on  this  disorder. 

Gangrene  occurs  more  commonly  in  the  intestines,  than  in  the  stomach 
or  cesophagus.  Amongst  its  principal  causes  we  may  place  extreme  and 
absolute  stasis^  induced  by  a  mechanical  impediment  to  the  venous  circu- 
lation (as  in  incarceration,  volvulus,  &c.),  excessive  distension  of  a  portion 
of  the  canal,  and  inflammation  induced  by  the  local  or  general  action  of 
poisons,  or  occurring  in  certain  morbid  conditions  of  the  blood  (pyaemia). 
Pre-existing  ulcers  in  the  intestine  may  also  sometimes  give  rise  to  it. 
In  the  large  intestine  it  not  unfrequently  occurs  at  spots  where  cancerous 
matter  has  been  deposited,  and  after  instrumental  or  very  tedious  labours; 
and  in  cases  of  uterine  cancer  it  may  destroy  the  recto-vaginal  septum  and 
thus  attack  the  gut. 

There  are  two  ways  in  which,  under  favorable  circumstances,  gangrene 
is  capable  of  healing ;  either  by  simple  sequestration  of  the  dough  and 
cicatrization  of  the  subjacent  ulcer,  or  by  the  detachment  and  ejection  of  a 
whole  loop  of  gut,  in  which  case  the  upper  and  lower  portions  are  united 
together,  either  directly  or  by  the  formation  of  a  distinct  peritoneal  pouch. 
It  may  also  be  said  to  heal,  although  imperfectly,  when,  after  rupture  of 
the  intestine  has  taken  place,  there  is  a  persistent  opening  between  the 
canal  and  the  surface  of  the  body  (artificial  anus). 

Wunderlich  notices  the  extreme  difiiculty  that  there  often  is,  in  distin- 
guishing between  intense  stasis  and  gangrene.     If  during  life  a  portion  of 

*  Jiger,  to  Hufeland'ii  Journal,  vols,  xxxiii  and  xxxvl. 

t  DJfttterich,  Die  kraakhafu  £rweichuDg  und  DurchlucheruDg  dts  Magcoi  und  DanncauaU«  1847. 
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intestine  suspected  to  be  gangrenoas  lies  exposed  before  us  (as  in  a  hernia 
during  an  operation),  and  by  gentle  motion  or  pressure  of  the  finger  the 
blood  can  even  for  a  moment  be  remoyed  from  the  part,  but  sooner  or 
later  returns  into  the  emptied  capiUaries,  then  there  is  no  gangrene  ;  the 
failure  of  this  experiment  is,  however,  no  proof  that  gangrene  is  actually 
present.     Even  fUfter  death,  the  distinction  is  often  by  no  means  easy. 


9» 


We  must  here  close  our  notice  of  "  The  Diseases  of  the  Intestinal  Cansl, 
in  so  far  as  they  are  treated  of  by  the  authors  the  titles  of  whose  works  are 
prefixed  to  this  article.  We  trust,  in  an  early  number,  to  present  our 
readers  with  a  similar  sketch  of  their  views  regarding  "  The  Diseases  of 
the  Respiratory  Organs." 


Art.  IV. 

A  TreatUe  on  the  Etiology^  Pathology^  and  Treatment  of  Congenital 
Dislocations  of  the  Head  of  the  Femur,  Illustrated  with  Plates.  By 
John  Murray  Carn ocean,  m.d..  Lecturer  on  Operative  Surgery,  &c.  &c. 
—New  York,  1850.     bvo,  pp.  235. 

We  believe  that  a  pathologist  might  go  through  the  various  mnsenms 
of  the  metropolis,  and  many  of  those  in  the  provinces,  without  being  able 
to  find  a  single  specimen  illustrative  of  congenital  dislocation  of  the  head 
of  the  femur.  We  know  many  surgeons  of  great  experience  who  havo 
never  met  with  such  a  case,  and  others  who  have  only  seen  the  displace- 
ment in  the  foetus,  or  in  some  infant  which  scarcely  survived  its  birth.  We 
conclude,  therefore,  that  such  dislocations  must  be  very  rarely  met  with 
in  practice.  Dr.  Carnochan,  on  the  other  hand,  believes  that  *'  the  con- 
genital form  of  luxation  of  the  femur,  more  especially  that  variety  where 
the  femur  ascends  upon  the  dorsum  of  the  ilium,  is  of  as  frequent  occur- 
rence, if  not  more  so,  as  the  corresponding  dislocation  caused  by  external 
violence  during  extra-uterine  life."  (p.  35).  This  is  really  absurd.  There 
is  not  a  large  hospital  in  London,  in  which  several  examples  are  not 
annually  admitted,  of  traumatic  dislocation  of  the  head  of  the  femur  upon 
the  dorsum  of  the  ilium.  Dr.  Carnochan  seems  to  think  that  the  con- 
genital variety  is  not  recognised,  because  it  is  a  "pathologic  condition  of 
the  joint  not  generally  understood."  This  may  be  the  case  in  America ; 
but  we  can  assure  him  that  in  this  country,  since  the  publicjition  of 
Dupuytren's  memoir  on  this  special  subject,  in  1826,  surgeons  have  very 
generally  kept  in  view  the  possibility  of  the  condition  in  question,  when 
examining  cases  of  disease  or  injury  about  the  hip-joint.  Dupuytren  met 
with  twenty-five  cases.  Dr.  Carnochan  says  he  has  seen  ''at  least  twenty" 
since  1840.  We  wish  he  had  favoured  us  with  the  exact  number,  the  sex, 
and  the  ages  of  the  patients,  the  supposed  onuses  of  the  displacement,  and 
a  summary  of  the  appearances  observed.  Such  a  contribution  to  practical 
surgery  would  have  been  a  far  more  valuable  one  than  the  sort  of  essay 
he  has  compiled  from  the  memoirs  of  Dupuytren  and  Pravaz,  without 
one  single  word  respecting  the  treatment  of  the  "  at  least  twenty  cases" 
which  fell  under  his  own  observation. 

Various  causes  have  been  assigned  for  the  intra-uterine  dislocations  of 
of  the  femur.     Petit  attributed  them  to  external  violence  acting  through 
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the  mother  upon  the  foetas ; — Dupaytren,  to  a  primitive  alteration  in  the 
germ,  or  an  aherration  of  formative  power ; — Breschet  to  an  arrest  in 
Uie  development  of  the  bones  forming  the  acetabulum; — Parise  and 
others  to  disease  of  the  joint  during  uterine  life ; — while  Chaussier,  and 
more  recently  Gu^rin,  look  to  a  primitive  alteration  in  the  nervous  centres. 
Dr.  Carnochan  assumes  that  the  cause  is  ''  a  pathological  spasmodic  re- 
traction of  the  muscular  tissue,  resulting  from  a  perverted  or  disturbed 
condition  of  the  excito-motor  apparatusof  the  medulla  spinalis ;  especially 
of  that  portion  which  is  in  direct  relation  with  the  nervous  branches  dis- 
tributed among  the  pelvi-femoral  muscles."  (p.  50.) 

The  most  prominent  symptoms  of  this  form  of  dislocation  are,  that 
lameness  has  been  observed  from  the  first  attempts  to  walk,  and  that  it 
has  not  been  preceded  by  injury  or  disease  of  the  joint.  The  gait  is 
hobbling^  the  abdomen  prominent,  the  lumbar  region  hollow.  There  is 
generally  a  similar  dislocation  on  both  sides  of  the  body.  The  great 
trochanter  is  unusually  projecting,  and  the  head  of  the  femur  ascends  and 
descends  upon  the  surface  of  the  ilium  through  an  extent  of  nearly  three 
inches.  Motions  of  the  femur  do  not  cause  pain.  This  assemblage  of 
symptoms  is  perfectly  characteristic. 

In  the  chapter  on  the  Pathology  of  the  dislocation  in  question,  we  find 
some  records  of  personal  observation.  In  a  female,  about  fifty  years  of 
age,  whose  body  was  examined  by  the  author — 

"The  head  of  the  femur  had  passed  through  the  upper  part  of  the  capsular  liga- 
ment, and  rested  upon  the  external  surface  of  the  ilium,  about  an  iuch  from  the 
border  of  the  acetabulum.  A  semicircle  of  new  osseous  material  springing  from 
the  ilium,  towards  forming  a  new  acetabulum,  prevented  the  femur  from  ascending 
farther  in  this  direction.  The  cotyloid  cavity,  although  nearly  circular,  had  be- 
come more  shallow,  but  was  sufficiently  large  to  allow  the  head  of  the  femur,  which 
was  not  much  under  the  natural  size,  to  pass  into  it.  Owing  to  the  disappearance 
of  a  lunated  portion  of  the  upper  circumference  of  the  acetabulum,  the  head  of  the 
femur  could  readily  pass  from  this  cavity  upon  the  ilium,  and  reduction  could  thus 
easily  be  effected,  but  in  this  condition  of  the  parts  it  could  never  have  been  ren- 
dered permanent."  (pp.  151-2.) 

In  another  case,  the  acetabula  had  become  triangular,  and  were  nearly 
filled  up  with  "  softish  adipthosseaus  tissue."  In  a  third  they  were  con- 
tracted to  a  very  small  size,  and  were  "  filled  entirely  with  a  eemi-osseotu 
tissue." 

The  various  shapes  and  degrees  of  deformity  assumed  by  the  head, 
neck,  and  shaft  of  the  femur,  are  described  at  some  length,  with  the  altera- 
tions of  the  ligaments.  The  following  observation  upon  the  new  capsule 
and  new  acetabulum  are  worthy  of  attention : 

"  New  Capsule. — ^When  the  head  of  the  femur  has  escaned  from  its  natural  cap- 
sule, and  become  placed  in  contact  with  the  surface  of  the  os  Uium,  a  new  set  of 
phenomena  takes  place.  Reparatory  efforts  are  made  to  restore  the  head  of  the 
none  to  something  tike  its  former  condition,  and  nature  attempts  to  form  a  new 
capsular  ligament,  which  on  the  one  hand  is  attached  to  the  dorsum  and  contiguous 
portion  of  the  ilium,  and  on  the  other,  to  the  outer  and  jposterior  surface  of  the  old 
capsule,  and  to  the  margin  of  the  perforation  through  which  the  head  of  the  femur 
had  made  its  escape.  Or,  the  head  may  never  have  escaped  upon  the  ilium,  and 
ui  that  case,  in  projiortion  as  the  head  becomes  atrophied  and  disappears,  the  sides 
of  the  old  capsule  become  coalesced  and  glued  together,  as  previously  remarked. 
To  the  posterior  part  of  the  cord  thus  formed,  a  set  of  radiatmg  fibres,  sprbgmg 
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from  the  doranm  of  the  ilium,  become  attached,  and  fortify  it.  These  fibres  probaUj 
represent,  in  another  form,  a  recent  capsule,  which,  under  other  dronmstanoes,  as 
when  the  head  has  pierced  the  old  capsule  and  rests  upon  the  dorsum  ilii,  wcmld 
assume  a  regular  capsular  form. 

"  New  Aeeiabulum  or  Socket, — ^By  the  formation  of  the  new  capsule,  a  £dse  ar- 
ticulation is  partly  accomplished,  which,  to  be  complete,  requires  a  new  arrange- 
ment upon  the  dorsum  of  the  ilium,  to  represent  a  new  acetabulum.  This  end  is 
attained  in  two  different  ways.  In  one,  there  is  a  simple  glenoid  depression  scooped 
out,  as  it  were,  upon  the  dorsum  of  the  iUum.  In  tne  other,  nature  increases  her 
efforts,  and,  as  otten  happens  after  traumatic  dislocations,  new  osseous  matter  is 
thrown  out  upon  the  ilium,  which,  at  times,  assumes  to  some  extent  the  cup-like 
form  of  an  acetabulum.  In  the  first  case,  the  new  capsule  attaches  itself  to  the 
marnn  of  the  depression ;  in  the  second,  to  the  osseous  border  of  the  new  socket. 

"  M.  Gn^rin  has  stated  that  it  was  an  invariable  sequent,  for  a  new  osseous 
socket  to  be  thrown  out  upon  the  dorsum  ilii,  as  soon  as  the  head  of  the  femur,  in 
congenital  dislocations  of  this  bone,  has  escaped  from  the  articular  capsule,  and 
becomes  placed  in  circumstances  somewhat  smiiUr  to  those  attendant  upon  the 
traumatic  dislocation  of  the  femur,  and  he  has  founded  a  theory  of  treatment  upon 
tins  supposed  fact.  The  formation  of  a  new  socket  by  osseous  effusion,  is  not  an 
invariaote  result  of  the  perforation  of  the  articular  capsule  and  the  escape  of  the 
head  of  the  femur.  The  drawings  of  a  pelvis,  now  in  my  possession,  establish  the 
presence  of  only  a  simple  depression  upon  the  dorsum  of  the  ilium,  notwithstanding 
that  the  head  of  the  femur  has  on  both  sides  passed  through  a  large  aperture  at  the 
upper  part  of  the  capsule,  and  has  become  placed  in  immediate  contact  with  the 
osseous  structure  of  the  ilium. 

"  The  secondaiT  depressions,  or  the  sockets,  intended  to  hold  a  certain  relation 
with  the  displaced  head,  after  it  has  passed  from  its  original  capsule,  are  generally 
lined  by  a  thin  layer  of  tissue,  depending  probably  upon  the  periosteum  of  the 
ilium ;  and  this  may  at  times  present  a  smooth  surface,  somewhat  analogous  to  the 
synovial  membrane.  At  other  times,  from  age  and  continued  friction,  an  appear- 
ance of  ebumation  is  present ;  at  others,  again,  a  rough  surface.  The  osseous 
tissues  of  the  pelvis  and  of  the  femur,  when  thus  deprived  of  the  intervention  of 
any  soft  tissue,  come  into  immediate  contact,  and  when  moved  upon  each  other, 
produce  a  harsh  grating  sotmd. 

"  Another  mooification  which  the  capsule  is  seen  to  assume,  is  that  in  which  the 
head  of  the  bone  has  never  escaped  from  the  capsule,  but  has  become  absorbed,  and 
the  walls  of  the  capsule  coalescms,  have  finally  become  conglomerated  into  a  firm, 
dense,  ligamentous  cord,  running  oetween  the  remains  of  toe  old  acetabulum  and 
the  stunted  upper  extremity  of  the  femur.  Here  there  is  neither  depression  nor 
new  socket  upon  the  ilium,  and  the  numerous  auxiliary  ligamentous  nbres,  which 
seem  to  occupy  the  ])lace  of  a  new  capsule,  take  their  origin  from  the  plain  surface 
upon  the  ilium,  and  run  forwards,  converging,  to  become  incorporated  with  the 
posterior  aspect  of  the  ligamentous  remains  oi  the  ancient  capsule."  (pp.  156-9.) 

Approximation  of  the  points  of  origin  and  insertion  of  tb^  pelvi-femoral 
muscles  leads  to  retraction  and  partial  fibrous  transformation  of  the 
muscular  tissue.  This  offers  such  impediments  to  reduction,  that  Gudrin 
has  proposed  and  practised  subcutaneoua  section  of  the  affected  muscles. 
Contrary  to  the  assertion  of  Dupiiytren,  Dr.  Garnochan  found  that  the 
pelvic  dumpers  were  **  materially  changed  from  the  normal  standard." 

The  chapter  on  Treatment  is  illustrated  by  plates  of  the  instruments 
employed  by  M.  Pravaz  in  the  reduction  of  these  dislocations,  and  of  a 
machine  by  which  erect  exercise  can  be  taken  before  even  crutches  arc 
allowed ;  but,  as  we  said  before.  Dr.  Garnochan  favours  his  readers  with 
no  account  of  his  own  methods,  nor  of  his  own  trials  of  those  of  M.  Pravaz. 
Dupuytren  believed  that  there  was  no  curative  remedy  for  their  affections. 
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and  no  palliative  treatment  of  much  valae.  Bonvier  attempted  redaction, 
bat  failed,  and  arrived  at  the  same  condasion  as  Dapuytren.  MM. 
Hambert  and  Jacqoier  published  some  cases  called  saccessfal  in  1835, 
bat  grave  doabts  have  been  raised  as  to  the  authenticity  of  their  reports. 
One  case  of  a  boy,  7  years  old,  in  which  the  dislocation  was  reduced  by 
M.  Pravaz,  was  reported  on  in  1838,  by  a  commission  of  the  Royal 
Academy  of  Medicine,  as  completely  successful.  The  work  of  M.  Pravaz 
on  the  subject  was  published  in  1847.  M.  Guerin  has  followed  in  the 
same  course,  but  he  also  divides  retracted  muscles,  and  practices  sub- 
cutaneous scarifications  around  the  acetabulum,  in  order  to  produce  an 
effusion  of  organisable  matter  to  remedy  the  defect  in  the  cotyloid  cavity, 
and  thus  retain  the  head  of  the  femur  within  it.  The  result  in  three 
cases  was  most  favorably  reported  on  by  a  committee  nominated  by  the 
Council  General  of  the  Civil  Hospitals  of  Paris  in  1843.  It  would  appear 
that  in  young  children,  reduction  may  be  accomplished,  and  the  bone  re- 
tained in  the  acetabulum.  A  successful  case  has  been  recorded  in  which 
the  patient  was  fifteen  years  old.  But  in  adults  it  is  very  questionable 
whether  the  confinement  necessary  for  the  treatment  should  be  endured 
to  obtain  an  uncertain  good.  Even  if  reduction  be  accomplished,  a  halting 
gait  always  remains ;  so  that  the  confinement  after  all  does  not  effect  a 
cure,  but  only  an  improvement.  M.  Pravaz  believes  that  we  may  restore 
the  head  of  the  femur  to  the  rudimentary  cotyloid  carity,  whence  it  had 
been  dislodged  before  birth,  and  maintain  it  there  until  it  forms  for  itself 
a  kind  of  artificial  articulation.  He  employs  a  frame  upon  which  the 
patient  is  laid  and  fixed,  extension  being  kept  up  by  means  of  a  weight 
upon  the  leg,  hanging  over  a  pulley  for  &om  two  to  six  months,  or  until 
the  head  of  the  femur  is  brought  below  the  antero-inferior  spinous  process 
of  the  ilium.  Thus  he  attempts  reduction  by  abducting  the  limb  and 
pushing  the  head  of  the  femur  from  above  downwards,  and  from  without 
inwards.  Success  is  rendered  evident  by  the  improved  conformation  at 
the  joint,  and  sometimes  by  an  audible  sound,  as  in  reduction  of  traumatic 
dislocations.  Sometimes  the  head  of  the  femur  '*  can  only  be  brought 
into  its  anatomical  position  and  retained  there,  until  the  plastic  power  of 
the  organism  be  aroused,  and  the  elemental  parts  of  the  joint  be  gradually 
and  mutually  adapted  to  each  other."  (p.  226.)  This  process  generally 
requires  from  five  to  six  months,  before  the  head  of  the  bone  and  the 
articular  cavity  become  fitted  for  each  other.  The  muscles  assume  a  more 
natural  disposition,  but  several  months  must  still  elapse  before  the  limb 
can  support  the  weight  of  the  trunk  without  danger  of  the  recurrence  of 
dislocation.  The  patient  takes  exercise,  in  the  mean  time,  in  a  sort  of 
chair  on  wheels,  resembling  a  child's  ff<h€art,  the  weight  of  the  body  being 
instanced  by  a  frame  passing  beneath  the  axilla.  This  is  replaced  by 
cratches,  and  lastly,  the  patient  walks  unassisted. 

We  are  not  of  opinion  that  Dr.  Carnochan's  contribution  to  medical 
literature  possesses  any  remarkable  value ;  but  his  wish  to  bring  the  sub« 
ject  before  American  and  English  readers  is  praiseworthy ;  and  those  who 
do  not  read  French,  and  are  curious  respecting  hip-diseases,  will  do  well 
to  peruse  his  book.  The  French  scholar,  however,  will  obtain  far  more 
information  from  the  work  of  M.  Pravaz,  and  from  the  report  of  the 
Commission  to  which  we  have  alluded,  on  the  cases  of  the  last-named 
surgeon. 
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Aet.  V. 

Medtco-Chirurgieal  Transactions,  Published  by  tbe  Royal  Medical  and 
Chirurgical  Society  of  London.  Vol.  XXXIII  (Second  Series,  Vol.  XV). 
—London,  1850.  8vo,  pp.  360.  With  Six  Plates  and  Ten  Wood- 
engravings. 

The  receipt  of  the  new  Tolurae  of  the  'Transactions  of  the  Royal 
Medical  and  Chirurgical  Society/  gives  us  tbe  opportunity  of  noticing  a 
few  points  which  have  lately  obtruded  themselves  in  public  notice.  This 
Society,  though  not  the  oldest,  is  by  far  the  most  distinguished  of  the 
medical  societies  of  Great  Britain.  Its  '  Transactions '  contain  the  most 
valuable  series  of  single  Papers  and  Essays  that  the  world  has  ever  seen  ; 
its  Library  merits  the  epithet  of  "  noble  ;"  its  funds  are  considerable  and 
amply  sufficient  for  the  purposes  to  which  they  might  be  devoted;  and  of  its 
Fellows,  it  may  be  observed,  that  there  is  hardly  a  distinguished  name  of  the 
present  century,  which  either  is  not  or  has  not  been  enrolled  upon  its 
list.  With  such  advantages,  the  question  naturally  suggests  itself,  what 
has  the  Society  done  for  the  advancement  of  Science.  It  were  uncandid 
not  to  admit  that  it  has  done  much — ^very  much  ;  but  it  would  be  equally 
uncandid  to  give  to  it  praise  to  which  it  has  no  legitimate  claim.  The 
Transactions  which  constitute  its  chief  merit  are  not,  it  must  be  remem- 
bered, the  works  of  the  Society ;  they  are  the  contributions  of  its  individual 
members.  It  might  be  expected,  therefore,  that  those  who  have  most 
largely  benefited  the  Society  by  their  communications,  would  be  selected 
for  its  most  prominent  and  honorable  positions. 

It  is  notorious,  however,  that  such  is  not  the  case. — To  contribute  to 
the  Society's  Transactions  appears  to  constitute  a  very  small  claim  in  the 
Society's  good  graces  ;  and  it  is  not,  in  our  opinion,  an  irrelevant  allega- 
tion against  the  present  system  of  management,  that  many  of  those  who 
compose  the  Council,  have  never  contributed  a  single  line  to  this  purpose; 
while  others,  who  have  long  and  thanklessly  worked  to  advance  its  repu- 
tation, are  excluded  in  the  most  unaccountable  and  arbitrary  manner. 
Out  of  doors  this  injustice,  for  it  is  nothing  less  than  injustice,  has  pro- 
duced its  natural  fruits ;  and  wherever  we  turn,  nothing  is  to  be  heard 
but  complaints  of  exclusion,  of  cliqueism,  and  defective  management- 
Many  of  these  complaints  may  be,  and  no  doubt  are,  unfounded  or  ex- 
aggerated ;  for  any  person  who  has  taken  the  trouble  to  write  a  paper  for 
the  Society,  doubtless  considers  it  worthy  of  publication,  and  feels 
aggrieved  at  its  rejection.  We  know  that  highly  important  and  scientific 
papers  have  been  excluded  from  the  Transactions,  and  therefore,  that  these 
complaints  are  not  altogether  unfounded ;  but  we  do  not  give  to  tiiem 
undue  weight.  We  admit  that  it  is  better  to  keep  the  Society's  annual 
volume  select,  even  at  the  expense  of  an  occasional  act  of  injustice.  An 
indignant  author  is  less  inimical  to  the  Society's  welfare,  than  an  indiffe- 
rent vclume ;  but  when  an  author's  labours  have  surmounted  the  fiery 
ordeal  of  references  and  Council,  it  is  rather  hard  that  he  should  be  passed 
by,  while  others,  who  liave  done  nothing,  are  preferred  and  devated  above 
him.  It  is  not  our  purpose,  however,  to  throw  the  apple  of  discord  into 
the  Society ;  we  would  rather  soothe  the  angry  and  exhort  the  weak  and 
ArrifiQ..  We  would  recommend  both  the  Council  and  the  Fellows  to  remember 
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that  they  are  the  repoBitories  of  the  fonner  reputation  of  the  Society,  and 
the  joint  guardians  of  its  interests.  To  preserve  the  one,  and  to  advance 
the  other,  is  eqaally  the  duty  of  hoth.  Mistrust  and  dislike  are  the  most 
effectual  means  that  could  be  devised  for  destroying  the  Society,  and  with 
it  an  institution  that  might  rank  with  the  Academic  de  Medecine  in  Paris, 
and  which  ought  to  be  a  potent  means  of  reconciling  differences  amongst 
the  various  grades  into  which  the  medical  profession  is  divided.  Science 
should  know  no  distinction  between  physician,  surgeon,  and  general  prac- 
titioner. To  carry  mutual  jealousies  into  the  precincts  of  her  temple,  is 
to  insult  the  goddess,  and  to  prove  ourselves  unworthy  to  lay  our  offer- 
ings on  her  altar. 

There  is  one  measnre  for  the  improvement  of  the  Society,  which  has 
often  been  urged  on  the  Council,  but  hitherto  without  success.  We 
refer  to  the  appointment  of  Committees  for  the  investigation  of  disputed 
points,  whether  scientific  or  practical ;  just  as  is  done,  and  with  great 
success,  amongst  our  French  neighbours,  by  the  Academie  de  Medecine ; 
and,  in  matters  of  general  science,  by  our  own  British  Association. 
We  are  quite  sure  that  there  are  numbers  of  the  younger  and  more 
active  members  of  the  Society,  who  would  gladly  give  their  time  and 
talent  for  the  purpose,  secure  of  their  reward  in  the  consciousness  of 
doing  good,  and  the  certainty  that  they  were  thereby  laying  the  foundation 
for  their  own  advancement  to  the  posts  of  honour  in  the  Society.  We  would 
not  always  pin  our  faith  upon  the  Report  of  a  Committee,  however  impar- 
tially selected  ;  but  there  are  many  points  which  no  one  individual,  how- 
ever intelligent  and  industrious  he  may  be,  can  efficiently  work  out,  in 
which  associated  labour  would  be  almost  sure  of  success,  in  supplying  the 
means  (to  say  the  least)  for  the  settlement  of  disputed  questions.  The 
subjects  for  such  investigation  are  innumerable ;  but  we  may  just  name 
as  examples, — ^in  medicine,  the  treatment  of  rheumatism  by  lemon-juice ; 
— in  surgery,  the  perineeal  section  in  obstinate  stricture  of  the  urethra ; 
— and  in  midwifery,  the  question  of  simple  ulceration  of  the  os  uteri. 
Upon  each  of  these  points  there  exists  the  greatest  diversity  of  opinions, 
which  no  one  individual  can  ever  reconcile,  but  which  might,  without  any 
great  difficulty,  be  set  at  rest  by  the  labours  of  an  active  Committee. 
Such  reports  would  go  forth  to  the  world  under  the  authority  of  the  Royal 
Medical  and  Chirurgical  Society ;  and  would  speedily  acquire  a  high 
reputation  for  their  authors. 

None  but  those  who  are  altogether  blind  to  the  progress  of  human 
afiairs,  can  fail  to  see  the  necessity  of  remodelling  many  institutions, 
whose  constitutions  have  been  admirably  suited  to  the  times  in  which 
they  were  constructed,  but  do  not  enable  them  even  to  maintain  their 
ground,  far  less  to  keep  themselves  in  advance,  or  prepare  the  way  for 
further  progress,  without  essential  modifications.  The  inevitable  conse- 
quence of  opposition  to  such  changes,  or  of  procrastination  in  making 
them,  is  the  formation  of  new  societies,  on  which  the  younger  and  more 
enei^tic  blood  bestows  its  strength,  whilst  the  older  lose  their  vitality  and 
decline.  In  the  scientific  world,  we  have  seen  a  large  proportion  of  the 
fdnctiona  which  the  Royal  Society  was  originally  destined  to  discharge, 
gradually  transferred  to  a  number  of  distinct  associations  ;  each  with  its 
separate  building,  library,  officers,  and  publications ;  each  burdened  with 
heavy  expeasee  which  might  have  been  avoided  by  their  combination,  as 
seeiions  of  the  same  General  Association ;  and  the  entire  scientific  com- 
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manity  thus  deprived  of  its  legitimate  influence,  and  the  different  depart- 
ments of  research  being  most  disadvantageously  isolated  from  each  other. 
Let  any  candid  man,  who  is  acquainted  with  the  working  of  the  **  Royal 
Society^'  and  the  "  British  Association,"  say  which  has  done  the  most  for 
the  advancement  of  British  Science  during  the  last  fifteen  years  ;  we  feel 
assured  that  the  comparison  will  not  be  to  the  disadvantage  of  the  younger 
institution,  hampered  though  it  is  by  its  dependence  for  its  funds  upon 
the  amount  o^ popular  support  which  it  can  obtain.  The  governing  body 
of  the  Medico-Chirurgical  Society  should  take  warning  by  the  experience 
of  other  bodies,  and  not  neglect  the  **  signs  of  the  times."  Already  we 
have  a  separate  "  Pathological  Society,"  and  "  Epidemiological  Society," 
pursuing  objects  which,  in  our  estimation,  it  ought  to  have  itself  included ; 
and,  if  it  does  not  speedily  extend  the  sphere  of  its  operations,  or,  at  any 
rate,  show  a  disposition  to  do  so,  we  venture  to  predict  its  decadence, 
notwithstanding  the  prestige  it  still  retains,  and  the  advantages  it 
possesses. 

The  appointment  of  officers  of  the  society  is  also  a  subject  of  great 
importance,  to  which  we  have  before  alluded.  The  CouncU  should  be 
careful  in  preparing  their  House  Lists,  that  they  not  only  select  efficient 
Fellows,  but  that  they  also  select  them  from  sources  as  much  diversified  as 
possible.  To  have  several  officers  or  members  of  the  Council  from  one 
hospital,  and  none  from  another,  savours  of  partiality,  the  least  appearance 
of  which  it  is  essential  to  avoid ;  and  we  sincerely  trust  that  the  Council  will 
have  seen  to  this  in  proposing  their  new  List,  a  month  before  this  friendly 
caution  will  make  its  appearance. 

The  present  volume  of  the  Transactions  will  fully  maintain  its  reputa- 
tion for  the  high  character  of  its  contents.  The  Papers  are  as  numerous, 
as  diversified,  and  as  important  as  those  of  any  former  volume ;  but  many 
of  them  are  disfigured  by  unpardonable  negligence  in  the  correction  of  the 
proof  sheets  ;  and  we  feel  sure  that  the  fault  lies  in  the  want  of  adequate 
supervision,  on  the  part  of  the  individual  or  individuals,  to  whom  the 
Editorial  duty  has  been  intrusted.  Whoever  has  undertaken  this  dutr  is 
either  inexperienced  or  indolent ;  and  we  think  the  Fellows  have  just 
cause  for  complaint  on  this  score.  It  should  be  an  understood  rule,  that 
each  author  should  have  the  opportunity  of  revising  the  proof-sheet  of 
his  article  before  it  is  finally  printed.  We  know  that  this  course  was 
formerly  adopted ;  why  it  has  been  at  all  deviated  from  on  this  occasion, 
we  are  not  aware ;  but  the  consequences  are  sufficiently  evident,  and  not 
very  creditable  to  those  who  have  omitted  what  is  little  more  than  an  act 
of  courtesy. 

Case  of  a  Foreign  Body  Impacted  in  the  Orifice  of  the  Third  Branch 
of  the  Bight  Bronchus;  with  Remarks.  By  John  Gregory  Forbes,  f.b.c.s.. 
Surgeon  to  the  Western  General  Dispensary. 

This  is  a  well-written  paper,  and  details  an  instructive  case ;  not  the 
least  remarkable  feature  of  which,  however,  is,  that  the  author's  reasoning 
is  diametrically  opposed  to  his  practice.  Mr.  Forbes  argues  excellently 
well  for  the  necessity  of  resorting  to  early  and  persevering  attempts  to 
extract,  by  mechanical  means,  any  foreign  body  which  is  proved  to  be  lodged 
in  the  bronchial  tubes ;  and  his  own  case,  in  which  the  foreign  material 
was  allowed  to  remain  unmolested,  and  killed  the  patient  after  seven  weeks 
of  Riiffpring,  forms  the  best  commentary  upon  his  reasoning  that  could 
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possibly  have  been  selected.  Cases  of  impaction  of  foreign  bodies  in  the 
air  tubes  are  not  very  uncommon,  bat  are  most  alarming  to  the  patient  and 
embarrassing  to  the  surgeon.  Trustworthy  accounts  of  these  accidents 
are  yalnable,  as  confirming,  or,  it  may  perhaps  be  said,  as  estahUshii^,  the 
rule  of  practice ;  and  therefore  this  paper  properly  finds  a  place  in  the 
*  Transactions  of  the  Medico-Chirurgical  Society.' 

On  the  10th  of  May,  1849,  Mrs.  W— >  a  delicate  female,  46  years  old, 
swallowed  a  piece  of  bone  out  of  some  broth,  and  immediately  dis- 
covered that  it  had  passed  into  the  windpipe.  The  next  day  she  was 
visited  by  the  author  of  the  paper,  and  some  of  his  colleagues.  The 
stethescope  determined  the  existence  of  a  foreign  body  in  the  air-passages, 
and  its  probable  situation  in  or  near  the  right  bronchus. 

"  On  auscoltiue  the  chest,  a  marked  difference  was  fouad  to  exist  between  the 
two  sides.  On  ue  right,  the  breath-soond  was  obsoored,  the  natural  vesicular 
mnrmur  being  scaroelv  perceptible,  and  a  prolonged  and  peculiar  rhonohns  was 
heard  throughout  the  long,  but  most  distinctly  over  the  point  to  which  the  pain 
was  referreo,  and  was  more  audibly  marked  dunng  expiration.  On  the  left  side  the 
respiratory  sounds  were  feeble,  but  free  from  rhonchus,  and  both  inspiration  and 
expiration  were  lengthened."  (p.  7.) 

For  three  days  she  suffered  very  severely,  and  on  the  14th  of  May  was 
seen  in  consultation  by  Mr.  Arnott  and  others.  The  question  of  operation 
was  then  mooted  but  decided  against^  upon  the  following  grounds : 

"  1st.  There  was  a  doubt  as  to  the  nature  of  the  offending  substance.  If  gristle, 
it  might  be  softened  and  coughed  up,  and  would  necessari^  give  rise  to  less  irri- 
tation and  mischief  than  bone. 

**  Sdly.  The  dear  sound  on  percussion  under  the  clavicle,  and  the  fact  of  respi- 
ratory sounds  being  heard  there,  did  not  indicate  any  great  amount  of  obstruction 
to  the  entrance  of  air  into  the  lung. 

*'  3d]  V.  Though  a  peculiar  rhonchus  was  heard  over  the  right  bronchus,  its  weight, 
as  an  adverse  symptom,  was  materially  diminished  by  the  comparatively  free  respi- 
ration in  the  upper  part  of  the  lung."  (p.  9.) 

This  was  accounted  for,  after  death,  by  the  circumstance  that  the  piece 
of  bone  was  impacted  in  the  division  of  the  bronchial  tube  which  goes  to 
the  middle  lobe  of  the  lung.  From  this  time  forward,  the  patient  seems 
to  have  gone  on  from  bad  to  worse ;  the  foreign  body  producing  as  much 
irritation  as  a  stone  does  in  the  bladder,  and  as  much  more  mischief  to  the 
general  health,  as  the  greater  delicacy  of  the  lungs  would  account  for. 
On  the  21st  of  June  it  is  stated  that — 

"  The  symptoms  underwent  considerable  remission.  On  the  8th  the  pulse  was 
but  80 ;  she  nad  less  fever;  and  was  able  to  sit  up  in  bed  and  do  some  work.  Her 
tongue  was  dean ;  her  cough  on  the  whole  less  troublesome ;  and  her  strength 
improved.  The  '  expiratory  puff*  continued,  and  she  expressed  her  conviction  that 
the  forei^  body  had  not  undergone  any  change  of  position.  She  was  now  allowed 
a  little  wme,  anid  on  the  17th  some  qumine  was  prescribed  for  her."  (p.  11.) 

After  this,  however,  the  expectorated  matter  assumed  a  different  cha- 
racter ;  it  became  purulent  and  dingy  in  colour ;  and  on  the  24th  the 
patient  spat  up. two  teacupfuls  of  offensive  purulent  matter.  Appropriate 
medicines  were  ordered,  but  of  course  without  permanent  benefit,  and  on 
the  5th  of  July  death  terminated  the  scene,  and  relieved  the  patient  from 
sufferings  which  are  described  to  have  been  most  intense,  from  the  violence 
of  the  cough  and  the  urgent  dyspnoea. 

14-vzi.  -6 
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Mr.  Forbes's  narratiTe  of  these  Bufferings  is  graphic,  and  worthy  of 

transcription. 

"Aphthous  emptions  appeared  on  the  ton^e  and  mncons  membrane  of  the 
mouth,  which  prevented  her  from  taking  mediome,  or  even  nourishment,  for  some 
days.  She  was  only  able  to  sip  small  quantities  of  milk  or  brandy  and  water.  She 
could  obtain  no  ease  but  in  tne  erect  posture,  in  which  she  was  supported  with 
pillows.  The  riolence  of  the  cough,  and  the  offensive  odour  of  the  purulent  matter 
wliich  she  expectorated,  induced  retching  and  vomitine,  which  added  to  her  distress 
and  exhaustion.  Her  n^ts  were  passed  sitting  up  in  the  bed,  with  scarcely  anv  rest, 
and  at  times  extreme  restlessness.  Her  brain,  however,  remained  unaffected ;  and 
her  Ups  were  not  lirid,  though  the  face  gradually  put  on  a  waxv,  death-like  appear- 
ance. The  diief  auscultatory  signs  now  were  loud  mucous  riues,  and  dullness  on 
percussion  over  the  right  side  of  the  chest,  with  blowing  respiration  in  parts. 
These  were,  however,  less  marked  under  the  right  daricle,  the  air  appearing  to 
enter  wiUi  more  freedom  into  the  upper  part  of  the  lung  than  elsewhere. 

'*  In  this  state  she  continued  tili  the  5th  of  July,  when  I  found  her  Ivmg  in  the 
horizontal  posture  in  her  bed,  unable  to  speak ;  and  her  death,  whi^  had  been 
daily  expected  for  a  week,  took  place  at  midnight."  (pp.  12, 13.) 

The  post-nu)rtem  examination  was  made  16  hoars  after  death.  In  the 
right  bronchas, — 

"At  the  distance  of  an  inch  and  a  half  from  the  point  of  bifurcation  of  the  tradiea, 
and  five  inches  and  a  half  from  the  lower  border  of  the  thyroid  body,  a  small  piece 
of  bone,  weighing,  when  dry,  3^  grains,  was  found,  having  a  concave  smooth  tacei, 
and  a  convex  rough  one,  and  one  very  sharp  edge,  its  breadth  being  three  eighths, 
and  its  length  a  quarter  of  an  inch.  It  was  firmly  impacted  in  the  orifice  of  the 
third  brancn,  given  off  from  the  bronchus,  which  passed  into  the  middle  lobe,  and 
this  accounted  for  the  comparative  freedom  with  which  the  air  appeared  to  enter 
the  upper  part  of  the  lung  throughout  the  case,  as  evidenced  by  the  auscultatory 
signs.  The  mucous  membrane  around  it  was  of  a  virid  red  colour,  and  highly  in- 
jected, but  gradually  became  paler  towards  the  left  brondius,  where,  as  well  as  in 
the  trachea,  it  presented  its  usual  colour. 

"The  lower  two  thirds  of  the  right  lung  were  of  an  ashy  slate  colour,  of  dense 
oonsistenoe,  very  offensive  odour,  and  iimltiated  with  a  purulent  fluid.  Small 
portions  of  it  sunk  in  water,  and  when  washed  it  had  much  the  a])pearance  of  coarse 
dark  sponge,  though  no  distinct  carities  containing  pus  were  visiole."  (p.  14.) 

The  right  carotid  artery  parsned  an  unusual  course  in  the  neck,  pasaing 
in  front  of  the  trachea,  and  leaving  a  space  of  only  one  inch  between  it 
and  the  lower  border  of  the  thyroid  body.  This  would  have  complicated 
the  operation  of  tracheotomy  and  the  searching  for  the  piece  of  bone,  but 
does  not  militate  against  the  propriety  of  the  operation,  any  more  than  an 
occasional  abnormal  position  or  the  obturator  artery  doea  against  the 
operation  for  strangulated  hernia.  It  is  not  our  desire  to  criticiae  the 
treatment  of  this  case ;  the  posi'tnortem  appearances  speak  for  themadvce ; 
and  the  author  himself  seems  to  admit  that  he  is  not  wholly  satisfied  with 
it.  The  paper,  we  repeat,  is  pleasingly  written,  and  is  illustrated  by  a 
well-executed  lithograph. 

II.  On  Section  of  the  Tendo  AchiUis  m  some  Cases  of  Fracture  of  tks 
Bones  of  the  Leg.  By  Campbell  de  Morgan,  Surgeon  to  the  Middlesex 
Hospital. 

The  subcutaneous  dirision  of  the  Tendo  Achillia  is  more  frequently 
resorted  to  for  the  cure  of  permanent  than  of  accidental  deformitiea ;  but 
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it  is  an  operation  that  has  sometimes  been  usefully  performed  in  cases  of 
dislocation  of  the  astragalus  in  which  the  heel  is  much  elevated ;  and  the* 
object  of  this  paper  is  to  show,  that  its  diTision>  in  some  cases  of  fracture 
of  the  leg,  is  not  without  substantial  benefit. 

Mr<  de  Morgan  states,  that  it  has  never  been  resorted  to  in  this  coun- 
try, except  in  the  two  examples  which  he  relates ;  although  it  has  been 
employed  in  France  by  Messrs.  Meynier,  Berard,  and  Laugier. 

Four  years  ago,  Mr.  Shaw  admitted  a  patient  into  the  Middlesex  Hos- 
pital, who  had  fractured  both  the  bones  of  his  leg  just  above  the  ankle- 
joint,  and  in  whom  there  was  great  distortion  and  twisting  of  the  foot 
outwards.  The  foot  was  easUy  enough  restored  to  its  right  position,  but 
could  not  be  retained  there  by  any  mechanical  contrivance  whatever,  owing 
to  violent  spasm  in  the  muscles  of  the  cdf,  which  threatened  every  instant 
to  force  the  bone  through  the  integument.  Under  these  circumstances, 
the  tendon  of  the  gastrocnemius  was  divided,  and  with  the  satisfactory 
result  of  quieting  the  spasm,  and  permitting  the  ease  to  progress  to  com^ 
plete  recovery.  It  is  worthy  of  observation,  that  the  spasms  were  at  times 
so  violent,  as  to  implicate  the  muscles  of  the  thigh  as  well  as  those  of  the 
leg,  and  to  prevent  flexion  of  the  knee. 

In  March,  1849,  the  author  of  this  paper  resorted  to  the  same  proceed- 
ing, in  an  almost  exactly  similar  accident,  which  occurred  to  a  BilUngsgate 
fiwwoman,  and  with  the  like  amount  of  success.  He  concludes,  therefore, 
that  in  these  cases  there  was  the  twofold  benefit  of  relief  to  pain  and  suf- 
fering, and  of  removal  of  opposition  to  the  replacement  and  retention  of 
the  firactured  bones  in  their  proper  positions,  from  this  simple  and  harm- 
less operation.  He  closes  his  short,  well-expressed,  and  practical  paper,* 
a  very  model  for  similar  ones,  by  alluding  to  M.  Bonnet's  propoisal  of 
dividing  the  tendon  in  certain  cases  of  diseased  ankle-joint. 

III.  On  the  Identify  or  Non-identity  of  the  Specific  Cause  of  TypKoid^ 
Typkus^  and  Belapsing  Fever.  By  William  Jenner,  ir.D.  (Loud.),  Lie. 
Boyal  Coll.  Phys.,  Professor  of  Pathological  Anatomy  in  University 
GoUege,  &c. 

The  author  commences  his  paper  with  the  remark,  that  some  diseases 
have  certain  characters  so  much  in  common,  that  they  naturally  group 
themselyes  into  a  single  class,  whose  subdivisions  are  compounded  of  these 
several  diseases.  The  class  is  that  of  "acute  febrile  diseases,"  and  the 
maladies  included  in  it  are  smallpox,  measles,  scarlet  fever,  t^hus  fever, 
typhoid  fever,  and  relapsine  fever.  That  the  three  former  afiections  are 
distinct  from  each  other,  although  related  by  certain  common  characters, 
is  admitted  by  every  one ;  and  ^e  object  of  the  author  is  to  prove,  that 
Uie  three  latter  diseases  are  equally  non-identical. 

In  the  *  Monthly  Journal'  of  last  year.  Dr.  Jenner  attempted  to  deter- 
mine the  question  of  identity  by  an  analysis  of  the  course,  symptoms,  and 
post-mortem  lesions  in  a  certain  number  of  fatal  cases  of  fever;  in  the 
present  paper  he  continues  the  argument,  by  examining  into  the  identity 
or  dissimilarity  of  the  specific  cause.  For  this  purpose,  all  the  cases  in 
which  nunre  tiuin  one  inhabitant  in  a  house  were  admitted  into  the  London 
Fever  Hospital  during  three  years,  have  been  examined,  with  a  view  to 
determine  whether  the  cases  received  firom  the  same  house  were  of  the 
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aame  form  of  fever  (the  diviBions  of  the  author  being  admitted),  or  were 
compounded  indifferently  of  all  the  forms  of  feyer. 
•  In  the  first  place,  however,  the  author  enumerates  the  s3rmptom8  of 
each  fever,  which  he  considers  to  be  essential  to  the  diagnosis.  He  diag- 
noses reUpsing  fever  from  the  early  feverish  symptoms,  followed  by  pro- 
fuse sweating  and  apparent  restoration  to  health,  on  about  the  seventh 
day,  with  a  relapse  on  the  fifth  to  the  eishth  day,  reckoning  from  the 
apparent  convalescence.  In  severe  cases,  jaundice  also  is  present.  The 
diagnosis  of  typhoid  fever  is  drawn  from  the  eruption  (the  rose  spots) : 
and  the  diagnosis  of  typhus  fever  is  also  made  from  the  eruption,  of 
which  an  excellent  description  is  given,  and  which,  from  its  colour,  is 
denominated  the  "mulberry  rash."  The  "rose  spots"  are  usually  scanty 
in  number ;  each  spot  has  a  diameter  of  about  two  lines,  is  slightly  ele- 
vated, rounded  or  lens-shaped,  never  acuminated,  disappears  completely 
under  pressure,  and  has  an  average  duration  of  about  two  days ;  successive 
crops  of  these  spots  appear  from  the  seventh  to  the  twelfth  day  of  the 
disease,  to  the  twenty-first  or  twenty-eighth.  The  "  mulberry  rash'*  of 
typhus  fever  appears  on  the  fifth  to  the  seventh  day  of  the  disease,  and 
lasts  till  the  end;  it  consists  of  (1st)  distinct  spots,  and  (2d)  what  the 
author  terms  a  *'  subcuticular  rash."  The  distinct  spots  vary  in  number, 
are  sometimes  very  few,  but  are  generally  numerous :  each  spot  may  have 
three  stages ;  in  the  first  stage  it  is  slightly  elevated,  red,  and  disappears 
under  pressure,  so  that  it  cannot  often  be  distinguished  from  the  "  rose 
spot ;"  in  the  second  stage,  which  takes  place  in  two  or  three  days,  the 
mulberry  spot  becomes  flat,  grows  darker  in  colour,  and  does  not  dis- 
appear on  pressure,  but  only  fades,  that  is,  becomes  paler.  Some  spots, 
but  not  all,  reach  a  third  stage,  in  which  their  centres,  or  the  whole  spots, 
become  dark  purple,  and  are  unaltered  by  the  firmest  pressure ;  changing, 
in  fact,  into  petechia.  The  subcuticular  rash  seems  to  be  formed  of  very 
pale,  confluent  spots,  and  is  seen  indistinctly,  as  if  situated  beneath  the 
cuticle;  a  mottled  appearance  is  thus  given  to  the  skin,  and  the  distinct 
darker  spots  are  seated  upon  this  dingy  ground. 

These  being  the  diagnostic  marks  which  Dr.  Jenner  postulates,  the  fol- 
lowing are  the  facts  from  which  it  is  supposed  that  the  specific  causes  of 
the  diseases  thus  diagnosed  are  not  identical.  In  1847,  there  were  twelve 
houses  which  furnished  two  or  more  cases  of  one  or  other  of  these  fevers, 
but  these  twelve  houses  did  not  furnish  indifferently  typhus  fever,  typhoid 
fever,  and  relapsing  fever ;  but  it  was  found,  that  in  each  instance  in 
which  a  house  furnished  a  typhus,  a  typhoid,  or  a  relapsing  case,  the 
other  case  or  cases  from  that  house  were  of  the  same  description  of  fever, 
and  not  of  either  of  the  two  other  forms.  Thus,  of  the  twelve  houses, 
five  furnished  cases  of  typhus  only,  two  of  typhoid  only,  and  five  of  re- 
lapsing only.  In  1848  the  inquiry  was  continued  on  an  extended  scale. 
Thirty-four  localities  furnished  two  or  more  cases  of  fever,  one  of  which 
in  every  case  was  typhus ;  the  other  cases  or  case  were  also  typhus  in 
every  instance  but  one,  in  which  the  second  case  was  t3^hoid.  So  that» 
in  33  cases,  when  the  fever  was  propagated  from  the  first  case  in  a  house 
to  other  patientiB,  the  succeeding  cases  were  also  of  the  same  form  as  the 
first  case.  In  the  thirty-fourth  case,  the  first  case  had  typhoid,  the  second 
typhus ;  but  this  apparent  exception  is  explained  by  Dr.  Jenner  on  the 
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ground,  that  the  subject  of  the  first  case  had  been  absent  from  the  locality 
at  the  time  he  was  tidcen  ill.  These  thirty-four  localities  yielded  altogether 
101  cases,  and  of  these  100  were  typhus.  During  the  same  period,  one 
quarter  of  the  whole  namber  of  cases  admitted  into  hospital  were  of 
typhoid  fever ;  therefore  the  author  argues,  that  if  typhus  and  typhoid  are 
mere  varieties  of  the  same  disease,  and  if  one  will  produce  the  otner,  one- 
fourth  of  the  above  101  cases  should  have  been  of  typhoid  fever,  whereas 
only  one  was  so.  In  1848,  also,  five  localities  admitted  two  or  more  cases 
of  typhoid;  not  one  of  the  second  cases  was  typhus,  although  three- 
fourths  of  the  cases  admitted  at  the  same  period  were  typhus.  In  1849» 
the  same  results  were  obtained.  Every  locality  which  furnished  more 
than  one  case  of  fever,  furnished  the  second  or  third  cases  of  the  same 
kind  of  fever  as  the  first  case ;  four  localities  furnished  typhoid  only ;  and 
eighteen  localities  furnished  typhus  only. 

Having  thus  proved,  that  if  a  case  of  typhus,  typhoid,  or  relapsing  fever 
occurred  in  a  house,  the  next  case  was  (with  a  single  doubtful  exception) 
always  of  the  same  kind  of  fever  as  the  first  case,  the  author  remarks,  that 
although,  in  the  three  years  under  review,  the  relative  prevalence  of  typhus 
and  typhoid  fevers  varied  considerably,  there  was  no  evidence  of  any 
transition  cases  between  the  two  affections;  in  1848,  when  typhus  fever 
was  very  prevalent,  the  comparatively  few  cases  of  typhoid  fever  were  as 
easily  distinguished  as  before ;  and  in  1849,  when  the  epidemic  of  typhus 
had  nearlv  subsided,  the  cases  that  did  occur  were  as  well  defined  as  ever. 
The  author  then  adverts  to  some  special  cases,  which  support  strongly  the 
inference  deducible  from  the  above  facts.  We  shall  dte  only  the  Allow- 
ing very  striking  case : 

'*  At  the  latter  end  of  October,  1848,  a  boy,  14  years  of  age,  went  to  reside  with 
a  family  named  Mitchell,  in  Adden  Place,  St.  Fancras.  llie  Mitchells  were  at 
that  time  in  health.  The  boy  left  his  own  home  becaose  his  brothers  were  '  down 
with  the  fever.'  This  lad  was,  early  in  November,  admitted  into  the  hospital,  suf- 
fering from  typhus  fever.  Early,  also,  in  the  same  month,  the  man  Mitchell,  aged 
29  years»  with  whom  the  boy  lodged,  the  man's  daughter,  a^d  7  years,  and  a 
female  lodger,  aged  22,  were  also  admitted  with  typhus  fever.  The  other  members 
of  MitcheU's  fmily,  expelled  from  Adden  Place,  then  removed  to  21,  Hertford 
Street,  at  least  a  mile  from  tlieir  former  residence.  At  this  time,  so  far  as  1  could 
leara  from  personal  inquiry,  there  was  no  fever  in  Hertford  Street,  and  certainly  none 
in  the  house  in  which  they  had  taken  up  their  residence.  On  November  22d,  the 
two  sisters  of  Mitchell's  wife,  aged  respectively  14  and  22,  who  had  removed  from 
Adden  Place  with  Mrs.  MitcheU  and  her  infant,  aced  4  years,  were  received  into 
the  hospital,  both  suffering  from  typhus  fever.  On  December  8th,  the  landlady 
of  21,  Hertford  Street,  was  admitted  with  very  severe  typhus  fever;  and  on 
December  20th,  the  son-in-law  of  the  landlady  was  also  admitted  with  the  same 
disease.  1  subsequently  saw  Mitchell's  infant,  aged  4  years,  at  its  own  home ;  it 
was  similarly,  but  very  slightly,  affected.  The  only  member  of  the  family  who 
escap^  was  the  woman  Mitchell,  and  she  had  had  '  spotted  typhus  fever,'  accord- 
ing to  her  own  voluntary  statement,  some  few  years  before.  Here  was  a  group  of 
persons,  whose  ages  varied  from  four  to  sixty  years,  and  whose  constitutional  pre- 
dispositions must  also  liave  varied  infinitely,  for  there  were  several  of  them  uncon- 
nected by  blood,  exposed  to  the  poison  of  typhus  fever  (introduced  among  them  by 
the  lad  aged  14),  at  a  time  wueu  typhus  fever  was  only  twice  as  prevalent  as 
typhoid  fever.  What  was  the  result  ?  Did  one  third  of  the  number  have  typhoid 
fever  ?    No ;  not  one."  (pp.  37-8.) 

The  facta  thos  brought  forward  by  Dr.  Jenner  appear  to  be  of  the  highest 
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importance :  the  method  he  has  adopted  is  the  only  correct  mode  of  ex- 
iunining  into  this  part  of  the  inqoiry  into  the  identity  or  otherwise  of 
these  fevers.  As  ve  trust  soon  to  enter  fully  into  the  subject  of  the  feyera 
of  cold  countries,  ^e  shall  not  at  present  do  more  than  express  our  great 
satisfaction  with  the  philosophical  and  logical  manner  in  which  Dr.  Jenner 
.has  treated  the  point  in  question  in  this  communication.  We  must  not 
omit  to  mention,  that  plates  are  given  of  the  eruption,  which  are  tolerably 
characteristic,  although  we  think,  in  his  anxiety  to  avc^d  exaggeration,  the 
.author  has  hardly  made  the  colouring  of  the  mnlberry  rash  sufficiently 
deep.  It  would  also  have  been  perfectly  easy  to  have  found  a  case  of 
typhus,  with  a  much  more  abundant  crop  of  spots  than  the  patient  pie* 
aented^  from  whom  Plate  iii  was  drawn. 

IV.  A  Case  of  Complete  Inteetinal  Obetrueticn  anting  from  Diseage  of 
the  Sigmoid  Flexure  of  the  Colon  and  the  Beetum^  in  which  the  deeeending 
Colon  was  eucpessjullg  opened  in  the  Loin.  By  Frederick  Fidd,  H.x.c.s..  of 
Birmingham. 

V.  A  simUur  Case.    By  Josiah  Clarkson,  M .r.c.s.,  of  Birmingham. 
Although  these  cases  form  the  substance  of  different  papers,  they  are  so 

similar  as  to  admit  of  consideration  together.  The  first  is  that  of  Joseph 
Ridding,  a  robust,  hard-working  man,  a  coach-axle  forger  by  trade,  and  of 
pot  very  temperate  habits.  After  suffering  for  several  months  from  irre- 
gularity of  the  bowels,  his  symptoms  became  greatly  aggravated,  and  for 
nine  days  before  applying  for  medical  assistance  he  had  scarcely  any 
evacuation,  and  none  unaccompanied  with  pain  and  atraining.  Mr.  Field 
thus  reports  his  condition  when  first  seen  : 

"  The  abdomen  was  now  greatly  distended  and  tympanitic ;  pain  was  chiefly  felt 
in  the  situation  of  the  transverse  colon,  and  was  much  increased  by  pressure,  and 
at  this  part  some  bulging  was  also  observed ;  he  described  the  pain  as  of  a  "  twist- 
ing" character,  and  shooting  down  to  the  umbilicus.  At  short  intervab  the  pain 
was  aggravated  in  violent  paroxysms,  accompanied  with  strong  tenesmus,  which 
pontinued  about  a  minute,  and  then  as  quickly  subsided.  He  vomited  almost  every- 
thing which  he  took.  The  pulse  was  rather  increased  in  frequenpy,  full,  strong, 
and  compressible.  Tongue  coated  with  a  thick,  pale  fur,  and  not  dry;  much 
thirst."  Q).  44.) 

It  is  unnecessary  to  follow  the  author  through  the  detail  of  the  treatment, 
which  was  of  the  ordinary  description  ;  suffice  it  to  say,  that  there  was  no 
lack  of  ingenuity  in  varying  the  remedies  that  were  ordered.  The  colon-tube, 
passed  up  the  rectum  on  several  occasions,  always  met  with  an  obstruction 
about  eight  inches  up ;  and  galvanism,  which  was  tried,  by  introducing 
one  wire  into  the  rectum,  and  applying  the  other  to  the  abdomen  and  apine, 
only  excited  painful  contractions  of  the  abdominal  muscles  without  re- 
lieving the  bowels.  For  sixteen  days  he  bore  up  remarkably  well  against 
his  complaint ;  but  then  began  to  sink  so  rapidly,  as  to  leave  no  doubt  that 
he  would  die  unless  some  relief  was  obtained  for  him.  In  this  unpro- 
mising condition  it  was  determined  to  open  the  descending  colon  in  the 
loin,  as  recommended  by  Amussat.  We  insert  the  account  of  the  operation, 
which  is  just  similar  to  that  which  was  had  recourse  to  in  the  next  case,  and 
with  the  like  result — complete  relief  to  the  abdominal  symptoms : 

"Tlie  same  day,  at  4  p.m.,  the  operation  was  performed,  in  the  presence  of  Dr. 
Fletcher,  Mr.  Crompton,  Mr.  Alfred  Baker,  and  Mr.  Clarkson.    As  the  patient  lay 


1851.]     Messrs.  Field  and  Clarkson  on  Intestinal  Obstruction.      371 

on  his  back«  no  indication  of  the  precise  nature  or  sitoation  of  the  obstniction  was 
ohseryable.  The  abdomen  was  equally  swollen  on  both  sides,  presentmg  evety- 
where  the  same  elastic  resistance  to  pressure;  the  sound  on  percussion  beings 
generally  dear,  was  duller  as  it  approached  the  loins.  As  the  patient  lay  on  his  belly 
no  bulging  was  obsenrable  in  the  lumbar  region  of  one  side  more  than  in  that  of  the 
other;  percussion  elicited  a  rather  duller  sound  on  the  left  than  on  the  right 
side.  The  patient  being  extended  on  a  bed  with  his  face  downwards,  a  transverse 
incbion  was  made  on  the  left  loin,  beginning  at  the  ridge  which  marks  the  external 
margin  of  the  erector  spinie  muscle  ^bout  two  inches  from  the  spine^,  and  carried 
directly  outwards.  This  incision  was  five  and  a  half  inches  long,  ana  was  situated 
a  fin^ei^s  breadth  above  the  crest  (A  the  ilium,  it  passed  through  the  skin  and  fat 
nearly  one  inch  in  depth,  down  to  the  latissimus  dorsi  muscle.  This  muscle,  and 
the  qnadratus  lumborum  were  now  divided  to  the  extent  of  the  incision  of  the  skin, 
and  a  layer  of  fat  bounded  on  the  inside  by  the  external  margin  of  the  erector  spmas 
muscle  was  brought  into  view.  On  dissecting  this  awav  to  the  depth  of  about  half 
an  ineh,  a  thin  tnmsparent  membrane  was  exposed.  Inrom  the  appearance  of  this 
membrane,  which  it  was  conceived  might  be  tne  intestine,  it  was  thought  advisable 
to  pass  sutures  through  it,  to  retain  it  in  its  position,  and  subsequently  to  affix  it  to 
the  edges  of  the  wound.  However,  on  penetrating  it  with  the  knife,  a  mass  of  soft 
granular  fat  started  through  the  incision.  A  very  kirge  quantity  of  this  fat  was 
cautiously  dissected  away,  and  the  finger  was  then  introduced  to  search  for  the 
bowel,  but  no  precise  indication  of  it  could  be  felt;  the  finger,  when  pressed 
upwards,  rested  on  the  lower  part  of  the  left  kidney,  while  downwards  it  came  in 
contact  with  the  inner  margin  of  the  crest  of  the  ilium.  The  wound  being  now  of 
eonsiderable  deptli,  it  was  necessary  to  proceed  with  great  caution,  and  clear  away 
the  fat  little  by  litUe,  which  proceeding,  from  the  looseness  of  the  nature  of  the  fa^ 
was  rather  difficult,  and  occupied  some  time. 

"  At  length  the  bowel  was  Drought  into  view,  at  the  depth  of  about  four  inches ; 
it  was  highly  vascular,  and  having  been  cleared  of  fat,  sutures  were  passed  through 
it  and  held  by  assistants.  An  mcision  half  an  inch  in  length  was  made  into  the 
bowel,  and  an  immense  quantity  of  light-coloured  fluid  feeces  immediately  escaped. 
The  patient  had  been  vomiting  similar  fsecal  matter  during  nearly  the  whole  of  the 
operation,  but  this  vomiting  now  entirely  ceased,  and  he  was  relieved  of  aU  his 
syoiptoms.  The  opening  in  the  bowel  was  fastened  by  sutures  to  the  skin ;  a  large 
bread  poultice  was  plaoea  over  the  wound,  and  retained  by  a  bandage  passed  round 
the  bodv,  the  patient  being  enjoined  to  lie  on  the  left  side  to  faciutate  the  escape 
of  the  Jseces.  Scsunoely  two  ounces  of  blood  were  lost  during  the  operation." 
(pp.  48-9.) 

The  colon-tnbe  passed  downwards  through  the  wound,  or  upwards 
though  the  rectum,  always  met  with  an  obstraction  after  it  had  passed 
either  way  about  eight  inches,  and  consequently  about  the  situation  of  the 
sigmoid  flexure.  This  obstruction  could  never  be  overcome,  so  that  all  the 
fseces  escaped  through  the  wound,  but  without  causing  so  much  incon- 
venience as  might  have  been  anticipated  from  the  existence  of  an  artificial 
anus,  and  without  the  least  interference  with  the  patient's  usual  health,  for 
he  became  in  a  short  time  as  stout  and  as  strong  as  ever.  Throughout  there 
was  some  disposition  in  the  wound  to  contract  and  close  entirely,  but  after 
a  time  this  inconvenience  ceased.  Afterwards  his  intemperance  induced 
hepatic  disease,  and  eventually  he  died,  worn  out  and  exhausted,  a  year  and 
nine  months  after  the  operation.  After  death  there  was  discovered  to  be 
acute  peritonitis,  but  no  intimation  is  given  as  to  where  and  in  what  man- 
ner this  had  commenced : 

"  The  strictured  portion  of  the  intestine  was  situated  at  the  si^oid  flexure ;  it 
was  about  four  inches  in  length  and  three  fourths  of  an  inch  in  diameter;  through- 
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oat  the  whole  extent  of  the  contracted  part.  When  oat  into,  the  whole  of  this  por- 
tion was  found  to  be  filled  with  a  plaff  of  apparently  firmly  coagnlated  lymph,  which 
entirely  obliterated  the  canaL"  (p.  56.) 

On  maceratioD,  thia  plug  came  away  firom  the  bowel,  and  displayed  its 
coats  but  dightly  thickened  and  diaeased.  The  plug  itself  seemed  to  be 
formed  by  successive  layers  of  lymph  or  fibrin,  or  ''uupiuated  cancers" 
a  disease  with  which  our  readers  will  now  become  acquainted  for  the 
first  time. 

The  next  case,  related  by  Mr.  Clarkson,  occurred  in  a  young  and  healthy 
woman,  but  is  so  similar  in  character  to  the  last  one,  that  we  need  not  here 
enter  into  its  minute  history.  The  colon  was  opened  in  the  same  manner 
as  practised  by  Mr.  Field ;  and  the  result  was  so  far  satisfactory,  that  it 
prolonged  the  patient's  life  for  fourteen  months,  for  some  part  of  which 
period  she  continued  in  very  tolerable  health.  The  chief  difficulty  in  the 
after  management  of  the  case  was  the  tendency  of  the  artificial  anus  to  con- 
tract, and  the  sluggish  state  of  the  whole  alimentary  canal.  Sponge  tents, 
and  division  of  the  cicatrix  by  the  scalpel,  remedied  the  one,  but  no  efforts 
could  overcome  the  other,  and  eventually  the  patient  sunk  in  a  very 
emaciated  condition .  At  the  post-mortem  examination  the  peritoneal  cavity 
was  found  studded  with  tubercles,  and  the  intestines  glued  together  by 
long-continued  inflammatory  action,  which  doubtless  occasioned  the 
obstinate  constipation.  We  subjoin  the  account  of  the  condition  of  the 
parts  concerned  in  the  operation : 

"  The  obstmction  was  situated  about  six  inches  from  the  lower  termination  of  the 
rectum,  and  on  a  level  with  the  fundus  of  the  uterus.  It  consisted  of  a  dense 
cartilaginous  substance,  surrounding  the  intestine  in  this  spot,  and  completely 
obliterating  its  canal.  It  appeared  to  have  originated  externally  to,  or  on  the  outer 
surface  of,  the  bowel,  as  this  latter,  at  the  point  of  obstruction,  was  pinched  in,  as 
though  it  had  originally  been  tied  with  a  ligature.  This  diseased  structure  was 
about  the  size  of  a  pullet's-egg,  the  neater  part  of  it  being  situated  anteriorly, 
whereby  it  had  pushed  the  fundus  of  the  uterus  forward,  producing  slight  anti- 
version  ;  it  was  also  firmly  connected  with  this  or^.  On  laying  open  tlie  bowel, 
and  dividinfi^  the  growth  in  a  line  corresponding  with  it,  it  was  found  that  the  chan- 
nel was  obliterated  for  the  distance  of  half  an  inch,  and  this  occlusion  was  so 
complete,  as  even  now  to  prevent  the  possibility  of  establishing  a  commupication 
between  the  upper  and  lower  portions  of  the  intestine,  except  by  the  aid  of 
the  knife. 

"  The  appearance  of  the  opening  into  the  bowel  from  the  loin  was  verv  satis- 
factory. Situated  about  six  mches  above  the  obstruction,  it  was  sufficiently  large 
to  admit,  vnth  ease,  the  finger ;  the  edges  were  rounded  and  smooth,  and  the  mucous 
membrane,  both  above  and  oelow,  was  in  a  perfeetly  healthy  state.  The  lungs  were 
free  from  tubercles."  (pp.  65-6.) 

We  regard  these  cases  as  exceedingly  creditable  to  Mr.  Field  and 
Mr.  Clarkson,  who  seem  well  qualified  to  support  the  reputation  of  the 
Birmingham  School  of  Surgery. 

YI.  Chemical  Researches  on  the  Nature  and  Cause  of  Cholera,  By 
Robert  Dundas  Thomson,  m.d.  Lecturer  on  Chemistry  in  the  University 
of  Glasgow. 

These  researches  were  made  on  the  blood  and  discharges  of  cholera 
patients  in  Glasgow. 

1.  ^tage  of  Collapse,    The  following  are  the  observations  on  the  blood. 
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The  specific  gravity  of  the  whole  hlood  was  in  three  cases  1074,  1068, 
1065 ;  the  specific  mTity  of  the  serum  in  two  cases  was  1058  and  1042. 
In  eight  analyses  of  blood  drawn  daring  life,  the  mean  of  the  water  of  the 
blood  was  724  parts,  the  solid  being  276 ;  in  three  cases  of  blood  drawn 
after  death,  the  average  amount  of  the  water  was  694  parts  per  1000. 
The  fibrin  in  two  cases  was  increased,  being  4*54  parts  per  1000.  The 
globules  and  albumen  (and  we  should  remark  also  the  extractives,  which 
our  author  never  once  alludes  to)  in  the  same  two  cases,  averaged  together 
270*96  per  1000.  It  is  considered  that  the  several  organic  solids  of  the 
blood  preserve  among  themselves  the  same  quantitative  relations,  although 
how  the  author  can  draw  such  a  conclusion,  when  he  has  never  purified 
his  albumen,  that  is,  separated  it  from  the  extractives,  we  are  at  a  loss  to 
determine.  With  regard  to  the  salts  of  the  blood,  the  mean  of  seven  cases 
was  8*56  parts  per  1000 ;  in  three  other  cases,  in  which  the  soluble  and 
insoluble  salts  were  separated,  the  mean  of  the  soluble  was  7*18,  and  that 
of  the  insoluble  1*87  per  1000.  It  thus  appears  that  (as  was  already 
well  known)  the  soluble  salts  are  relatively  dmiinished  when  compared 
with  the  other  solids,  although,  from  the  immense  loss  of  water,  they  are, 
when  compared  only  with  the  water,  actually  increased.  The  insoluble 
salts  follow  the  same  rule  as  the  organic  constituents,  and  are  with  these 
proportionably  increased.  The  chlorides  of  sodium  and  potassium  appear 
to  be  more  dimimsbed  than  the  other  soluble  salts,  but  the  author  remarks 
that  these  results  are  *' approximative,  only  being  drawn  from  limited 
sources." 

The  analyses  of  the  intestinal  discharges  are  distributed  under  two 
heads. 

Under  the  first  head  three  analyses  are  given ;  the  mean  quantity  of 
organic  matter  was  6*75,  that  of  the  salts  6*75,  and  that  of  the  water 
987'6  per  1000.  The  organic  matter  was  found  to  consist  of  a  certain 
amount  of  albumen,  and  of  other  matters  not  specified. 

Under  the  second  head  three  analyses  are  given,  in  which  there  was  a 
greater  quantity  of  organic  matter,  amounting  in  one  case  to  59  parts  per 
1000.  In  this  case  the  quantity  of  albumen  was  so  great  as  to  cause  the 
liquid  to  become  solid  by  heat. 

Dr.  Thomson  remarks,  "it  does  not  appear  that  the  true  nature  of  the 
faeces  in  cholera  has  yet  been  deduced  from  accurate  chemical  experi- 
ments," a  rather  unexpected  observation,  considering  the  analyses  that 
were  made  during  the  epidemic  of  1832,  and  those  which  have  been 
published  lately  by  Parkes  and  Becquerel.  Dr.  Thomson  also  states  that 
careful  examination  under  the  microscope  has  demonstrated  the  fiocculi  of 
the  stools  to  be  chiefiy  epithelial  scales,  although  this  too  is  in  direct 
contradiction  to  the  observations  of  Gairdner  and  Parkes. 

2.  The  stage  of  reaction.  In  the  biliary  stage  (the  stage  of  reaction), 
some  analyses  of  the  blood  are  also  given ;  the  specific  gravity  of  the 
serum  in  ^le  cases  averaged  only  1027*7;  the  solids  in  the  blood  on  a 
mean  of  three  cases  were  203  parts  per  1000;  the  fibrin  (mean  of  two 
cases)  was  2*76  ;  the  globules,  albumen,  and  extractives  (mean  of  three 
cases)  196*10,  and  amount  of  the  salts  (mean  of  three  cases)  was  7*44 
per  1000. 

The  evacuations  of  the  biliary  stage  were  examined  in  three  cases ;  the 
mean  of  the  solids  was  89  parts  per  1000 ;  the  salts  in  one  case  amounted 
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t»  10  parts,  but  it  is  not  stated  what  proportion  of  these  were  soluble 
salts. 

The  urine  in  the  biliary  stage  was  vagaely  observed  in  five  cases ;  the 
specific  gravity  varied  from  1004  to  1018.  In  one  case,  5  parts  per  1000 
of  albumen  were  found.  No  accurate  analysis  of  the  urine  appears  to  have 
been  instituted. 

3.  The  atmaephere.  The  atmoaphere  of  Glasgow  during  the  prevalence 
of  cholera  was  very  carefully  examined,  although  some  exception  might  be 
taken  to  the  manner  in  which  it  was  done.  In  the  first  set  of  ezperi* 
ments,  air  was  passed  through  a  bottle  of  acidulated  water ;  it  was  expected 
that  by  this  means  any  solid  matter  existent  in  the  atmosphere  would  be 
arrested ;  the  water  was  then  evaporated,  but  appeared  to  have  gained 
nothing  but  a  little  ammonia,  the  quantity  of  which  was  estimated  as  0*319 
grains  of  caustic  ammonia  in  1000  lbs.  of  air,  or  '45  parts  in  10,000,000 ; 
being  less  than  half  the  amount  determined  by  Fresenius.  By  another  set 
of  experiments,  it  was  decided  that  no  carbon  or  hydrogen  existed  in  the 
atmosphere,  otherwise  than  in  the  form  of  carbonic  acid  and  water.  The 
result  of  these  experiments  was  therefore  quite  negative. 

YII.  Case  of  Stricture  of  the  (Esophagus^  fatal^  two  yeara  and  three 
monthe  after  accidentally  aw<dlowing  Soap-Leea.  By  William  Basham, 
M.D.,  Physician  to  the  Westminster  Hospital. 

The  nature  of  this  communication  is  sufficiently  evident  from  its  title. 
Anne  S — ,  a  healthy  young  woman,  set.  2 1,  accidentally  swallowed  some  soap- 
lees,  which  had  been  employed  in  cleaning  marble,  and  five  days  afterwards 
was  admitted  into  the  Westminster  Hospital  as  a  patient  of  Dr.  Basham. 
She  had  not  swallowed  more  than  a  mouthful,  and  did  not  experience  any 
ill  effects  until  two  hours  had  elapsed,  when  severe  vomiting  set  in.  This 
continued  unchecked  until  she  came  to  the  hospital,  and  it  was  then  accom- 
panied by  severe  pain  in  the  epigastrium  and  between  the  shoulders.  The 
mucous  membrane  of  the  mouth  and  fauces  was  red  and  deprived  of  its 
epithelium,  but  not  ulcerated.  The  cesophagus-tube  was  passed  into  the 
stomach  without  more  inconvenience  than  is  usually  experienced,  and  in 
the  course  of  ten  days  the  patient  left  the  institution  apparently  well. 
Eleven  months  had  elapsed  when  she  was  readmitted,  suffering  under 
urgent  dysphagia,  and  emaciated  to  an  extreme  degree.  For  many  weeks 
she  had  not  swallowed  any  solid  food,  and  for  the  preceding  eleven  daya 
had  regurgitated  even  the  mildest  fluids. 

A  No.  8  gum-elastic  catheter,  passed  into  the  oesophagus,  encountered 
an  obstruction  an  inch  or  two  below  the  cricoid  cartilage,  which  it  required 
some  force  and  perseverance  to  overcome.  There  was  also  a  slight  im- 
pediment higher  up,  which  was  passed  without  great  difficulty.  By 
constant  care  and  attention,  a  larger  tube  was  made  to  pass  through  the 
stricture ;  but  such  was  its  disposition  to  contract,  that  on  three  different 
occasions ;  the  patient  was  admitted  into  the  Hospital  with  great  aggravation 
of  her  sufferings.  On  the  10th  of  September,  1849,  two  years  and  six 
weeks  after  the  accidental  swallowing  of  the  soap-lees,  she  again  applied 
for  relief,  with  complete  obstruction  of  the  oesophagus,  and  in  a  pitiable 
condition  of  starvation  and  weakness.  No  instrument  could  be  passed 
into  the  stomach,  and  all  means  of  nourishing  the  patient  failed,  so  that 
on  the  19th  of  the  same  month  she  expired,  literally  starved  to  death. 
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At  the  poBt-noortem  examinatioii  all  the  ioteniAl  organs  were  found 
healthy,  bat  the  oesophagus  was  thickeued  through  its  entire  length,  and 
atrictured  in  two  places  where  the  obstmetions  had  been  discoyered 
during  life.  Just  below  the  first  stricture  was  the  cicatrix  of  an  ulcer 
about  the  size  of  a  sixpence,  beyond  which  the  tube  was  dilated,  and  then 
contracted  again  so  completely  as  to  be  imper?ioua  to  a  probe  passed  from 
above  downwards. 

The  author  refers  to  two  similar  caseg^related  by  Sir  Charles  Bell,  in  one 
of  which  the  patient  surriyed  twenty  years ;  and  also  to  a  few  other  exam- 
ples, in  which  also  the  patients  died  from  inanition  consequent  on  the 
obstruction.  He  concludes  that,  after  the  first  inflammatory  symptoms  . 
baTe  subsided,  the  bougie  should  be  daily  used  for  many  months  together, 
eren  though  Uiere  be  no  stricture,  but  merely  as  a  matter  of  precaution. 

The  paper  is  clearly  but  inelegantly  written,  and  contains  no  less 
than  four  errors.  In  his  opening  sentence  the  author  says,  that  "a 
similar  succession  of  symptoms  and  consequences  have  been  obsenred," 
and  in  three  different  places  the  term  cricoia  cartilage  is  printed  *'  drcoid 
cartilage." 

YIII.  On  the  proximate  cause  of  Alhuminoue  Urine  and  Dropsy;  and  on 
the  Pathology  of  the  Renal  Blood-vessels  in  Brighfs  Disease,  By  George 
Johnson,  m.d. 

After  some  preliminary  remarks  on  the  changes  in  the  renal  secreting 
cells,  the  author  passes  on  to  state  an  hypothesis  of  the  proximate  cause 
of  albuminous  urine.  This  hypothesis  is  based  on  the  experiments  of 
Dr.  John  Beid  on  asphyxia,  and  on  the  explanation  of  these,  by  Dr. 
Alison's  well-known  doctrine,  that  the  normid  chemico-vital  actions  of  a 
part  are  essential  to  its  proper  circulation.  If  these  necessary  actions  are 
impeded,  the  passage  of  the  blood  is  also  proportionably  arrested.  In  the 
case  of  the  kidney,  the  circulation  of  certain  foreign  substances  with  the 
blood  is  supposed  to  cause  an  attempt  at  elimination  by  the  secreting  cells 
of  the  kidney ;  the  cells  are  formed  and  shed  rapidly,  and  it  is  stated  that 
their  formation  in  large  numbers  tends  to  block  up  some  of  the  tubes  com- 
pletely, and  thus,  by  impeding  the  secretory  process,  to  hinder  the  circu- 
lation in  the  vessels  of  the  inter-tubular  plexus,  and  in  the  Malpighian 
capillaries.  This  hypothesis  is  supported  by  some  facts  observed  by  the 
author  respecting  the  renal  vessels  in  Bright's  disease.  He  has  found  the 
coats  of  the  arteries  thickened  to  as  much  as  three  or  four  times  their 
normal  amount,  although  the  channel  of  the  artery  is  undiminished  until 
the  structure  of  the  kidney  is  almost  entirely  destroyed ;  the  Malpighian 
capillaries  also  are  thickened,  although  until  the  last  stages  they  also  remain 
pervious;  the  iuter-tubular  vessels  are  not  thickened,  but  appear  less 
numerous  than  in  health.  The  author  explains  these  changes,  and  again 
states  his  hypothesis,  in  the  following  words : 

"  There  is  an  imperfect  elimination  of  the  urinary  constituents,  in  consequence  of 
changes  in  the  secreting  cells,  produced  by  an  efifort  which  they  have  made,  to  excrete 
abnormal  products,  deficient  excretion  at  once  leads  to  impeded  circulation, — the 
obstruction  occurring  at  the  very  point  where  the  excretion  should  be  effected, 
viz.,  in  the  inter-tubular  capillaries.  The  impediment  reacts  backwards  upon  the 
Malpighian  capillaries,  which  in  a  sudden  acute  attack  become  ruptured,  aud  allow 
the  olood  to  escape  into  the  urinary  tubes,  but  when  the  disease  has  been  of  longer 
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duration,  they  become  thickened,  and  permit  only  the  seram  of  the  blood  to  escape." 
(pp.  116-17.) 

The  Ma]pighian  capillaries  are  Bnpposed  to  be  thickened  in  order  to 
enable  them  to  bear  the  increased  pressure ;  while  the  thickening  of  the 
arteries  *'  seems  to  have  for  its  object  to  assist  in  driving  the  blood  onwards 
through  the  inter-tubular  vessels  in  which  the  impediment  exists."  These 
explanations  apply  to  the  Jinal  not  to  the  phyncal  causes  of  the  changes 
in  question ;  and  the  author  has  not  shown  that  the  thickening  is  due 
to  an  hypertrophy  of  the  proper  contractile  elements  in  the  arterial  coats, 
instead  of  to  simple  exudation  and  subsequent  fibrillation. 

The  dropsy  in  Bright's  disease  is  referred  also  to  obstruction  in  capil- 
laries from  diseased  blood,  only  the  capillaries  affected  are  in  this  case  the 
systemic  and  not  the  renal.  "  It  follows,"  says  Dr.  Johnson,  *'  that  an 
albuminous  condition  of  the  urine,  and  dropsical  effusion  into  the  areolar 
tissue  and  serous  cavities  must  result  from  precisely  analogous  condi- 
tions, viz.,  an  arrest  of  poisoned  blood  in  capillary  vessels."  (p.  119.) 
Dr.  Johnson  very  ingeniously  likens  this  obstruction  to  that  which 
Dr.  Beid  found  by  the  hsemadynamometer  to  exist  in  the  capillary  circu- 
lation, in  the  early  stage  of  asphyxia,  when  the  supply  of  blood  to  the 
systemic  arteries  was  not  yet  diminished,  but  that  blood  was  imperfectly 
aerated.  Comparing  renal  dropsies  with  those  arising  from  disease  of  the 
heart,  lungs,  liver,  &c.,  he  shows  that  they  all  thus  correspond  in  one 
important  particular ;  an  impeded  circulation  preceding  and  accompanying 
the  dropsical  effusion. — ^We  consider  this  paper  a  very  ingenious  one ;  the 
doctrine  on  which  the  author's  hypothesis  is  based,  we  regard  as  a  most 
important  physiological  truth ;  and  we  quite  accord  with  the  author  in  the 
belief,  that  "  if  the  facts  are  true,  and  the  inferences  just  and  rational, 
they  must  be  applicable  in  a  greater  or  less  degree  to  diseases  of  other 
parts." 

IX.  On  Fatty  Diseases  of  the  Heart.     By  Bichard  Quain,  m.d. 

The  author  distinguishes  two  forms  of  fatty  diseases  of  the  heart,  viz., 
one  in  which  there  is  an  hypertrophy  of  the  normally  existent  fat  which 
encroaches  upon  the  walls  of  the  heart,  and  sometimes  causes,  or  is  co- 
incident with,  atrophy  of  the  muscular  fibres,  and  fatty  degeneration  of 
the  muscular  fibre  itself.  In  the  first  form,  which  is  termed  "fattv 
growth  on  the  heart,"  the  muscular  fibre  may  remain  intact ;  in  the  second 
form,  "  fatty  degeneration,"  the  sarcous  elements  disappear,  and  globules 
of  fat  are  found  within  the  sarcolemma. 

1 .  In  fatty  growth,  the  muscular  fibres,  although  they  preserve  their 
structure,  are,  in  all  advanced  cases,  more  or  less  distorted  and  convoluted, 
by  the  pressure  of  the  masses  of  fat.  The  growth  of  fat  commences  first 
in  the  groove  between  the  auricles  and  ventricles,  and  follows  subsequently 
more  or  less  the  course  of  the  vessels. 

2.  The  fatty  degeneration  is  most  common  in  the  left  ventricle,  then  in 
the  right ;  then  in  the  right  auricle,  and  is  least  frequent  in  the  left  auricle. 
When  present  to  any  amount,  it  produces  changes  in  the  physical  appearance 
of  the  organ ;  the  colour  is  pale,  yellowish-brown,  or  buff,  or  muddy  pink. 
This  buff  appearance  is  seen  generally  in  points  or  patches,  so  that  the 
heart  has  a  mottled  appearance.  The  consistence  of  the  heart  is  also 
lessened,  it  beconies  flabby,  and  feels  sometimes  like  a  piece  of  wet  chamois 
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leather  or  a  wet  glove.  Under  the  microscope  the  croBS  markings  of  the 
fibre  are  found  to  have  more  or  less  disappeared,  and  dark  highly  refractive 
points  of  fatty  matter  are  crowded  within  the  sarcolemmsy  or  are  dis- 
tributed linearly  along  it.  If  this  change  occurs  in  consequence  of  a  local 
affection  of  a  branch  of  the  coronary  artery,  it  is  often  extreme ;  if  in  con- 
sequence of  some  general  systemic  condition,  it  is  often  less  in  amount,  but 
more  equalJy  diffused.  In  this  last  case,  the  whole  organ  is  flabby  and 
soft,  bnt  does  not  appear  fatty  to  the  naked  eye.  The  microscope,  how- 
ever, reveals  the  retd  state  of  things. 

After  this  sketch,  the  author  proceeds  to  allude  to  previous  observations 
on  the  same  subject ;  we  shall  not  follow  him  through  this  part,  but 
merely  remark  that  he  will  find  the  various  forms  of  fatty  heart,  more 
extensively  known  on  the  continent,  in  Germany  especially,  than  he  has 
indicated. 

The  eauses  of  "  fatty  growth*'  are  those  which  favour  obesity  generally ; 
advanced  age  is  favorable  to  it,  and  according  to  Dr.  Quain,  it  is  four 
times  as  common  in  males  as  in  females. 

The  causes  of  "  fatty  degeneration*'  are  somewhat  different.  In  con- 
sidering them,  the  author  first  advances  arguments  to  show  that  the  fatty 
matter  in  the  fibre  is  the  product  of  changes  in  the  fibre  itself,  and  is  not 
a  deposit  from  the  blood. 

This  change  in  the  fibre  ensues  under  two  series  of  conditions :  1 .  From 
general  or  constitutional  causes :  among  25  cases  reported  by  Dr.  Ormerod, 
3  had  suffered  from  haemorrhage,  3  from  phthisis,  1  from  delirium  tremens, 
1  from  cancer,  and  2  from  fever.  2.  From  local  modification  of  nutrition : 
in  13  of  33  cases  of  degeneration  reported  by  Dr.  Quain,  the  coronary 
arteries  were  more  or  less  ossified  or  obstructed.  In  other  cases  the  local 
modification  is  a  sequence  of  endo-  or  peri-carditis. 

Fatty  degeneration  is  more  common  in  males  than  females  (39  to  16) ; 
and  in  old  than  young  persons,  nearly  one  half  of  the  cases  being  in  per- 
sons over  60,  and  only  one  case  in  the  series  being  in  a  person  under  20. 

The  effeete  of  these  fatty  diseases  are  next  considered. 

Those  of  ''fatty  growth"  are  thus  enumerated;  languid  and  feeble 
circulation,  a  sense  of  uneasiness  and  oppression  in  the  chest,  distress  in 
breathing,  syncope,  angina,  coma,  sudden  death,  rupture  of  the  heart. 
Among  15  cases,  14  died  suddenly. 

In  fatty  degeneration,  the  effects  are  comprised  under  the  heads:  (a)  Im- 
pairment of  structure.  (6)  Impairment  of  function.  Under  the  former  head, 
the  author  places  the  frequent  increased  size  of  the  organ  from  hypertrophy, 
and  suggests  the  possibility  of  the  hypertrophy  resulting  from  a  natuial 
effort  to  compensate  for  loss  of  power.  But  in  opposition  to  this  it  niay  be 
doubted  whether  the  sequence  is  not  here  reversed,  and  whether  the  hyper- 
trophy is  not  often  prior  to  the  degeneration.  The  texture  of  the  heart,  as 
already  said,  is  softened,  and  hence  frequently  ensues  the  most  formidable 
effect  of  fatty  degeneration,  viz.,  rupture.  Rupture  occurred  in  25  of  68 
cases,  and  was  complete,  that  is  permitted  bleeding  into  the  pericardium, 
in  all  but  six.  From  partial  rupture  also  results  apoplexy  of  the  heart. 
Aneurism  of  the  heart  ako  appears  to  be  connected  with  this  condition. 

Under  the  head  of  impairment  of  function,  the  author  enumerates  the 
following  effects  of  fatty  degeneration:  vertigo,  syncope,  and  coma; 
dyspncea,  either  permanent  or  produced  by  ascending  heights,  occurred  in 
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half  the  cases ;  pain  in  the  region  of  the  heart  was  present  in  36  ont  of 
Kd  ;  in  some  cases  the  attacks  of  pain  came  on  in  the  manner  described  by 
systematic  writers  under  the  term  angina  pectoris,  and  the  author  con* 
jectnres  with  much  plansibility,  that  in  many  cases  termed  angina,  the 
real  disease  has  been  fatty  degeneratton. 

The  diagnona  of  fatty  degeneration  is  to  be  drswn  from  these  symptoms ; 
the  pulse  also  is  weak,  often  irregular,  frequently  also  it  is  slow.  The 
phyneal  signs  are  few,  the  impulse  is  feeble,  the  first  sound  feeble ;  the 
cardiac  dullness,  if  the  heart  be  enlarged,  extensive, — ^there  are  not  neces- 
sarily any  murmurs.  The  great  practical  importance  of  a  knowledge  of 
this  condition  is  shown  by  the  fact,  that  of  83  cases  of  fatty  degenemr 
tion,  fatty  growth,  or  of  "  pale  flabby  heart"  (probably  from  fatty  d^ene- 
ration),  no  less  than  68  died  suddenly. 

Dr.  Quain  is  entitled  to  great  praise  for  the  assiduity  and  success  with 
which  he  has  cultivated  this  subject.  His  paper  is  one  of  the  most  valuable 
contributions  to  Pathology  which  has  recently  fallen  under  our  notice. 
We  trust  he  will  pursue  nis  researches  on  fatty  degeneration  of  other 
tissues ;  he  will  find  ample  matter  for  investigation. 

X.  A  Case  cf  Otauhoi  Womndy  and  subsequent  Extraction  of  a  Bullet 
from  the  Bladder.  By  E.  M.  Macpherson,  Assistant  Surgeon  to  the  Ninth 
Royal  Lancers.  Communicated,  with  notices  of  sinnlar  cases,  by  James 
Dixon,  Assistant  Surgeon  to  St.  Thomas's  Ho^ital. 

At  the  battle  of  Cfa^lianwaltah,  a  soldier  received  a  bullet  in  the  situation 
of  the  left  ischiatic  notch,  which  could  not  be  found  at  the  time,  but 
occasioned  no  impediment  to  the  healing  of  the  wound.  Soon  after  the 
wound  had  been  received,  the  man  began  to  pass  ropy  mucus  from  the 
bladder,  with  great  accompanying  pain,  and  other  symptoms  of  a  foreign 
body  in  the  bladder.  The  sound  detecting  a  hard  substance  in  that  viscus, 
it  was  successfully  extracted  by  the  lateral  operation,  and  proved  to  be  an 
iron  ball  weighing  one  ounce  and  thirty-eight  grains,  covered  with  a  thin 
sandy  deposit.  Mr.  Dixon  adds  to  this  paper  a  table  of  eighteen  other 
cases,  in  which  bullets  made  their  way  into  the  bladder,  the  details  of  which, 
scattered  through  different  works,  are  thus  rendered  easy  of  reference. 

XI.  An  Account  of  a  Case  of  Scrojklaus  Abscess  of  the  Anterior 
Mediastinum,  communieatinff  with  both  sides  of  the  chest,  the  pericardium, 
and  tretchea  ;  forming  a  tumour  above  the  clavicle,  andsimulatmg  aneurism 
of  the  InnondTutta  Artery  or  arch  of  the  Aorta.  With  Observations,  By 
Daniel  Maclachlan,  m.]>..  Physician  to  the  Royal  Hospital,  Chelsea. 

This  is  one  of  the  most  interesting  papers  in  the  volume,  and  is  a  good 
example  of  inductive  medical  reasoning*  It  is  impossible,  however,  within 
a  short  compass,  to  give  an  intelligible  account  of  the  case  which  it  relates ; 
sufiice  it  here  to  state,  that  the  difficulty  in  the  diagnosis  was  considerable, 
on  account  of  the  tumour  «imi^]fttipg  an  intrarthoracic  aneurism. 

XII.  Case  of  MolUties  and  FragiHtas  Ossium,  accompanied  with  urine 
strongly  charged  with  animal  matter.  By  William  Madntyre,  M  j>..  Phy- 
sician to  the  Western  General  Dispensary. 

A  tradesman,  aged  45,  came  under  Dr.  Macintyre's  care  on  the  30th 
of  Octobezv  1845.     He  had  suffered  for  upwards  of  twelve  months  (torn 
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ezcraciating  pains  in  the  chest,  loins,  and  back.  When  first  seen  he  was 
much  emaciated ;  the  pain  had  become  fixed  in  the  left  lumbar  and  iliac 
regions,  and  the  patient,  in  consequence  of  the  great  agony  produced  by 
moving  the  body  on  the  thighs,  was  constantly  in  a  semiflexed  position. 
There  was  exquisite  tenderness  on  pressure  at  the  brim  of  the  pehis  in 
front.  Nothing  Tery  satisfactory  could  be  made  out  regarding  the  abdo- 
minal and  thoracic  organs,  except  that  the  cardiac  impulse  was  too  strong, 
and  the  precordial  dullness  too  great,  without  cardiac  murmur.  The 
patient  attributed  his  illness  to  a  strain,  but  it  appears  that  for  some  time 
preyiously  he  had  been  subject  to  wandering  pains  about  the  breast  and 
shoulders.  When  he  came  under  Dr.  Macintyre's  notice,  a  singular  and 
unique  reaction  was  discoYered  on  examining  the  urine.  The  specimen  of 
urine  examined  was  of  high  specific  gravity  (1035),  acid,  and  opaque; 
when  boiled,  a  coagulum  of  animal  matter  occurred ;  that  this  di£fered, 
however,  in  some  way  from  ordinary  albumen,  was  shown  by  the  remark- 
able action  of  nitric  acid ;  when  the  urine  was  treated  with  this  agent,  the 
previous  opacity  disappeared,  and  the  urine  became  qaite  clear ;  in  about 
an  hour  and  a  half,  however,  if  the  urine  was  cold^  the  whole  portion 
formed  into  a  firm  yellow  mass,  which  at  once  liquefied  on  the  application 
of  heat,  and  again  solidified  on  cooling.  Dr.  Bence  Jones  has  already 
given  an  account  of  this  substance  in  the  'Transactions  of  the  Royid 
Society  for  1848,'  and  has  determined  it  to  be  a  deutoxide  of  albumen. 

The  severe  pain  in  the  lumbar  region  continued,  and  the  urine  remained 
still  loaded  to  excess  with  this  peculiar  animal  matter  till  the  patient's  death, 
which  took  place  without  any  satisfactory  opinion  having  been  arrived  at, 
as  to  the  nature  of  the  case. 

On  a  paai-fnortem  examination,  the  stemam,  ribs,  and  cervical  dorsal 
and  lumbar  vertebree  were  found  soft  and  brittle ;  the  cancellated  structure 
loaded  with  a  blood-red,  soft,  gelatiniform  substance,  which,  under  the 
microscope,  was  found  to  be  composed  of  granular  matter,  oil  globules, 
nucleated  cells,  with  a  few  caudate  cells  and  blood  disks.  The  thoracic 
and  abdominal  organs  presented  nothing  unhealthy. 

The  author  makes  some  very  interesting  remarks  on  the  diagnosis, 
origin,  and  progress  of  this  remarkable  case. 

XIII.  Case  of  a  tery  large  Hamatoeele  of  the  Spermatie  Cord,  proving 
fatal  after  ten  years.    By  William  Bowman,  f.b.s..  Professor  of  Phy- 
siology, &c.,  and  Assistant-Surgeon  to  King's  College  Hospital,  &c.  &c. 
To  which  is  added,  A  Case  of  very  large  Hematocele  of  the  Tunica  Vagi* 
nalis,  in  an  Old  Man,  terminating  fatally.     By  Thomas  Blizard  Curling, 

Hsematocele  of  the  spermatic  cord  is  so  rare  a  disease  as  not  to  be 
alluded  to  by  Sir  A.  Cooper,  in  his  work  on  the  Testis,  though,  from  a 
case  he  records  in  page  210,  it  is  probable  he  had  met  with  an  example  of 
it,  which  was  mistaken  for  hsematocele  of  the  tunica  vaginalis.  Mr.  Pott 
relates  three  cases  of  the  disease,  and  Mr.  Curling  notices  two  others. 
With  these  exceptions,  surgical  works  are  generally  silent  on  the  subject. 
The  case  related  in  this  paper  by  Mr.  Bowman  is  probably  the  most  com- 
plete, as  it  is  the  severest  on  record. 

A  stout,  healthy  farmer,  ten  years  before  his  death,  was  thrown  from 
his  horse  against  some  nulinga,  and  directly  afterwards  perceived  a  swell- 
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ing  in  the  inguinal  region.  This  was  confined  to  the  ingainal  canal,  and 
at  first  sight  resembled  a  hernia,  though  it  had  no  impulse  on  coughing, 
and  was  not  accompanied  with  symptoms  of  strangulation.  Uninfluenced 
by  treatment,  the  swelling  remained  unaltered,  of  about  the  size  of  a  hen's 
egg,  oval,  and  of  a  solid  but  elastic  feel,  and  did  not  occasion  the  patient 
any  particular  uneasiness.  Seven  years  afterwards,  during  exertion  in 
walking,  the  tumour  became  suddenly  larger  and  heavier ;  and,  on  ex- 
amination, this  was  found  to  depend  on  a  vast  effusion  of  blood  into  the 
inguinal  canal  and  scrotum.  After  some  time,  when  some  ecchymosia 
which  was  present  had  disappeared,  Mr.  Paget,  of  Leicester,  punctured 
the  swelling,  and  gave  exit  to  a  free  gush  of  mixed  arterial  and  venous 
blood.  This  circumstance  was  alarming  at  the  time,  from  the  fear  that  the 
swelling  might  be  a  vascular  tumour,  of  malignant  nature ;  but  the  open- 
ing made  by  the  trocar  healed  kindly,  and  without  bad  result.  It  con- 
tinued to  increase  in  size,  and  was  again  punctured  by  another  surgeon, 
and  with  the  same  result.  So  it  remained,  getting  gradually  larger,  we 
take  it,  for  a  space  of  three  years, — ^but  the  dates  are  not  very  minutely 
given, — ^until  the  7th  of  December,  1848,  when  Mr.  Bowman  was 
called  in. 

''  On  ^ing  down  to  see  the  patient  on  the  7th  of  December,  I  was  veiy  mudi 
struck  with  the  enormous  dimensions  and  weight  of  the  tumour,  far  exceeding  any- 
thing I  had  before  seen.  The  patient  had  long  been  confined  to  his  bed,  from 
sheer  inability  to  drag  so  great  a  substance  about  with  him,  and  he  was  now  also 
much  reduced  in  strength,  and  had  a  worn  and  ha^gsurd  countenance.  He  had  been 
lying  habitually  on  Ids  oack,  with  the  tumour  restmg  on  the  right  thigh,  and  it  had 
become  moulded  by  constant  pressure  to  the  shape  of  that  piurt.  It  reached  to  the 
patella,  had  an  oval  shape,  and  was  so  heavv,  that  it  required  two  hands  and  no 
slight  effort  to  raise  it  from  its  bed.  Its  necK  ran  up  into  the  in^^uinal  canal,  but 
there  was  no  appearance  of  any  glandular  disease  either  there  or  in  the  abdomen. 
Its  surface  was  crossed  by  many  very  large  veins,  several  as  lar^  as  writing  quills, 
which  occupied  deep  grooves  that  might  be  felt  in  the  hardened  tissue  of  the 
dartos.  The  majonty  of  these  vessels  took  a  nearly  transverse  course  over  the 
tumour,  about  an  inch  apart,  and  in  somewhat  regular  parallel  lines.  The  skin 
was  dark  coloured  and  counted,  and  presented  the  dcatnces  of  the  two  punctures 
which  had  been  made  into  it.  At  the  seat  of  the  more  recent  one,  and  also  in 
another  spot,  there  might  be  felt  through  the  skin  an  opening  or  deficiency  in  the 
wall  of  the  dense  and  apparently  membranous  investment  of  the  tumour. 

"  These  seeming  openm^  were  circular,  larger  than  a  crown  piece,  and  felt  like 
holes  punched  out  of  a  piece  of  parchment,  so  sharply  defined  was  their  nuugin 
under  the  iate^ument,  and  so  soft  and  elastic  the  substance  of  the  tumour  within 
their  limits,  in  most  other  parts,  the  feeling  was  that  of  a  dense,  solid  mass,  but 
in  some  there  was  a  doubtful  sense  of  fluctuation.  One  thing,  however,  was  quite 
clear ;  the  right  testicle,  with  the  epididymis,  was  at  the  very  lowest  extremi^  of 
the  tumour,  most  distant  from  the  abdominal  ring,  and  rested  on  the  knee-joint. 
It  appeared  laree  from  congestion,  but  slipped  about  naturally,  and  formed  no  part 
of  the  diseasea  mass,  and  I  have  no  doubt  the  tunica  vaginalis  was  free  from 
adhesions.  Percussion  eave  a  tympanitic  sound  over  the  more  elevated  portions 
of  the  tumour,  and  on  snaking  it,  a  proceeding  rendered  difficult  by  its  great  sise 
and  weight,  the  sound  of  air  and  fluid  mingling  was  very  audible. 

"  This  last  sign,  with  the  low  irritative  Sver  imder  which  the  system  was  labour- 
ing, rendered  it  probable,  that  the  contents  since  the  last  puncture  had  fallen  into 
a  state  of  decomposition ;  and  therefore,  notwithstanding  some  doubt  still  hanging 
over  the  case,  it  was  deemed  desirable  to  lay  open  the  integuments  to  a  limit3 
extent,  in  order  to  afford  vent  to  the  gas  and  other  putrid  matters.    For  this  par- 
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pose,  a  spot  was  chosen  where  the  coyeringwas  thinnest,  and  a  trocar  being  thmst 
in  between  some  of  the  large  venous  channels,  there  was  at  once  an  escape  of  much 
fetid  gas  and  of  some  dark  brown  blood  of  the  consistence  of  treacle,  evidently 
patrioL  As  no  heemorrhage  occurred  to  interrupt  this  proceeding,  the  opening  was 
now  enlarged  with  a  bistoury  to  an  extent  of  three  inches,  with  the  effect  of  sulow- 
ing  issue  to  a  further  great  quantity  of  the  same  kind  of  blood,  mixed  with  large 
masses  of  old  ooagulum,  not  unlike  that  met  with  in  aneurismal  sacs,  altogether 
nearly  filling  two  large  wash-hand  basins. 

"It  now  became  evident,  that  the  tumour  was  an  immense  sac,  situated  in  the 
course  of  the  spermatic  cord,  and  filled  with  blood,  and  that  it  had  arrived  at  that 
stage  when  the  only  hope  for  the  patient  was  in  the  complete  evacuation  of  its 
contents.  As  for  a  summary  removal  of  the  entire  tumour,  the  proposal  could  not 
be  entertained.  The  reduced  and  almost  typhoid  condition  of  tne  patient,  the 
extent  of  the  scrotal  covering,  and  especially  toe  extraordinary  size  ana  number  of 
the  veins  imbedded  in  the  wall  of  tlie  sac,  and  the  firm  and  universal  adhesion  of 
the  sac  to  the  skin,  quite  precluded  it.  Had  it  been  attempted,  I  am  convinced 
the  issue  would  have  been  immediately  fatal.  We  therefore  contented  ourselves  with 
making  a  counter-opening  at  the  lower  part,  for  the  further  drain  of  the  contents. 

"After  all  this  had  been  done,  so  finn  and  solid  was  the  wall  of  the  cavity,  that 
it  collapsed  but  little,  and  large  masses  of  coagula  of  various  degrees  of  solidity 
remained  within  it,  adhering  to  its  inner  surface.  A  poultice  was  then  apnUed. 
I  need  hardly  add,  that  the  testis  was  left  at  the  lower  end  of  the  tumour,  lying 
unmolested  in  its  natural  coverings. 

"  Four  days  afterwards,  Mr.  Paget  writes :  '  1  saw  our  patient  with  hsematocele 
to-day.  He  seems  much  altered  in  appearance  since  Thursday^  is  reported  to  have 
liad  much  pain  and  faintness  for  some  liours  after  we  left,  followed  by  vomiting;,  or 
mther  eructation  of  fluid,  so  that  scarcely  anv  nourishment  has  been  xetamed. 
There  has  also  been  profuse  sweating ;  breathing  hurried ;  tongue  loaded,  dark, 
and  drr.  I  removed  more  putrid  coagula  and  sanious  fluid,  and  flatus  escaped  the 
while.  As  was  to  be  expected,  he  did  not  survive  more  than  another  day." 
(pp.  236-9.) 

No  inspection  was  made  of  the  body  after  death  ;  but  the  exact  nature 
of  the  disease  is  sufiSciently  clear  without  it.  Mr.  White,  in  his  book 
called  *  Cases  in  Surgery,'  relates  two  similar  cases,  in  which  the  diseased 
masses  were  successfully  extirpated. 

Mr.  Curling's  case  is  that  of  a  large  hsematocele  of  the  tunica  vaginalis, 
vhicb,  after  remaining  quiet  for  many  years,  eventually  inflamed,  was 
opened,  gave  exit  to  great  quantities  of  coagula,  and  finally  killed  the 
patient. 

Mr.  Bowman  draws  the  practical  conclusion,  that  ''hsematocele  has 
little  tendency  to  undergo  spontaneous  cure,  and  that,  sooner  or  later,  it 
will  probably  enlarge  and  prove  fatal.  There  should,  therefore,  be  not 
unnecessary  delav  in  carrying  out  the  ordinary  practice  of  laying  open  the 
cavity  by  a  free  incision,  where  the  persistence  of  the  swelling  and  other 
circumstances  indicate  the  presence  of  extravasated  blood."  (p.  241.) 

Mr.  Curling's  case  adds  another  to  the  list  of  errors;  for  "penis"  is 
printed  **painJ' 

XIY.  Case  of  Disarticulation  of  the  Left  Condyle  of  the  Lower  Jaw, 
unth  excision  of  nearly  the  left  half  of  the  Bone,  on  account  of  a  very  large 
cartUaginous  Tumour  growing  from,  and  occupying  the  site  of  all  this  pari 
of  the  bone,  save  the  condyle  and  neck.  By  William  Beaumont,  Professor 
of  Surgery  in  the  University  of  Toronto,  Canada. 

The  lower  jaw  has  been  so  often  removed,  both  in  successive  portions, 
14-vii.  -7 
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and  in  its  entirety,  that  the  mere  operation  is  not  calcalated  to  excite  any 
great  amount  of  surprise  or  attention ;  and  as  the  case  related  by  Mr. 
Beaamont  has  nothing  remarkable  in  it,  we  do  not  know  that  it  presents 
any  feature  deserving  of  an  extended  notice  from  us.  Indeed,  we  must 
regard  the  case  itself  as  of  very  little  value  in  a  practical  point  of  view, 
for  the  tumour,  whose  removal  required  this  formidable  operation,  is  stated 
to  have  been  but  three  months  in  its  growth ;  and  a  very  little  longer 
period  had  elapsed  since  its  removal,  when  the  account  was  pubhshed ;  «o 
that  it  is  impossible  to  say  whether  the  disease  is  malignant  and  will 
return,  or  not ;  and  that  to  us  seems  the  most  important  question  in  the 
matter. 

Even  this  paper,  short  as  it  is,  is  blemished  by  an  error;  at  page  247, 
"  cuspidating  "  is  substituted  for  *'  cuspidatus." 

XV.  On  Excision  of  the  Os  Calcis,  in  Incurable  Disease  of  that  Bone, 
as  a  substitute  for  Amputation  of  the  Foot,  With  a  Case.  By  William 
Bousfield  Page,  Surgeon  to  the  Cumberland  Infirmary,  Carlisle. 

This  paper  would  more  correctly  be  styled,  **  An  Account  of  a  Case  of 
Excision  of  the  Os  Calcis,"  &c. ;  it  not  being,  as  the  title  leads  one  to  ex* 
pect,  a  dissertation  or  treatise  on  the  operation.  The  case  itaelf  is  a  very 
creditable  one  to  Mr.  Page,  and  adds  another  to  the  list  of  successful 
examples  of  removal  of  some  single  bone,  in  strumous  disease  of  the  foot, 
as  a  substitute  for  the  more  terrible  operation  of  amputation. — The  eye  of 
the  critical  reader  will  be  arrested  by  the  following  passage  at  page  253. 
**  No  proper  estimate,  however,  can  be  formed  in  this  case  of  the  value  of 
the  operation,  as  disease  of  a  similar  nature  to  that  in  the  foot  '  has  since 
appeared  in  the  hip-joint,  and  is  also  affected  with  phthisis.'  *'  Phthisis 
C0X8B  is  a  new  disease. 


XVI.  A  Case  of  Stricture  of  the  Rectum,  wherein  an  Artificial  Anus 
was  successfully  established  in  the  left  Lumbar  Region,  By  J.  Wibon 
Croker  PenneU,  m.b.  (Lond.),  m.r.c.s..  Licentiate  of  the  Faculty  of 
Medicine  of  Rio  de  Janeiro,  formerly  Lecturer  on  Anatomy  and  Physiology 
at  the  Westminster  Hospital  School  of  Medicine.  Communicated  by 
Benjamin  Phillips,  f.r.s. 

This  is  a  case  of  obstinate  stricture  of  the  rectum,  in  which  the  sufferings 
of  the  patient  for  several  years  were  of  a  most  intolerable  description,  and 
were  greatly  increased  by  the  existence  of  a  false  passage  into  the  urethra 
and  bladder,  through  which  the  intestinal  contents  almost  entirely  escaped. 
The  colon  was  opened  in  the  left  loin,  as  in  the  preceding  cases  related  in 
an  earlier  part  of  the  Volume,  and  with  great  relief  to  the  sufferer ;  but 
the  ultimate  result,  of  course,  remains  doubtful.  The  operation  iteelf  was 
not  attended  with  difficulty,  and  will  soon  become  an  established  one  in 
surgery. 

XVII.  On  the  Use  of  the  Speculum  in  the  Diagnosis  and  Treatment  of 
Uterine  Diseases.  By  Robert  Lee,  m.d.  f.r.s.,  Fellow  of  the  Royal 
College  of  Physicians,  Physician  to  the  British  Lying-in  Hospital,  Physician 
Accoucheur  to  the  St.  Mary-le-bone  Infirmary,  Lecturer  on  Midwifery  and 
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the  Diseases  of  Women  and  Children  at  St.  George's  Hospital.  (With  a 
Woodcut.) 

We  are  sorry  to  state,  that  while  we  deplore  the  low  state  of  morals  of 
those  practitioners  who  are  daily  degrading  themselves  and  bringing  dis- 
credit on  our  profession  by  the  most  disgusting  abuse  of  the  speculum,  we 
do  not  think  Dr.  Lee's  paper  is  likely  to  correct,  though  it  is  certain  to 
irritate  them.  Some  of  the  circumstances  which  he  relates  are  startling 
enough ;  and  one  history,  communicated  to  him  by  Dr.  Copland,  is  so 
shoclung  as  to  be  almost  incredible  ;  but  there  is  in  the  whole  paper  an 
evidence  of  partizansbip  and  special  pleading,  which  will  go  far  to  neutralise 
the  good  it  might  otherwise  have  done.  An  essay  of  this  kind  should  not 
be  what  Dr.  Lee*s  paper  has  elsewhere  been  called,  *'  A  counterblast  against 
the  speculum,"  but  a  calm  inquiry  into  its  real  value,  founded  not  upon 
isolated  cases  and  gossiping  reports,  but  upon  severely  sifted  facts  and 
numerical  detaib.  The  practitioner  alluded  to  by  the  author  may  make 
erroneous  du^oses,  or  he  may  wilfully  deceive  his  patients, — unfortunately 
in  every  department  of  the  profession  such  conduct  is  too  common ; — but 
we  cannot  admit  that  this  exposure  has  done  anything  towards  settling  the 
question,  or  that  it  altogether  brings  conviction  home  to  our  own  minds. 
There  are  very  different  estimates  among  the  best  informed  as  to  the  value 
of  the  speculum ;  but  we  are  inclined  to  think  there  are  few  who  find  it 
•o  little  necessary  as  Dr.  Lee ;  and  it  was  evident  enough  during  the  dis- 
ensaion  which  followed  the  reading  of  the  paper,  that  some  of  the  first 
obstetricians  in  London  have  come  to  different  conclusions  as  to  the  neces- 
nty  of  employing  it  in  the  diagnosis  of  uterine  disease. 

The  paper  commences  by  an  historical  sketch  of  the  rise  and  progress 
of  the  speculum,  from  which  it  appears  that  a  trivalve  speculum,  of  which 
an  engraving  is  given,  was  dug  up  among  other  surgical  instruments  in  the 
ruins  of  Pompeii,  and  that  it  was  sparingly  employed  at  all  times  by  the 
ancient  surgeons.  It  is  in  France,  however,  that  the  abuse  of  the  speculum 
originated ;  and  the  history  of  its  employment  is  indeed  a  melancholy  one. 
Whether  the  system  has  ever  been  carried  to  the  same  extent  in  this 
eonntry,  we  are  not  aware ;  but  we  incline  to  think  it  has  not,  and  that 
the  cases  related  by  Dr.  Lee  are  at  all  events  not  very  common  ones. 

.  XYIIL  Supplement  to  a  Paper  on  FibrO'Caleareous  Tumours  and 
Polypi  of  the  Uterus,  Published  in  Volume  XIX  of  the  Medico-Chirur' 
giedl  Transactions.     By  Robert  Lee,  m.d.  f.r.s.,  &c. 

The  objects  of  this  paper  appear  to  be  threefold : — 1st.  To  establish 
the  vascularity  of  fibrous  tumours  of  the  uterus,— a  fact  that  has  been 
denied  by  some  persons.     Dr.  Lee  says : 

"  Li  the  Museum  of  St.  George's  Hospital,  there  are  various  specimens  of  fibrous 
inmours  of  the  uterus,  in  wliich  both  the  arteries  and  veins  have  been  injected. 
From  these  it  is  seen,  that  when  the  arteries  reach  the  tumour,  they  do  not  at  once 
plunge  into  its  substance,  but  pass  into  the  fissures  or  ^oveson  the  outer  suiface 
of  the  membrane  forming  the  sheath ;  and  as  the  arteries  run  along  these  fissures 
between  the  lobes,  small  branches  are  given  off  to  the  surroundin&;  parts.  Veins 
of  very  considerable  size  are  seen  passing  from  the  central  parts  or  these  tumours 
to  their  surface  in  a  winding  manner,  and  gradually  enlarffing  till  they  terminate  in 
tfae  uterine  veins.  Li  these  preparations,  the  veins  of  fibrous  tumours  have  been 
filled  with  injection,  thrown  into  branches  ramifying  throughout  the  substance  of 
tlie  tumours,  and  also  from  trunks  of  the  uterine  veins.    I  have  r^[)eatedly  met 
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with  coagnla  of  blood,  which  extended  from  the  ateiine  reins  into  the  rems  of 
fibroQS  tomonrs,  by  which  the  oontinnit  j  of  these  vessels  could  be  demonstrated, 
and  the  course  of  the  diculation  of  the  blood  through  such  tumours  deariy  deter- 
mined." (p.  280.) 

2dly.  To  demonstrate  that  large  fibrous  tamonrs  sometimes  contain 
cavities  filled  with  viscid  fluid,  and  that  they  are,  when  in  this  condition, 
liable  to  be  mistaken  for,  and  treated  as  ovarian  swellings.  The  author 
mentions  two  cases,  in  which  such  tumours  were  extirpated,  in  the  belief 
that  they  were  ovarian,  and  refers  to  others,  in  which  they  were  tapped 
and  the  fluid  drawn  off. — And  3dly.  To  relate  a  case  in  which  suppura- 
tion occurred  in  the  substance  of  a  fibrous  tumour.  A  married  lady,  40 
years  old,  was  directed  by  her  medical  attendant  to  introduce  into  the 
vagina,  at  bedtime,  a  medicated  mass  or  ball ;  for  what  purpose  does  not 
seem  very  evident.  After  four  of  these  balls  had  been  uised,  the  pain 
became  so  severe  that  their  use  was  discontinued ;  and,  on  some  surgical 
manipulation  being  resorted  to  by  the  same  practitioner,  inflammation  of 
the  uterus  was  set  up,  and  proved  fatal  in  a  short  time.  We  subjoin  the 
account  of  the  post-mortem  examination. 

"  The  uterus  was  about  the  size  of  a  cricket-ball,  and  hard.  The  ovaria  and 
fallopian  tubes  on  both  sides,  and  the  uterus  and  rectum,  adhered  toother  by  old 
false  membranes.  Having  removed  the  uterus  from  the  body,  an  incision  was  made 
through  its  anterior  wall,  when  there  flowed  out  a  quantity  of  greenish-yellow  fetid 
pus.  This  matter  had  escaped  from  an  irregular  cavity  m  the  centre  of  a  fibrous 
tumour,  which  still  contained  a  portion  of  pimilent  fluia.  The  whole  lining  mem- 
brane of  the  uterus  was  red  ana  inflamed,  and  near  the  cervix  appeared  softened 
and  disorganised.  The  anterior  lip  of  the  os  uteri  was  of  a  pecubarly  livid  colour. 
The  sac  of  the  peritoneum  presented  no  trace  of  recent  inflammation."  (p.  282.) 

Upon  such  a  case  as  this  comment  is  needless. 

XIX.  Case  of  Fatal  Poisoning  by  Sir  WiUiam  Bumeffs  Fluid.  By  H. 
Letheby,  M.B.,  Lecturer  on  Chemistry  in  the  Medical  School  of  the 
London  Hospital. 

Sir  William  Burnett's  fluid,  the  chloride  of  zinc,  has  only  lately  come 
into  nsa  as  a  common  deodorising  agent.  It  is  a  highly  poisonous  salt, 
and  serious  accidents  from  its  use  may  be  occasionally  anticipated ;  this 
renders  the  first  fatal  case  of  poisoning  by  it,  which  is  recorded  by  Dr. 
Letheby,  very  interesting. 

A  child  aged  15  months  appears  to  have  got  hold  of  a  bottle  containing 
the  fluid,  (which  had  been  obtained  for  the  purpose  of  deodorizing  the 
house,  in  which  fever  prevailed,)  and  to  have  swallowed  some  of  its  con- 
tents. It  was  immediately  seized  with  violent  sickness,  and  when  seen 
by  a  surgeon  ninety  minutes  afterwards,  was  in  a  state  of  collapse,  with  a 
pale  anxious  countenance,  a  quick  fluttering  pulse,  a  cold  and  clammy 
surface,  and  a  rapid  respiration.  The  lips  were  swollen,  and  their  inner 
surface  and  the  lining  membrane  of  the  mouth  presented  an  opaque  white 
appearance,  as  if  they  had  been  acted  upon  by  some  caustic  substance. 
On  attempting  to  drink  cold  water,  the  water  returned  through  the 
nostrils.  Death  occurred  in  ten  hours.  On  post-mortem  examination,  the 
lining  membrane  of  the  lips,  mouth,  fauces,  and  oesophagus  were  of  an 
opaque  white  colour,  the  stomach  felt  hard  and  leathery,  and  contained  one 
ounce  and  a  half  of  a  fluid  that  resembled  curds  and  whey ;  the  mucoas 
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membrane  was  corrngated,  opaque,  and  of  a  dull  leaden  hue ;  this  appear- 
ance ceased  at  the  pylorus,  and  the  intestinal  mucous  membrane  was 
healthy.  On  examination  Dr.  Letheby  detected  the  presence  of  chloride 
of  zinc,  both  in  the  fluid  taken  from  the  stomach,  and  in  the  tissue  of  the 
organ. 

Dr.  Letheby  was  led  from  this  case  to  make  some  interesting  experi- 
ments npon  animals  with  this  fluid,  and  from  these  he  draws  the  following 
conclosions :  The  first  eflect  of  the  chloride  on  the  stomach  is  that  of 
an  irritant  and  caustic ;  it  then  passes  in  greater  or  less  quantity  into  the 
circulation,  and  produces  acceleration  of  the  pulse  and  respiration, 
feebleness,  and  ultimately  paralysis  of  the  hind  legs,  and  remarkable 
dilatation  of  the  pupil ;  the  paralysis  increases,  the  surface  gets  cold,  the 
pulse  imperceptible,  and  the  animal  dies  comatose.  Dr.  Letheby  has 
detected  the  metal  in  the  blood  of  the  heart,  in  the  tissues  of  the  body, 
and  in  the  urine* 

XX.  A  Case  in  which  the  Urachus  remained  open,  and  a  ring-shaped 
Calculus,  formed  upon  a  hair  in  the  Bladder,  was  extracted  through  the 
UnMlieus,  By  Thomas  Paget,  f.e.c.s..  Surgeon  to  the  Leicester  Infirmary. 
Communicated  by  William  Bowman,  f.b.s. 

A  man,  40  years  of  age,  sufiered  for  about  a  year  from  symptoms  of 
atone ;  and,  on  being  sounded  by  Mr.  Paget,  a  calculus  was  detected  in  the 
bladder.  The  man  presented  also  the  congenital  malformation  of  an  open- 
ing at  the  umbilicus,  through  which  a  smsdl  quantity  of  water  constantly 
escaped ;  and,  as  the  opening  was  large  enough  to  admit  a  finger,  the 
aurgeon  determined  to  try  whether  it  would  not  escape  by  plugging  the 
orifice,  and  then  distending  the  bladder  with  warm  water,  when  it  was 
anticipated  that,  on  withdrawing  the  plug,  the  gush  of  water  would  carry 
out  the  calculus.  However,  Mr.  Paget  first  of  all  carried  his  finger  through 
the  umbilical  opening,  and  was  lucky  enough  to  entangle  the  stone  and 
withdraw  it  in  this  manner.  It  proved  to  be  a  ring-shaped  calculus  formed 
round  a  hair,  which  protruded  at  one  end,  and  is  conjectured  to  be  one  of 
the  pubic  hairs  which  had  found  its  way  into  the  umbilical  opening. 
The  following  is  the  description  of  the  midformation,  which  is  of  a  very 
interesting  kind : — 

''There  is  a  circular  deficiency  in  the  linea  alba  an  inch  in  diameter,  its  margin 
bein^  thickened  and  of  cartilaginous  hardness.  Through  this  protrudes  a  hernia  of 
the  size  of  a  soose's  egg,  which,  in  lieu  of  ordinarv  integument,  is  covered  by  mucous 
membrane,  the  surface,  however,  becoming  dry  when  exposed  for  any  length  of  time, 
as  that  of  a  vagina  when  inverted  by  complete  prolapse  of  the  uterus. 

"  He  never  makes  his  water  while  the  hernia  is  out ;  for  when  called  to  an  effort  for 
that  purpose,  the  first  act  of  the  bladder  is  gradually  to  draw  into  the  abdomen  the 
whole  of  the  protruded  substance;  its  first  contractions  have  no  other  effect,  and 
it  seems  not  to  have  power  to  force  the  urethra  until  that  is  accomplished.  At  the 
latter  part  of  this  act,  at  the  instant  of  the  disappearance  of  the  hernia,  there  occurs 
a  rather  forcible  jet  of  urine  from  the  opening.  The  flow  by  the  urethra  also  com- 
mences at  this  juncture,  and  the  bladder  is  emptied  in  the  usual  way,  the  jet  from 
the  umbilicus  ceasing,  not  to  be  renewed  except  hj  a  violent  accelerating  action  of 
the  expulsor  muscles.    He  can  retain  a  pint  of  urmc. 

"  By  watching  the  first  contractions  of  the  bladder,  it  becomes  evident,  that  to 
the  thickened  margin  of  the  umbilical  aperture  arc  attached  the  muscular  fibres  of 
the  bladder  extending  along  the  urachus ;  in  fact,  that  the  bladder  aud  urachus  arc 
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formed  into  a  urinary  receptacle,  which  in  shape  may  be  compared  to  a  cftrred- 
necked  cupping-glass ;  the  urethra  passing  out  at  its  lower  end,  and  its  mouth 
being  attached  by  muscle  to  the  circular  aperture  in  the  linea  alba.  It  becomes 
evident  also,  that  the  pouch  of  the  hernia  is  formed  by  evasion  of  the  posterior 
part  of  the  neck  only,  wliich  is  of  course  attached  to  the  upper  half  of  the  aperture, 
and  when  protruded,  presses  upon  the  hard  edge  of  the  lower  half  sumciently 
to  prevent  the  escape  of  urine,  except  under  stndnxng  efforts  of  the  abdominal 
muscles."  (p.  295.) 

XXL  A  Case  of  Ileus  eomplicated  by  Hernia,    By  Samael  Solly,  F.&.8., 
ABBiataDt-Surgeon  to  St.  Thomas's  Hospital. 

On  the  27th  February^  1850«  Mr.  Solly  was  sanunoned  to  see  a  yoang 
man  who  was  suffering  from  pain  in  the  abdomen*  On  arriving  at  the 
hou8e>  he  found  his  patient  to  he  a  clerk  in  the  City,  set.  2i»  a  remarkably 
fine  and  well-made  person.  It  appeared  that,  ten  days  before  this  time, 
he  had  obstinate  constipation,  which  was  with  difficulty  relieved  by  the 
administration  of  strong  aperients,  but  that  the  symptoms  had  quite  sub- 
sided, and  the  patient  had  returned  to  his  usual  good  state  of  health. 
Three  days  before  Mr.  Solly  saw  him,  he  was  seized,  after  an  excess  in 
eating,  with  extreme  pain  in  the  belly,  and  subsequently,  during  the 
straining  at  stool,  forced  down  a  hemia»  which  was  acutely  strangulated. 
As  the  taxis  failed  to  return  the  bowel,  the  operation  was  performed  four 
hours  after  the  descent  of  the  rupture,  and  the  intestine  found  in  a 
tolerably  healthy  state.  After  the  operation,  the  symptoms  did  not 
subside,  but  the  vomiting  continued,  and  although  there  were  acme 
evacuations  from  the  bowels,  they  were  of  an  unsatisfactory  and  unhealthy 
character ;  and,  despite  of  judicious  treatment,  the  patient  gradually  sank, 
and  died  just  thirty-two  hours  from  the  commencement  of  his  symptoms. 
On  inspection,  the  external  and  internal  abdominal  rings  were  found  quite 
free,  but  there  was  about  a  foot  and  a  half  of  small  intestine  enormously 
distended,  and  nearly  black,  lying  in  the  pelvis,  and  girt  by  a  band  about 
an  inch  and  a  half  long,  which  was  connected  with  the  cfBcum  on  one 
side,  and  with  the  peritoneum  covering  the  iliacus  internus  mnsde,  close 
to  the  internal  abdominal  ring,  on  the  other.  This  band  was  not  so  tight 
as  to  have  strangulated  the  gut  in  its  undistended  condition,  but  effectually 
did  so  when  the  attack  of  indigestion  had  caused  an  accumulatioa  of 
flatus.  The  case,  therefore,  adds  another  to  the  difficulties  experienced  in 
the  management  of  intestinal  obstructions. 

XXII.  Two  Cases  of  Absence  of  the  Thyroid  Body,  and  Symmetrieai 
Swellings  of  Fat  Tissue  at  the  Sides  of  the  Neck,  connected  with  Defective 
Cerebral  Development,  By  Thomas  Blizard  Curling,  f.e.s.^  Surgeon  to, 
and  Lecturer  on  Surgery  at,  the  London  Hospital. 

In  the  Idiot  Asylum  at  Highgate,  Mr,  Curling  lately  saw  a  female  child 
in  whom  there  existed  on  the  outer  sides  of  the  neck,  external  to  the 
sterno-cleido  mastoid  muscles,  two  tolerably  symmetrical  swellings,  which 
had  a  soft  doughy  inelastic  feel.  In  front  of  the  axillae  there  were  similar 
but  less  defined  swellings,  and  after  death  the  whole  proved  to  be  loose 
lobular  fat  without  any  capsular  envelope. 

Some  time  afterwards  he  saw  another  female  child,  also  an  idiot,  who 
presented  similar  anomalies ;  and  in  both  cases  there  was  complete  absence 
of  the  thyroid  bodies. 
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Mr.  Curling  belieTes  these  cases  to  be  unique,  and  points  out  the  cir- 
cumstance as  favouring  the  belief  that  bronchocele  and  cretinism  have 
only  an  accidental  relation,  inasmuch  that  these  are  examples  of  a 
directly  opposite  condition,  Tiz.,  cretinism  and  absence  of  the  thyroid 
bodies. 

XXIII.  Account  of  a  Case  in  which  an  Abscess  formed  in  the  yesicula 
Seminalis,  and  proved  fatal  by  Perforatum  of  the  Bladder  and  Extrava- 
sation of  Pus  into  the  Abdominal  Cavity.  By  Mitchell  Henry,  Assistant 
Surgeon  to,  and  Lecturer  on  Morbid  Anatomy  at,  the  Middlesex  Hospital. 

The  patient  in  question,  a  sailor,  20  years  old,  was  under  the  care  of 
Dr.  Crawford,  in  the  Middlesex  Hospital.  He  was  admitted  on  the  19th 
of  December,  1849,  with  symptoms  simulating  hip-joint  disease,  and 
extreme  pain  in  the  loin  of  the  left  side.  The  urine  was  yery  thick  and 
scanty,  and  caused  burning  paiu  in  its  passage  along  the  urethra.  There 
was  much  febrile  disturbance,  with  a  quick,  small  pulse,  constipated 
bowels,  and  a  loaded  tongue.  Leeches  to  the  groin,  with  calomel,  opium, 
and  colchicnm  internally,  alienated  his  symptoms  for  the  time,  but  they 
afterwards  returned  with  increased  severity.  The  day  after  his  admission, 
themrine  was  observed  to  be  loaded  with  pus,  which  the  patient  stated  he 
had  noticed  at  intervals  for  three  weeks  before.  He  had  never  suffered 
from  gonorrhoea,  or  from  any  form  of  syphilis,  and  had  usually  no  diffi- 
culty in  passing  his  water.  On  the  22d  his  febrile  symptoms  ran  so  high, 
that  eight  ounces  of  buffed  and  cupped  blood  were  drawn  from  the  arm, 
with  some  relief.  On  the  evening  of  the  same  day,  blood  passed  with  the 
urine  in  considerable  quantities,  and  continued  to  do  so  in  spite  of  gallic 
acid  and  other  medicines  which  were  given  to  check  it.  On  the  29th 
violent  purging  came  on,  and  continued  until  the  next  day.  It  was  pre- 
ceded by  pain  in  the  abdomen,  but  there  was  no  rigor.  Medicines  and 
leeches  relieved  the  pain  in  some  measure,  and  stopped  the  purging ;  but 
on  the  3d  of  January  the  abdominal  tenderness  returned,  and  about  twelve 
o'clock  he  died  in  much  agony,  retaining  consciousness  to  the  last. 

The  post-mortem  examination  was  made  twelve  hours  after  death. 

The  abdomen  alone  presented  traces  of  disease.  It  was  filled  with 
cream-coloured  pus,  evidently  from  an  abscess,  and  not  the  produce  of 
peritonitis.  The  peritoneal  covering  of  the  liver  and  intestines  was  in- 
flamed, but  not  in  an  extreme  degree ;  the  abdominal  organs,  including  the 
kidneys,  were  healthy,  and  natural  in  appearance,  except  that  they  were 
pale.  The  bladder,  which  contained  some  purulent  fluid,  was  perforated 
by  an  ulcer  as  large  as  a  sixpence,  but  the  source  of  the  pus  in  it  and  the 
abdomen  was  not  at  first  clear.  At  last,  however,  after  carefully  examining 
every  locality  from  which  it  could  have  come,  the  remains  of  a  large  abscess 
were  discovered  in  the  vicinity  of  the  left  vesicula  seminaUs,  which  was  par- 
tially destroyed  by  suppuration.  The  abscess  had  perforated  the  bladder 
by  a  small  rounded  hole,  and  discharged  its  contents  into  that  viscus ;  and 
as  at  the  same  time  the  peritoneum  reflected  from  the  side  of  the  bladder 
was  implicated  in  the  ulceration,  the  pus  had  found  its  way  into  the  abdo- 
minal cavity,  and  excited  the  fatal  peritonitis.  What  had  excited  the 
inflammation  in  the  vesicula,  and  produced  the  abscess,  is  not  clear ;  but 
the  perforation  of  the  bladder  must  have  taken  place  long  anterior  to  death. 
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whilst  the  pus  was  being  constantly  discharged  with  the  urine.  The 
interest  of  the  case  lies  principally  in  this ;  that  the  vesicalse  seminalea, 
though  not  exempted  from  disease,  are  rarely  affected  with  acute  inflam- 
mation recognisable  during  life ;  but  there  is  no  reason  why  the  more  chronic 
inflammation,  described  by  Lallemand  as  extending  to  them  from,  the 
ejaculatory  ducts  in  severe  spermatorrhoea,  may  not  under  favouring 
influences  become  acute,  and  result  in  abscess.  Such  may  be  the  source  of 
some  of  those  obscure  diseases,  which  go  under  the  name  of  intra-pelvic 
abscesses.  In  like  manner,  abscess  of  the  vesicula  seminalis  may  be  con- 
founded with  abscess  in  the  prostate  gland ;  and  lastly,  the  excessive  pain 
at  the  neck  of  the  bladder,  which  occasionally  accompanies  acute  gonor- 
rhoea, and  is  attended  with  shivering  and  discharge  of  pus  with  the  urine, 
may  result  from  the  formation  of  such  an  abscess,  which  is  not  of  itself  of 
course  a  mortal  disease,  unless  it  chance  to  discharge  its  contents  into  the 
abdominal  cavity. 

To  this  case  is  appended  another  by  Mr.  Cock,  of  Guy's  Hospital, 
where  abscess  of  the  vesicula  seminahs  was  diagnosed  during  life,  and 
punctured  through  the  rectum ;  but  as  the  patient  got  well,  the  accuracy 
of  the  diagnosis  could  not  be  tested.  The  symptoms,  however,  were  very 
like  those  detailed  in  the  case  above,  especially  in  the  existence  of  pain  in 
and  around  the  hip-joints. 

At  page  310  of  tMs  paper,  a  negative  is  omitted,  which  entirely  changes 
the  meaning  of  the  sentence  in  which  the  omission  occurs.  It  is  intended 
to  state  that  the  vesiculee  are  not  exempted  from  acute  inflammation,  but 
the  printer  has  left  out  the  "  not."  What  also  is  meant  by  gravitatiMg  a 
tumour  ?  We  presume  that,  owing,  perhaps,  to  the  illegibility  of  the  MS., 
this  word  has  been  substituted  for  "  puncturing.*' 

XXIV.  On  a  Case  of  Albuminous  and  Fatty  Urine,  By  Henry  Bence 
Jones,  M.D.  F.K.S.,  Physician  to  St.  George's  Hospital. 

This  is  part  of  the  account  of  a  case  of  the  so-called  "  chylous"  urine ; 
the  chemical  details  are  published  in  the  'Transactions  of  the  Royal 
Society,'  and  the  fatty  matter  has  been  specially  examined  by  Dr.  Hofimann. 
The  present  paper  contains  only  the  history  of  the  case,  the  microscopical 
examination  of  the  urine,  and  the  effects  of  diet  and  medicine. 

The  patient,  aged  32,  born  in  Trinidad  of  a  Scotch  father  and  coloured 
mother,  was  by  trade  a  harness-maker.  He  was  sober  and  had  led  a  steady 
life.  At  Christmas,  1848,  he  observed  the  urine  to  be  occasionally  thick 
and  white,  and  he  suffered  at  the  same  time  from  pains  in  the  loins,  and 
general  debility.  On  the  29th  of  May,  1849,  he  was  obliged  to  leave  off 
work.  He  came  under  Dr.  Jones's  care  in  October,  1849.  The  urine 
presented  various  appearances,  according  to  the  circumstances  under  which 
it  was  formed.  Sometimes  it  contained  only  a  few  globules  of  oil;  at 
other  times  it  contained  fibrin  and  coagulated  spontaneously,  and  at  the 
same  time  gave  evidence  of  albumen,  fat,  and  blood-corpuscles.  It  was  then 
thick  and  white.  Occasionally  it  remained  clear  and  non-chylous  for  some 
hours  or  days,  and  then  became  again  thick  and  coagulated.  It  was  dear 
for  eleven  days  after  giving  up  work.  It  was  most  clear  before  breakfast, 
and  clearer  on  a  vegetable  than  an  animal  diet,  but  not  in  any  great  d^ree. 
The  effect  of  firm  pressure  over  the  region  of  the  loins  seemed  beneficial  to 
a  certain  degree,  but  the  effect  was  not  very  marked.     Matico  was  de- 
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cidedJy  useful;  but  the  medicine  which  had  the  greatest  effect,  and  which 
in  fact  cured  the  diaeaae,  was  gallic  acid,  which  was  taken  to  Uie  extent  of 
a  drachm  daily,  and  was  continued  for  fifty-three  days. 

The  following  table  by  Dr.  Jones  shows  at  once  the  various  effects  of 
diet  and  medicines : 

In  lOOOobMirmtioni. 


1.  On  animal  food  the  proportion  is 

2.  Vegetable  food  „ 

3.  Pressure  belt  loose        „ 

4.  Pressure  belt  tight        „ 

5.  When  matico  was  taken 

6.  When  gallic  acid  was  taken    . 

7.  After  ^b^g  add     . 


< ^ 

Chylous  In  Free  ftom 

different  degrees.  chyle. 

.    968  times  32  times. 

.    910    „  90    „ 

.    667    „  833    „ 

.    628    „  362    „ 


99 


474    „  626 

17    „  983    „ 

0    „         1000    „ 


XXY.  Observations  on  the  Prolonged  Expiratory  Murmur  as  a  Sign  of 
Incipient  Phthisis.  By  Theophilus  Thomson,  u.d.  f.b.s..  Physician  to 
the  Hospital  for  Consumption. 

The  author  is  a  partizan  of  the  opinion  which  holds  that  the  prolonged 
expiration  is  a  valuable  sign  of  early  phthisis ;  he  says,  that  in  the  ordi- 
nary healthy  stated  the  expiration  is  little  more  marked  at  one  part  of  the 
chest  than  at  another ;  he  has  never  recorded  it  as  abnormal,  unless  it  was 
equal  in  duration  to  one  third  of  the  inspiratory  murmur.  It  was  detected 
in  195  men  and  113  women  applying  for  relief  at  the  out-patient  depart* 
ment  of  the  Consumptive  Hospital.  Withdrawing  from  these  patients  20 
who  had  bronchial  disease,  in  almost  all  the  remainder  the  prolongation 
of  Uie  expiratory  murmur  was  observed  at  the  apices ;  in  108  on  the  right 
side;  in  56  at  the  left;  in  124  on  both.  Many  of  these  patients  were 
afterwards  lost  sight  of;  some  became  decidedly  tuberculous;  but  the 
author  seems  to  consider  that  the  facts  warrant  him  in  believing,  that  this 
sign  was  in  all  really  dependent  on  actual  tubercular  deposit.  In  proof 
of  this  he  remarks,  that  there  was  haemoptysis  in  9 1  patients  of  the  288 
referred  to,  or  in  3 1  per  cent.  Now  haemoptysis,  he  says,  occurs  in  the 
first  stage  of  phthisiB,  in  43  per  cent. ;  and  the  author  therefore  concludes, 
that— 

''  Whilst,  therefore,  on  the  one  hand,  the  coexistence  of  hsBmoptysis  in  patients 
with  prolonged  expiration  is  sufficiently  frequent  to  strengthen  the  supposition, 
that  tnere  is  an  essential  connection  between  this  altered  murmur  and  phthisis ;  on 
the  other  hand,  the  frequency  of  luemoptysLs  in  these  cases  is  so  much  below  its 
average  in  consumptive  patients  generally,  that  when  viewed  in  connection  with 
the  frequently  trivial  character  of  accompanying  symptoms,  we  feel  justified  in 
drawing  two  important  conclusions :  namely,  first,  that  the  prolonged  expiratory 
murmur  takes  precedence  of  other  characteristic  signs ;  and  secondlv,  that  hiemo- 
ptysia  more  frequently  follows  than  precedes  the  deposit  of  tubercle,    (pp.  347-8.) 

Dr.<Thomson's  opinion  on  this  point  must  be  admitted  to  be  of  value ; 
bat  we  do  not  see  how  the  point  in  question  can  be  accurately  determined 
from  facts  of  this  kind.  What  we  require  is,  first,  a  range  of  extensive 
observations,  proving  that  this  sign  does  not  occur  in  persons  who,  from 
their  symptoms  at  the  time,  and  ftrom  the  subsequent  condition  of  their 
health,  can  be  proved  to  be  free  from  tubercle;  and  secondly,  a  cor- 
responding extensive  series  of  observations,  proving  that  this  sign  existed 
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in  portions  who,  from  their  symptoms  or  from  the  subsequent  progreM  of 
the  case,  can  be  proved  to  have  been  tabercolous  at  the  time.  We  confess, 
in  opposition  to  Dr.  Thomson,  to  a  very  strong  belief,  that  prolonged  ex- 
piration  is  frequently  heard  in  the  most  healthy  persons,  both  at  the  right 
and  left  apices,  though  most  freqnently  in  the  former-sitaajtion»  and  more 
in  front  than  behind,  fiat  the  subject  well  deserres  a  complete  and  final 
examination. 


We  cannot  bring  this  notice  to  a  dose,  without  adverting  to  another 
Paper,  trhich,  in  our  opinion,  ought  most  decidedly  to  have  found  a  place 
in  the  present  volume  of  the  '  Medicp-Chirurgical  Transactions.'  We 
refer  to,  the  Case  of  Bemiplegiay  with  Cerebral  Softening,  intohich  Lo9m  of 
Speech  was  a  prominent  symptom,  which  was  communicated  to  the 
Society  by  Mr.  Robert  Dunn,-  but  which,  not  having  been  deemed  worthy 
of  admission  into  the  '  Transactions,'  has  been  placed  before  the  public  by 
its  author  through  another  medium.*  We  have  already  bad  occasion  to 
advert  to  the  insensibility  exhibited  by  the  managers  of  this  Society,  to  the 
peculiar  merits  of  Mr.  Dunn's  communications  (Vol.  Y,  p.  474).  Po»^ 
sessing,  in  an  extensive  range  of  general  practice,  a  very  wide  field  of 
observation,  and  having  a  peculiar  taste  for  that  department  in  which 
Pathology  and  Psychology  come  into  relation,  Mr.  Dunn  has  transmitted 
to  the  Medical  and  Chirurgical  Society,  from  time  to  time,  such  cases  as 
appeared  to  him  specially  interesting,  from  the  light  which  they  seemed  to 
throw  upon  that  most  intricate  branch  of  inquiry,  the  Physiology  of 
the  Encephalon.  These  cases  have  been  well  observed,  weU  recorded,  and 
well  reasoned  on ;  and  amongst  those  who  are  most  competent  to  estimate 
their  merits,  from  the  attention  they  have  themselves  given  to  this  class 
of  inquiries,  we  know  that  a  high  opinion  is  entertained  of  their  value. 
Yet  of  these  three  cases,  the  Council  have  only  selected  one;  and  that  one 
assuredly  not  the  most  important  in  its  bearings.  We  must  own  our- 
selves at  a  loss  to  understand  the  meaning  of  the  exclusion.  Does  it  de- 
pend upon  ignorance  of  the  real  value  of  such  facts  ?  Or  does  it  arise 
from  an  indisposition  to  receive  such  contributions  from  a  gentleman,  who 
avowedly  belongs  to  the  "  amphibious"  order  of  ''general  practitioners?" 

In  either  case,  the  cause  is  equally  discreditable  to  the  governing  body, 
and  equally  prejudicial  to  its  interests.  We  find  **  cases"  innumerable 
admitted  into  the  '  Transactions,'  merely  because  they  are  rare  or  unique, 
having  scarcely  any  direct  bearing  on  practice,  and  still  less  on  science, 
— ^in  fact,  mere  curiosities  of  medical  or  surgical  experience.  We  are  far 
from  objecting  to  the  admission  of  such  cases ;  but  we  claim  an  equal 
right  of  admission  for  a  class,  of  which  the  rarity  may  be  somewhat  less, 
but  the  scientific  importance  is  far  greater ;  and  of  which  every  one  that  is 
well  and  faithfully  observed,  has  a  permanent  value  that  entitles  it  to  a 
distinguished  place  in  the  records  of  medicine,  instead  of  being  consigned 
to  the  limbo  of  a  weekly  journal,  whose  crowded  pages  receive  alike  the 
good,  the  indifferent,  and  the  had.  What  principle  governs  the  selection, 
we  must  own  ourselves  quite  at  a  loss  to  understand.  The  last  volume 
contained  a  paper  by  Mr.  Rainey  on  the  minute  structure  of  the  Lung  of 
the  Bird,  which,  however  valuable  in  itself,  seemed  to  us  not  a  little  out  of 

*  isc«  the  •  Lancet'  of  Oct.  26  and  Nov.  2.  1850. 
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place,  being  a  piece  of  pure  comparatWe  anatomy  and  physiology ;  from 
tbe  present  we  find  excluded  a  case,  which  helps  to  soUe  one  of  die  moot 
intricate  qnestions  in  human  cerebral  pathology.  I^t  our  readers  judge 
for  themselves,  which  has  the  best  claim  to  admission  into  the  '  Medico* 
Chimrgical  Transactions*  on  the  score  of  its  subject.  And  if  it  be  sug^ 
gested  that  in  the  manner  of  treating  it,  either  in  a  scientific  or  a  literary 
point  of  view,  there  is  anything  inferior  to  the  usual  standard  of  the 
f  Transactions,'  we  venture  to  affirm  that  such  is  by  no  means  the  case, 
and  that  in  style,  as  well  as  in  matter,  this  paper  is  superior  to  some  which 
are  contained  in  the  volnme  before  us.  I(  on  the  other  hand,  it  be  made 
a  principle  to  decide  upon  contributions,  according  to  the  order  of  prac- 
titioners from  which  they  emanate,  the  Paper  of  Dr.  A.  being  inserted 
because  he  is  Physician  to  X—-  Hospital,  and  the  Paper  of  Mr.  B.  being 
received  because  he  is  Surgeon  to  Y—  Hospital,  whilst  the  paper  of 
Mr.  C.  is  rejected  because  he  is  not  connected  with  any  Hospital  at  all, 
but  is  one  of  the  '*  amphibious"  grade, — such  a  rule  ought  in  common  jus- 
tice  to  he  made  known.  If  the  virtual  governors  of  the  Society  would  be 
ashamed  to  announce  such  a  rule  as  that  on  which  they  act,  they  ought  to 
be  mnch  more  ashamed  of  acting  upon  it  without  announcement,  and  of 
professing  to  invite  the  assistance  of  gentlemen  in  maintaining  the  most 
important  part  of  the  Society's  operations,  whom  they  mean  to  take  every 
opportunity  of  keeping  at  a  distance. 

We  are  far  from  intending  to  set  ourselves  up  as  the  champions  of  the 
*' rejected"  of  the  Medical  and  Chirurgical  Society ;  but  this  is  not  the  only 
case  of  marked  injustice  which  has  come  to  our  knowledge.  We  could 
mention  a  case  in  which  a  paper  drawn  up  with  great  care,  by  one  of  the 
ablest  clinical  observers  in  this  country,  embodying  the  result  of  an 
extended  experience,  touching  points  of  great  practical  importance,  was 
rejected,  for  no  other  reason  that  we  ever  heard,  than  because  its  author 
duaented  from  conclusions  advocated  by  a  most  distinguished  physician, 
and  former  president  of  the  society,  who  would  himself  have  been  the 
last,  we  feel  confident,  to  desire  the  suppression  of  any  evidence  tending 
to  the  improvement  of  medical  science  and  art,  even  if  it  should  prove 
him  to  have  formed  a  mistaken  judgment.  If  such  practices  be  continued, 
we  think  they  will  constitute  a  most  powerful  argument  for  the  substitution 
of  a  system  of  open  m  place  of  secret  reporting ;  we  shall  not  hesitate  to 
expose  any  similar  cases  that  may  come  to  our  knowledge. 

Having  said  so  mucb  upon  the  general  questions  which  the  rejection  of 
Mr.  Dunn's  paper  has  brought  up,  we  mnst  be  brief  on  account  of  the  case 
itself.  The  subject  of  it,  a  lady  advanced  in  life,  had  suffered  from  three 
attacks  of  apoplexy.  The  first  of  these,  occurring  in  October  1 844,  seemed 
"congestive"  in  its  character,  and  passed  away  without  any  other  permanent 
consequences  than  this,  that  she  continually  used  one  word  for  another,  not 
applying  appropriate  names  to  the  things  or  persons  she  desired  to  signify. 
The  second  attack,  in  May,  1847,  left  her  permanently  hemiplegic  on  the 
right  side,  the  power  of  voluntary  motion  being  completely  abolished,  and 
but  little  sensibility  being  preserved,  though  reflex  movements  could  be 
excited  in  the  lower  extremity  by  tickling  the  sole  of  the  foot.  This 
patient,  we  may  observe,  was  one  of  the  subjects  of  Dr.  Todd's  experi- 
ments on  the  muscular  irritability  of  paralysed  muscles,  recorded  in  vol. 
,  of  the  '  Medico-Chirurgical  Transactions ;'  which  gives  an  additional 
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interest  to  her  case.  For  the  remainder  of  her  life  she  renudned  alto- 
gether incapable  of  speech,  not  being  even  able  to  say  ye»  or  no  in  reply 
to  a  simple  question,  and  never  getting  beyond  the  utterance  of  the  mono- 
syllable dat'dat;  yet  all  her  special  senses  were  intact ;  the  motions  of  the 
tongue  were  free^  and  there  woe  no  difficulty  in  deglutition.  She  did  not 
seem  to  have  lost  any  of  her  intellectual  powers,  bnt  her  emotional  exci- 
tability seemed  to  be  rather  increased.  Her  general  health  continued 
good,  up  to  the  time  of  the  last  fatal  seizure,  which  occurred  in  April, 
1850,  without  any  premonitory  symptoms. 

On  post-mortem  examination,  tiie  anterior  and  upper  sur&ce  of  the  left 
hemisphere  was  observed  to  be  much  depressed  and  shrunken  ;  and  the 
vacuity  was  filled  by  serous  effusion  into  the  arachnoid  sac.  On  further 
inspection,  the  upper  two  thirds  of  the  anterior  lobe  of  the  left  hemuphere 
was  found  to  be  in  a  state  of  complete  destruction,  with  colourless  soften- 
ing, while  the  middle  and  posterior  lobes  were  sound  and  healthy.  The 
right  hemisphere  was  healthy.  But  the  greatest  change  was  in  the 
ganglionic  masses  at  their  base,  and  in  the  commissural  structures.  The 
upper  half  of  the  corpus  striatum  on  the  left  side  was  destroyed  by 
softening ;  the  optic  thalamus  was  shrunk  to  less  than  half  its  naturd 
size,  its  upper  surface  being  greatly  wasted ;  while  on  the  right  side,  a 
small  and  recent  apoplectic  dot  was  seen  on  the  upper  and  anterior  surfiice 
of  the  corpus  striatum,  the  whole  of  the  upper  half  of  which  was  in  a  state 
of  ramoUissement,  while,  on  the  outer  surface  of  the  thalamus,  also,  were 
noticed  some  indications  of  white  softening.  The  corpus  callosum  was 
destroyed,  except  at  its  anterior  and  inferior  reflexion ;  and  the  anterior 
commissure  and  fornix  were  gone.  The  softened  parts  were  microscopi- 
cally examined  by  Dr.  Todd,  who  found  in  them  an  abundance  of  com- 
pound cells,  and  of  fatty  matter  in  the  capillaries. 

We  must  pass  over  many  other  points  worthy  of  notice  in  Mr.  Dunn's 
commentary  on  this  interesting  case,  to  introduce  his  view  of  its  bearing 
on  the  hypothesis  of  the  localization  of  the  faculty  of  speech  in  the  an- 
terior lobes  of  the  cerebrum ;  a  doctrine  which  has  been  made  the  subject 
of  mach  discussion  among  French  pathologists,  and  of  which  the  affirmative 
has  been  sustained  by  M.  Bouillaud.  It  has  been  objected  to  this  view, 
that  in  several  cases  in  which  the  loss  of  speech  has  been  a  prominent 
symptom,  no  lesion  was  found  after  death  in  the  anterior  lobes,  the 
pathological  change  having  been  either  confined  to  the  corpora  striata,  or 
implicating  with  these  the  middle  and  posterior  lobes  of  the  cerebrum. 
The  following  remarks  of  Mr.  Dunn's  are  well  worthy  of  attention ;  and  we 
believe  that  they  will  assist  in  clearing  up  the  obscurities  of  the  subject, 
even  though  they  do  not  altogether  dispel  them : 

**  Now,  in  the  consideration  of  this  subject,  it  is  never  to  be  forgotten,  that  the 
perfect  power  of  speech,  that  is,  the  power  of  giving  utterance  to  our  thoughts  and 
ideas  in  suitable  and  appropriate  language,  depends  upon  the  due  relcUion  between 
the  centres  of  intellectual  action,  and  of  the  encephalic  motor  centres,  through  which 
the  volitional  power  is  exercised.  Thonghts  or  ideas  may  be  moulded  for  expression 
in  the  seat  of  intellectual  action,  but  the  due  agency  of  the  volitional  power,  to 
give  them  utterance,  requires  the  integrity  of  the  commissural  fibres,  and  of  the 
motor  centres,  through  which  the  volitional  impulses  of  thought  operate  in  speech. 
Hie  imperfect  power  of  articulation  which  wc  so  constantly  meet  with,  in  hcmi- 
plenc  patients,  I  have  no  doubt  is  owing  to  some  stnicttiral  lesion  iu  the  integrity 
of  uie  motor  centre  of  volition. 
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"  It  is  admitted  that  there  is  no  point  in  physiology  more  clearly  made  out,  than 
that  the  cerebral  or  G;reat  hemispherical  ganglia — that  vast  sheet  of  vesicular 
matter  which  erowns  the  convoluted  surface  of  the  cerebral  lobes — is  the  centre  of 
intellectual  action,  of  perception,  volition,  and  of  all  the  intellectual  operations  and 
processes ;  and  my  own  mmd  rests  in  the  conviction,  that  the  amount  of  patho- 
logical and  other  evidence  which  has  been  amassed,  irresistibly  establishes  the 
position  of  Gall,  that  in  speech  tAe  power  to  frame  the  thought  and  mould  it  for  ex- 
preuion  has  its  seat  in  the  anterior  lobes  of  the  cerebrum,  I  hold  it  to  be  as  indis- 
putably established,  that  the  corpora  stnata  are  the  motor  centres  of  the  volitional 
power  of  the  encephalon.  They  are  not  the  seat  of  volition  itself,  for  that  is  an 
attribute  of  the  intellect,  but  the  motor  centres  tnrough  which  the  volitional  im- 
pulses of  the  cerebral  hemispheres  operate — the  connecting  link  of  thought  with 
action.  Their  commissural  connection  with  the  centre  of  intellectual  action,  the 
great  hemispherical  ^glia,  is  so  intimate  and  so  extensive,  that  they  are  evidently 
subservient,  at  all  points,  throug^h  the  agency  of  innumerable  radiating  commissural 
fibres,  to  the  mandates  of  the  ^1,  or  volitional  power  of  the  hemispheres,  on  all 
occasions,  and  in  every  voluntary  act  or  effort ;  and  hence  does  it  not  necessarily 
follow  that  loss  of  speech  or  power  of  utterance  will  alike  result  from  disease  of  the 
anterior  lobes,  or  of  such  parts  of  the  corpora  striata  as  are  in  direct  relation  with 
them? 

"There  is  not,  I  believe,  a  single  instance  on  record  in  which  the  power  of 
utterance  was  retained  iniaet,  however  sound  and  healthy  the  great  hemispherical 
ganglia  may  have  been  found,  where  the  corpora  striata  were  both  diseasea.  The 
apparently  conflicting  evidence  which  has  been  adduced  as  to  the  seat  of  the  faculty 
or  speech,  admits  of  a  satisfactory  exphmation,  when  thus  considered  in  relation  to 
the  centres  of  intellectual  action  and  motor  centres  of  volition. 

"In  the  present  case,  which  I  have  narrated,  it  is  quite  evident  that  with  the 
disorganisation  of  the  left  anterior  lobe  its  functional  power  was  entirely  abolished; 
and  though  the  right  hemisphere  was  healthv,  and  tnere  is  every  evidence,  from 
the  historjr  of  the  case,  that  it  maintained  ana  exercbed  its  functional  power  as  a 
centre  of  inteUectual  action,  still  the  volitional  agency  was  wanting  to  give  utter- 
ance to  the  passing  thought,  for  the  corpus  striatum  was  not  in  its  integrity." 

We  think  that  we  have  now  famished  safficient  reason  for  our  notice  of 
Mr.  Dann's  paper  in  this  place,  as  one  that  ought  to  have  had  a  place  in 
the  present  volume  of  the  '  Medico-Chirurgical  Transactions.* 


Art.  VI. 

A  Theoretical  and  Practical  Treatise  on  Human  Parturition,  By  H. 
Millar,  m.d..  Professor  of  Obstetrics  and  the  Diseases  of  Women  and 
Children  in  the  Medical  Department  of  the  University  of  Louisville. — 
Louisville,  1850.    8vo,  pp.  463. 

Having  reviewed,  in  our  last  Number,  Dr.  Millar's  description  of  the 
mechanism  of  the  second  stage  of  labour,  in  connection  with  the  obstetric 
properties  of  the  pelvis,  we  shall  now  return  to  the  first  part  of  the 
work, — ^his  account  of  "the  uterus  considered  as  an  organ  destined 
to  expel  the  foetus," — in  which  the  mechanism  of  the  first  stage  is 
considered.  *'The  efficient  cause  of  labour"  and  ''the  determinative 
cause  of  labour"  occupy  three  important  chapters.  In  describing  the 
anatomy  of  the  uterus,  Dr.  Millar  discards  the  usual  division  into  fundus, 
body,  and  neck ;  and  prefers  the  simpler,  and  what  appears  to  him  the 
more  natural,  division  into  body  and  neck,  the  fundus  being  considered 
as  a  part  of  the  body.    In  bis  account  of  the  muscular  parietes  of  the 
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uterus,  Dr.  Miliar,  to  a  certain  extetitt  adopts  the  deacriptioss  of  l^r 
Charles  Bell  and  Mad.  Boinn,  rejecting  that  of  Dewees,  who,  ''I  know  not 
by  what  authority,  invests  the  uterus  with  a  complete  suit  of  circular,  as 
well  as  longitudinal  fibres,  extending  from  the  os  uteri  to  the  fbndus,  and 
was  for  his  pains  exceedingly  puzzled  to  make  the  creation  of  his  £uicy 
behave  itself  seemly  during  labour.''  He  recognises  three  sets  of  mna- 
cular  fibres :  first,  the  external  layer  of  fibres  diverging  from  the  round 
ligaments,  and  forming  fan-shaped  muscles  that  apr^  over  the  fundua ; 
second,  the  internal  layer,  forming  concentric  circles  around  the  orifioea 
of  the  Fallopian  tubes ;  and  thirdly,  the  circular  fibres  of  the  neck.  The 
first  two  sets  of  fibres  have  been  generally  admitted ;  but  the  laat,  although 
described  by  Mad.  Boivin,  have  not  been  so  clearly  proved.  Sir  Charles 
Bell  could  not  find  them  out ;  and  Dr.  Millar,  who  is  a  firm  believer  in 
Mad.  Boivin,  thus  comments  on  his  want  of  success : 

"  Sir  Charles  Bell  informs  us,  that '  he  has  not  succeeded  in  discovering  cireolar 
fibres  in  the  os  tinea,  oorrespondinff  in  place  and  office  with  the  sphincter  of  other 
hollow  viscera,'  bat  he  does  not  tell  us  what  he  hat  discovered.  I  will  endeavoor 
to  supply  the  omission.  If  we  lay  open  the  cavity  of  the  uterus  of  a  woman  who 
has  died  daring  parturition,  or  at  an  advanced  period  of  pregnancy,  when  the  neck 
is  unfolded,  and  look  towards  the  os  tinc»,  we  shall  see  that  its  external  orifice  is 
surrounded  by  a  series  of  circles,  enlarginj^  as  they  recede  from  the  orifice.  Each 
circle  belonging  to  this  set  is  composed  of  four  segments,  united  upon  the  mesial 
line  anteriorly  and  posteriorly,  and  at  the  sides  of  the  neck,  and  we  have  no  diffi^ 
culty  in  recognising  these  circular  fibres  as  the  pennifonn  fibres,  rendered  horixontal 
by  the  expansion  of  the  neck,  which  their  peculiar  arrangement  is  apparently 
adapted  to  favour.  Such  is  the  disposition  of  the  fibres  of  the  neck,  as  it  appeared 
to  me  in  the  examination  of  several  ^vid  uteri,  even  toUkout  the  aid  ofdmeetum^ 
and  as  one  preparation  in  my  collection  will  serve  to  show."  (p.  62.) 

Sir  Charles  Bell  must  certainlv  have  been  very  blind  if  he  could  not 
find  fibres,  which  were  so  palpable,  that  they  could  be  seen  without  the 
aid  of  dissection ;  but  upon  this  point  Dr.  Millar  seems  to  he  unusually 
dear-sighted,  because  be  has  found  them  equally  in  the  virgin  uteroa, 
where  he  admits  that  "  Nature,  always  economical  in  her  endowments, 
allows  it  (the  muscular  coat)  to  remain  in  a  rudimentary  condition.'*  He 
observes : 

"  Upon  laying  open  the  cavitv  of  the  neck,  especially  of  the  vir^n  uteras,  a 
longitudinal  column  of  fibres  wilf  be  observed  apon  the  mesial  line  of  its  anterior 
and  posterior  walls,  and  two  others,  not  so  promment  as  these,  at  the  sides  of  the 
cavity.  From  the  mesial  columns,  little  fasciculi  of  fibres  proceed  upward  and  out- 
waidiy,  on  both  sides,  in  a  penniform  manner,  to  meet  and  unite  on  the  lateral 
columns."  (p.  69.) 

Now,  if  by  the  term  "  fibre,"  as  here  used,  we  are  to  understand  raoa- 
cular  fibre,  it  is  clear  that  muscular  fibres  are  much  more  obvious  in  the 
neck  of  the  virgin  than  the  gravid  uterus,  because  the  arbor  vitse  in  the 
virgin  ia  thrown  out  in  strong  relief;  but  if  we  are  to  attach  to  it  a  dif- 
ferent meaning,  that  these  fibres  consist  of  a  certain  atructure»  a  pareo- 
chyma  that  is  not  muscle,  but  may  contain  the  germ  of  muscular  fibre 
within  it, — a  germ  that  buds  only  when  conception  takes  place, — ^then  it  ia 
quite  possible  that  Sir  Charles  Bell  may  have  been  confused  in  endeavour- 
ing to  separate  true  muscular  fibre  from  the  nidus  that  contained  it,  and 
failed  to  discover  it  in  the  abundance  of  the  surrounding  fibro-elaatic 
tiaaue.    We  might  even  go  further,  and  venture,  without  presumption,  to 
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hint  our  saspidons,  that  Dr.  Millar  has  mistaken  the  last  traces  of  this 
arborescent  structure,  which  he  observed  without  dissection  in  the  gravid 
uterus,  for  true  muscular  fibre, — that  the  penniform  rugae  of  the  vii^n 
uterus,  stretched  out  into  expanding  circles  as  the  neck  began  to  form 
part  of  the  great  uterine  cavity,  were  believed  to  be  really  circular  mus- 
cular  fibres. 

If  we  dissent,  then,  from  the  anatomical  fact,  as  stated  by  Dr.  Millar, 
we  are  certainly  not  in  the  least  disposed  to  admit  the  theory  which  the 
assumption  is  supposed  to  explain.  Adopting  the  doctrine  maintained  by 
Stoh,  Dubois,  Cazeaux,  and  Chailly,  that  the  neck  of  the  gravid  uterus 
forms  no  part  of  its  cavity  until  the  last  fifteen  days  of  pregnancy,  or  at 
least  until  the  commencement  of  the  ninth  month.  Dr.  Millar  assigns  to 
the  neck,  as  one  of  its  offices,  the  guardianship  of  the  ovum : 

''In  the  second  place,  the  cervix  uteri  acts  as  a  sentry  over  the  product  of  con- 
eeption,  bv  not  participating  in  the  development  of  the  body  until  gestation  is 
considerably  advanced,  and  then  only  in  a  gradual  manner,  and  after  a  fashion 

peodiar  to  itself. If,  then,  the  neck  contributes  nothing  to  the  cavity  destined 

to  contain  the  fcBtns,  nothing  to  the  reception  or  maintenance  of  the  ovum,  but 
shuts  up  the  cavity  and  opposes  the  exit  of  the  contents,  it  is  truljr  the  sphincter 
of  the  uterus,  for  such  is  the  very  definition  of  the  term.  What  avails  it,  then,  to 
object  with  Sir  Charles  Bell,  that  there  are  no  circular  fibres  in  the  os  tincsB,  '  cor- 
responding in  place  and  office  with  the  sphincters  of  other  hollow  viscera,'  or  that 
the  kx»enmg  of  the  orifice  and  softening  and  relaxation  which  precedes  labour  is 
quite  unlike  the  yielding  of  a  muscukr  ring.  Such  a  sphincter  as  that  of  the 
rectum  or  urinary  bladder  would  be  altogether  unfit  for  tne  uterus,  which  has  to 
retain  its  contents  for  nine  months.  The  uterine  sphincter  ought  to  be  constructed 
and  endowed  with  reference  to  a  more  persistent  exercise  of  its  office,  else  prema- 
ture expulsion  of  what  it  is  appointed  to  keep  must,  as  we  have  seen,  be  the  con- 
sequence. A  mere  ring  of  muscular  fibres,  like  that  of  the  rectum  or  bladder, 
would  be  inadequate  to  the  retention  of  the  contents  of  the  gravid  uterus  for  nine 
months.  Again,  the  uterine  sphincter  must  not  yield  to  the  expulsive  efforts  of 
labour,  as  readily  as  that  of  the  rectum  or  bladder  in  defecation  and  micturition* 
else  the  woman  and  her  offspring  will  be  exposed  to  the  dangers  that  are  known  to. 
attend  precij^itate  delivery.  Hence  the  necessity  of  a  sphincter  that  will  offer  con- 
siderable resistance  to  the  escape  of  the  child, — precisely  such  a  one  as  the  uterus 
possesses."  (p.  75.) 

We  are  surprised  that  Dr.  Millar  did  not  perceive  the  petitio  prineipii 
contained  in  this  argument  against  Sir  Charles  Bell.  He  insists  that  the 
neek  of  the  uterus  is  a  sphincter,  though  it  differs  altogether  firom  the 
sphincters  of  hollow  muscular  viscera.  It  disobeys  all  the  laws  of  sphinc- 
teric  action  in  expulsatory  organs,  it  yields  very  slowly,  it  is  an  antagonist 
to  the  expulsive  power,  it  is  not  '*  a  mere  ring  of  muscular  fibres  which 
would  be  inadequate  to  the  retention  of  the  contents  of  the  gavid  utems 
for  nine  months ;"  it  difiers  in  all  these  respects,  and  yet  it  is  a  sphincter 
— mii  generis.  This  mode  of  reasoning  might  prove  anything,  and  we  are 
sure  Dr.  Millar  will  at  once  see,  that  the  very  facts  he  has  stated  become 
the  strongest  arguments  against  the  popular  opinion  that  the  neck  of  the 
uterus  acts  as  a  sphincter  muscle.  .  A  mere  ring  of  muscular  fibres  is  cer* 
tainly  inadequate  to  retain  the  contents  of  the  gravid  uterus  for  nine 
months;  something  else  must  assist,  and  if  so,  the  expansion  of  that 
tissue  cannot  be  the  relaxation  of  a  muscle.  Again,  Nature  is  too  econo- 
meal  of  her  power  to  waste  it  by  placing  two  forces  in  absolute  antagonism ; 
the  sphincters  of  the  stonmch,  rectum,  and  bladder,  soon  jrield  to  the 
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power  exercised  against  them,  or,  if  they  do  not,  the  worst  conseqaences 
ensue :  and  in  a  similar  manner,  if  the  neek  of  the  uterus  were  a  sphincter, 
it  should  either  yield  at  once,  and  "  the  woman  and  her  offspring  he 
exposed  to  the  dangers  that  are  known  to  attend  precipitate  delivery ;"  or 
it  should  become  the  antagonist  of  the  fundus,  and  a  rupture  of  the 
uterus,  perhaps,  be  the  consequence  of  a  struggle  between  these  opposing 
musculiur  forces.  No  such  opposition  takes  place  ;  the  resistance  offered 
to  the  muscular  power  of  the  uterus  arises  from  a  tissue  that  is  not 
muscle,  that  yields  not  suddenly  but  gradually,  that  is  prepared  to  yield 
not  only  by  becoming  **  softer**  and  *' loosening,*'  but  by  an  active  dilata- 
tion, an  expansibility  that  is  not  confined  merely  to  the  neck  of  the  womb, 
but  is  observed  equally  in  all  the  tissues  of  the  vagina  and  perinseum. 
The  effect  of  muscular  contraction  opposing  the  action  of  the  uterus,  may 
be  noticed  in  those  cases  in  which  a  spasmodic  constriction  of  the  neck 
takes  place ;  for  whether  it  occur  in  the  first  stage,  before  the  head  has  passed 
from  the  uterus  into  the  pelvis,  or  afterwards,  in  the  second  stage,  the 
effect  is  the  same,  labour  is  arrested.  Hence,  spasmodic  contraction  of  the 
cervix  uteri  has  been  pointed  out  by  authors  as  an  efficient  cause  of  pro- 
tracted labour.  Dr.  Millar  alludes  to  it  in  the  second  stage.  "  A  far 
more  serious  cause  of  protracted  labour,  peculiar  to  vertex  presentations, 
consists  in  the  permanent  contraction  of  the  cervix  uteri  about  the  neck  of 
the  child."  (p.  286.)  Hamilton  refers  to  it  in  the  first  stage,  and  its 
effect  has  been  thus  graphically  described  by  him : 

"  Eesistanoe  to  the  dilatation,"  he  observes,  ''in  oonsequence  of  an  undeveloped 
band  of  the  cervix  uteri,  is  happily  of  rare  occurrence ;  if  not  understood,  U  is  pro- 
ductive of  a  degree  ofdiatre*9  which  can  hardly  be  described.  The  author  has  been 
called  in  to  cases  where  patients  have  been  suffering  from  this  cause  for  above 
thirty  hours,  and  where  the  symptoms  were  truly  alarming.  Great  heat  of  surface ; 
frequent  pulse ;  constant  nausea ;  and  occasional  tremors  resembling  convulsions, 
and  distinguished  only  by  the  consciousness  remaining  entire ;  are  the  symptoms 
produced  by  the  protraction  of  labour  from  this  cause."  (Hamiltcm's  'Practical 
Observations,'  p.  131.) 

Just  as  in  the  bladder  and  rectum,  so  in  the  uterus,  any  antagonism 
between  muscular  forces  causes  the  greatest  distress ;  and  consequently  we 
believe  that  "a  sphincter  that  will  offer  considerable  resistance  to  the 
escape  of  the  child,"  would  be  roost  detrimental  io  the  safety  of  the  patient, 
and  we  must  add,  "  is  precisely  such  a  one  as  the  uterus"  does  not  pos- 
sess. Holding  then  these  opinions,  we  must  dissent  from  the  doctrine  laid 
down  by  Dr.  Millar  in  his  chapter  on  "  Labour — ^its  Efficient  Cause."  It 
is  thus  expressed  :  "  But  the  neck  resists,  and  resistance  to  the  escape  of 
the  foetus  is  the  alone  effect  of  the  contraction  of  its  fibres ;  it  is  this  that 
makes  parturition  necessarily  laborious — hoe  opus,  hie  labor  est.  Labour, 
then,  according  to  our  view  of  it,  is  a  contest  between  the  body  and  neck 
of  the  uterus, —the  former  aiming  to  expel  the  foetus,  and  the  latter  to 
retain  it."  (p.  87.)  Apart,  however,  from  the  principle  here  laid  down, 
this  chapter  is  quite  unobjectionable.  The  efficient  cause  of  labour  is 
uterine  contraction.  Dr.  Millar  properly  divides  this  into  muscular  con- 
tractions that  alternate  with  relaxation,  and  ^ontc  contraction  that  is  per- 
manent, resulting  from  contractility  of  tissue,  "a  vital  property  that 
pervades  all  animal  textures."  Dr.  Millar  lays  rather  more  stress  than 
authors  frenerallv  do,  on  the  action  of  the  external  fan-sliaped  or  penniform 


1851.]  Dr.  Millar  on  Human  Parturition.  397 

muBcles ;  and  in  place  of  conBidering  them,  with  Sir  Charles  Bell,  as 
holding  a  secondary  oflSce,  viz.,  "  to  bring  down  the  womb  in  the  first 
stage  of  labour,  and  to  give  the  nterus  and  head  of  the  child  the  right 
position  with  regard  to  the  axis  of  the  pelvis,"  he  assigns  to  them  a  chief 
part  in  shortening  the  axis  of  the  atems.  He  demonstrates  their  action  to 
prove,  that  the  effect  of  these  oblique  fibres  is  the  same  as  that  of  longi- 
tudinal fibres  would  be,  passing  directly  from  above  downwards.  The 
concentric  circles  of  the  body  of  the  uterus  act  simultaneously  with  these, 
and  have  the  effect  of  causing  "  the  walls  of  this  part  of  the  uterus  to  ap- 
proximate so  as  to  diminish  its  cavity  in  every  direction.  The  fundus  of  the 
uterus  must  at  the  same  time  be  depressed  by  them"  (with  the  concentric 
circles  round  the  fallopian  tubes),  *'80  that*  they  assist  the  oblique  fibres 
in  diminishing  the  length  of  the  uterus."  (p.  80.)  "Thirdly,  the  con- 
traction of  the  circular  fibres  of  the  neck,"  according  to  Dr.  Millar, 
"diminishes  its  caliber,  and  closes  and  diminishes  its  vaginal  orifice." 
(p.  86.)  "  In  virtue  of  the  tonic  contraction,  the  uterus  constantly  tends 
to  resume  its  uniropregnated  volume,  whenever  the  cause  that  distends  it 
is  removed."  (p.  88.)     And  its  effect  is  thus  illustrated  by  Dr.  Millar : 

"After  the  rupture  of  the  membranes  and  escape  of  a  portion  of  the  waters,  the 
tonic  contraction  hss  a  fairer  chance,  if  we  may  so  express  it,  to  disphiv  itself. 
The  cavitv  of  the  uterus  is  not  then  filled  by  the  foetus,  and  its  walls  would  hang 
flabby  ana  relaxed  about  it  but  for  the  tonic  contraction,  which  tightens  and  brin^ 
them  into  contact  with  the  foetus,  and  succours  the  muscular  in  expelling  it.  Tms 
succour  is  rendered  by  maintaining  the  ground  gained  by  each  successive  mus- 
cular contraction,  witnout  which  it  is  cSfficult  to  conceive  how  the  expulsion 

could  be  achieved  at  all In  order  that  any  number  of  muscular  contractions  may 

expel  the  foetus,  it  is,  therefore,  necessary  that  some  means  be  devised  to  secure  the 
advance  made  by  each,  and  the  tonic  contraction  is  the  means  appointed  for  this 
purpose,  which,  besides  rendering  this  indispensable  aid,  protects  the  woman 
against  haemorrhage  afterwards,  by  diminishing  the  caliber  of  the  utero-plaoental 
vessels."  (p.  91.) 

"  The  contractions  of  the  diaphragm  and  abdominal  muscles,  as  acces- 
saries  to  labour,"  Dr.  Millar  considers  as  a  second  class  of  muscular  con- 
tractions that  contribute  to  the  expulsion  of  the  child.  Having  alluded 
to  Cloquet's  and  Bourdon's  opinion,  that  the  diaphragm  does  not  exert  any 
active  pressure  upon  the  superior  part  of  the  uterus,  he  dissents  from 
their  view : 

"I  am  not  able  to  understand  on  what  ^unds  an  active  agency  can  be  denied 
to  the  diaohra^.  If  it  be  admitted  that  its  contraction  is  simultaneous  with  that 
of  the  abdominal  muscles,  it  must  press  downwards  or  at  right  angles  with  those 
muscles,  and  thus  cause  the  foetus  to  move  in  the  diagonal  of  the  two  forces,  which, 
as  already  stated,  is  in  the  direction  of  the  inferior  aperture  of  the  pelvis.''  (p.  93.) 

Dr.  Millar  further  points  out  their  influence  in  supporting  the  uterua 
while  it  is  in  action : 

"But  besides  this  propelling  agency,  the  abdominal  muscles  and  diaphragm  are 
subservient  to  labour,  by  emb^cing  and  supporting  the  uterus  while  it  is  in  action. 
The  support  thus  rendered  is  a  g^reat  protection  against  ruptures,  while  it  excites 
the  organ  to  increased  energy  of  parturient  action.  Who  uoes  not  know  that  firm 
pressure  upon  the  uterus,  through  the  abdominal  walls,  is  our  main  reliance  to 
excite  its  contraction,  in  cases  of  haemorrhage  from  inertia  after  delivery?" 
(p.  94.) 

Tliese  muscular  contractions,  then,  taken  collectively  with  those  already 

14-vii.  "S 
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alluded  to«  constitute  the  efficient  caase  of  labour.  We  shall  not  dweli 
on  the  discussion  in  the  following  chapter  "  On  the  Determinative  Cause  of 
Labour/'  lest  ve  arrive  at  the  satisfactory  conclusion  of  Avicenna:  <'at  the 
proper  time,  delivery  takes  place  by  the  grace  of  God/'  which  has  been 
quoted  again  and  again  as  a  sufficient  answer.  It  reminds  us,  however, 
of  the  answer  given  by  an  under-graduate  of  one  of  our  Universities,  who 
when  asked,  "Upon  what  did  the  motions  of  the  heavenly  bodies  depend  ?" 
replied,  "  Upon  the  will  of  God." 

Thus  the  great  first  Cause  becomes  a  convenient  subterfuge  to  conceal 
our  ignorance  of  causation.  Dr.  Millar  is  not  satisfied  with  such  truisms, 
but  having  examined  the  learned  and  ingenious  speculations  of  Baude- 
locque  and  Adelon,  is  disposed  to  adopt  the  theory  proposed  by  Dr.  John 
Power,  that  the  exciting  cause  of  labour  is  irritation  of  the  cervix, 
and  especially  of  the  os  uteri,  arising  from  the  contact  of  the  ovum  with 
it.  The  arguments  he  advances  in  favour  of  this  opinion  are,  First :  **  The 
peculiar  manner  in  which  the  uterine  neck  is  unfolded  during  preg- 
nancy." . . . ''  Its  unfolding,  so  as  to  admit  the  ovum  into  contact  with  it, 
is  deferred  to  a  very  late  period  of  pregnancy,  until,  in  fact,  a  short  time 
before  labour  sets  in.  What  other  use  can  be  assigned  for  this  sing^ar 
deportment,  than  that  of  guarding  the  neck  from  premature  irritation, 
which  might  endanger  premature  expulsion  of  the  ovum."  (p.  103.) 
Secondly,  "  The  rectum  and  bladder  being  excited  to  expel  their  contents 
by  irritation  of  their  orifices,  afibrd  strong  ground  of  presumption  that 
the  uterus  is  excited  to  action  on  the  same  principle."  And,  lastly,  "  The 
uterus  can  be  excited  to  expulsive  contractions,  especially  in  the  latter 
months  of  pregnacy,  by  artificial  irritation  of  its  orifice."  For  these 
reasons.  Dr.  Millar  adopts  the  theory  of  Dr.  Power,  as  being  the  nearest 
aproximation  to  the  truth. 

Dr.  Millar  next  proceeds  to  consider  "  the  phenomena  of  the  first  stage 
of  labour,"  viz.,  the  pains,  the  show,  the  dilatation  of  the  os  uteri,  and 
the  formation  of  the  membranous  pouch.  With  regard  to  this  las^  Dr. 
Millar  alludes  to  the  fact  observed  by  Miiller  and  Wigand,  ''  the  appa- 
rent elevation  of  the  presenting  part  of  the  child  at  the  beginning  of  each 
Sain,  audits  depression  before  the  pain  goes  ofif."  He  objects  to  the  doctrine 
luller  and  Wigand  founded  upon  this  fact,  viz.,  "  that  the  uterine  contrac- 
tions appear  to  commence  at  the  os  uteri,  to  be  propagated  toward  the  fun- 
dus, and  again  to  return  thence  toward  the  mouth  of  the  ut^us."  He  con- 
siders that,  "  as  the  pouch  fills  with  the  waters  of  the  amnion  during  the 
pains,  it  withdraws  from  the  presenting  part,  which  makes  this  appear  to 
rise  up ;  or,  if  there  be  actual  elevation,  it  may  be  owing  to  the  reflux  of 
the  waters  from  the  pouch,  until  its  equilibrium  is  re-established  by  the 
steady  persistence  of  the  pain,  when  this  part  descends  again."  (p.  118.) 
Wigand' s  explanation  Ib  adopted  by  Rigby  and  Churchill,  but  opposed  by 
Murphy,  who  makes  very  nearly  the  same  objection  as  Dr.  Millar. 

"  In  Wigand's  explanation,  the  influence  of  fluid  pressure  seems  to  be  altogether 
forgotten.  The  immediate  effect  of  contraction  commencing  at  the  fundus  would 
be  to  compress  the  liquor  amnii,  which  of  necessity  forces  its  way  before  the  head 
or  mouth  of  the  uterus.  The  fluid  in  this  position  reacts  against  the  head  with 
the  same  power  that  it  is  compre^ssed,  and  therefore  pushes  it  up  until  the  increas- 
ing contraction  of  the  fundus  forces  the  head  dovm  again."* 

*  Murphy't  Lectures  on  Parturition,  pp.  B9-d. 
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In  his  view  of  the  agency  of  the  membranous  pouch,  Dr.  Millar 
opposes  strongly  the  explanation  of  Denman,  that  "  it  forms  a  soft  pillow, 
which  at  the  time  of  every  pain,  acting  upon  the  principle  of  a  wedge^ 
operates  with  increasing  force  according  to  the  size  it  acquires."  The 
wedge-like  action  of  the  membranes  Dr.  Millar  very  properly  objects  to, 
inasmuch  as  a  great  portion  of  the  dilatation  is  accomplished  before  the 
wedge  is  inserted,  that  is,  before  the  membranes  get  within  the  os  uteri. 
He  rather  considers  that  the  liquor  amnii  acts  upon  the  cervix  as  an  ex« 
pansive  force. 

''  The  expansion  of  the  inferior  segment  of  the  ovum  distends  the  cervix  uteri 
in  such  a  manner  as  is  tantamount  to  puUing  asunder  its  parietes  and  stretching 

its  vaginal  orifice The  first  effect  of  each  uterine  contraction  is  to  propel  the 

ovum  toward  the  os  uteri ;  but  this  being  resisted  by  the  os,  the  inferior  segment 
of  the  ovum  begins  to  expand,  and  the  starting  point  of  this  expansion  is  at  the 
06  uteri,  from  which  it  spreads  in  all  directions,  operating  as  a  ^reat  number  of 

cords  puUinfi;  from  tlie  os  toward  the  circumference  of  the  cervix When  the 

resistance  oi  the  cervix  is  considerably  subdued,  and  the  external  orifice  is  opened 
to  some  extent,  a  portion  of  the  membranes  becomes  insinuated  within  it,  and  the 
pouch  thus  formed  contributes  materially  to  complete  its  dilatation."  (pp.  120-1.) 

We  are,  however,  rather  surprised  to  learn  from  Dr.  Millar,  that  "  British 
writers,  since  the  time  of  Denman,  have  cleaved  to  the  wedge-like  opera- 
tion of  the  pouch  with  peculiar  pertinacity."  Bums  alludes  very  slightly 
to  the  mechanism  of  dilatation,  but  what  he  does  say  by  no  means  con- 
veys such  an  impression.  **  Whilst  the  os  uteri  is  beginning  to  dilate, 
the  membranes  Aove  little  teneiony  they  scarcely  protrude  through  the  os 
uteri  until  it  be  considerably  opened."*     Blundell  observes, 

"  When  first  an  examination  is  made,  the  os  uteri  being  little  dilated,  the  mem- 
branes with  the  waters  not  protruding,  perhaps  the  cyst  cannot  be  felt,  and  in  your 
obstetric  noviciate,  deceived  by  this  circumstance,  you  may  imagine  that  the  water 
is  alreachr  discharged,  but  as  labour  advances  the  fluid  collects  about  the  mouth  and 
seek  of  the  womb,  and  first  the  aqueous  cyst  is  felt  within  the  uterus,  and  after- 
wards, tense  and  overcharged  during  pain,  it  pushes  down  through  the  dilated  os 
uteri,  forming  there  within  the  vagina  a  hemispherical  swelling,  the  gathering  of 
the  waters,  in  form  like  the  heart,  out  without  softness."f 

Rigfay,  in  allusion  to  the  formation  of  the  bag  of  the  liquor  amnii,  states, 
**  When  the  os  uteri  has  dilated  more  or  less,  a  quantity  of  liquor  amnii 
begins  to  collect  between  the  head  and  the  membranes,  so  that  when  a 
pain  comes  on,  they  form  a  tense,  elastic,  and  conical  bag,  which  presses* 
firmly  against  the  os  uteri  and  protrudes  through  it  into,  the  vagina,  and 
from  its  form  and  elastic  nature  greatly  facilitates  the  speedy  dilatation 
of  it."^  Murphy,  in  speaking  of  the  effect  of  the  liquor  amnii,  guards 
against  the  notion  that  its  force  is  wedge-like,  acting  only  in  one  direc- 
tion. '*  The  force  conveyed  by  the  fluid,  you  are  aware,  does  not  act 
in  one  direction  only,  but  is  distributed  to  every  part  of  the  surface  to 
which  the  fluid  is  applied.  The  force,  therefore,  which  is  exerted  to 
expand  the  mouth  of  the  uterus,  being  communicated  by  a  fluid,  is  not 
only  directed  against  the  os  tinea,  but  against  the  fundus  and  sides  of 
that  organ," §  The  views  here  given  by  British  writers  of  the  action  of  the 

*  Barns,  p.  366.    London,  1839.  t  Blund«Il«  by  Castle,  p.  233.   London,  1834. 

t  Libnry  or  Medkine,  vol.  vi,  p.  100.  Lond.     $  Murphy's  Lectures,  p*  61. 
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membranous  pouch  are  not  very  unlike  that  of  Dr.  Millar  himself,  and 
certainly  do  not  convey  the  idea  of  a  wedge  forcing  open  the  os  uteri. 
Dr.  Churchill  certainly  speaks  of  the  bag  of  waters  forming  "  a  firm  and 
equable  wedge,"  and  Dewees,  an  American  writer,  in  his  zeal  against 
Den  man,  argues  with  his  usual  energy  against  this  mechanic  power,  which 
he  assumes  to  be  a  British  conceit ;  but  beyond  this  we  have  no  evidence 
that  our  obstetric  authors  hold  such  an  opinion.  It  is  probable,  there- 
fore, that  Dr.  Millar,  who  may  have  read  Churchill  and  Dewees  more 
attentively  than  other  authors,  has  formed  his  opinions  upon  their  autho- 
rity. Be  this  as  it  may,  however,  we  are  satisfied  that  nearly  all  British 
obstetric  writers  will  agree  with  Dr.  Millar,  that  "  the  formation  of  the 
pouch  IS  the  consequence  not  the  cause  of  the  dilatation,  or  at  least,  the 
dilatability  of  the  os  uteri."  (p.  122.)  The  value  of  the  liquor  amnii,  as  a 
fluid  adapting  itself  to  the  shape  and  inequalities  of  the  cervix,  equalizing 
pressure,  preventing  undue  irritation,  and  conveying  the  propelling  force 
in  the  most  favorable  manner,  has  been  well  pointed  out  by  Dr.  Millar, 
who  has  taken  much  pains  to  prove  the  absurdity  of  Dewees  *s  doctrine, 
that  the  membranes  and  liquor  amnii  are  useless,  so  far  as  the  dilatation  of 
the  OS  uteri  is  concerned. 

The  most  important  part  of  Dr.  Millar's  work,  because  it  is  the  most 
practical,  is  his  discussion  on  the  treatment  of  labour.  His  views  of  the 
causes  of  labour  or  its  mechanism  may  or  may  not  be  true ;  but  these  ques- 
tions after  all  being  only  theoretical,  the  student  may  discuss  them  without 
any  great  apprehension  of  danger  if  he  should  err.  It  is  not  so  with  the 
treatment  of  labour;  an  error  here  leads  to  practical  mischief;  and  con- 
sequently the  value  of  Dr.  Millar's  work  to  the  student  must  be  tested 
by  the  correctness  of  his  practical  opinions.  In  the  fulfilment  of  our 
duty  we  must  examine  them  impartially,  and  criticise  freely  whatever  is 
amiss. 

Dr.  Millar,  even  in  his  preface,  declares  himself  the  pupil  of  Hamilton 
and  Burns;  and,  we  infer,  the  opponent  of  Den  man,  Blundell,  Ramsbotham, 
and  the  British  school  of  midwifery ;  in  other  words,  he  discards  the 
section  of  expectants  who  advocate  patience  in  protracted  labours,  and 
adopts,  with  Hamilton,  the  rule  of  interference  to  limit  their  duration. 

Id  the  discussion  of  Dr.  Millar's  opinions,  therefore,  we  are  necessarily 
drawn  into  a  sea  of  controversy,  even  now  tumultuous  from  the  tempests 
that  have  passed  over  it.  We  shall  endeavour  to  avoid  these  collisions  of 
opinion,  while  we  seek  to  gain  the  haven  of  truth.  Dr.  Millar  thus  lays 
down,  in  his  treatment  of  the  first  stage,  one  of  the  questions  we  have 
before  us :  "  The  first  is  the  most  dilatory  of  all  the  stages  of  labour,  it 
being  the  preparation  for  what  is  to  follow,  and  preparation  in  most  things 
usually  requiring  a  longer  time  than  execution.  It  may,  therefore,  be 
reckoned  a  prime  duty  of  the  accoucheur  to  wait  patiently,  as  a  general 
rule,  until  this  stage  is  naturally  accomplished.  But  is  there  no  limit  to  the 
patience  he  must  exercise  ?  Is  there  no  dilatoriness  on  his  part  which  is 
reprehensible  ?  Must  the  first  stage  of  labour  be  always  left  to  take  its 
course,  unless  there  be  some  uncommon  and  palpable  necessity  of  inter- 
ference ?"  Dr.  Millar  then  contrasts  the  doctrine  of  Denman  with  that  of 
Hamilton,  adopting  the  rule  of  the  latter,  "that  the  termination  of  the  first 
stage  of  labour  should  be  secured  within  twelve  or  fourteen  hours  from  its 
actual  commencement;"  by  the  adoption  of  which  rule,  our  author  asserts 
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confidently,  that  "  no  patient  under  his  cliarge  for  the  last  thirty-fiye  years 
has  been  above  twenty-four  hours  in  labour,  and  except  in  cases  of  dispro- 
portion, none  so  long.'*  So  far,  this  is  an  encouraging  support  of 
Hamilton's  opinions ;  but  it  is  necessary  for  us  to  require  a  precise  defini- 
tion of  this  limit  of  time,  to  render  the  rule  intelligible,  and  to  avoid 
unnecessary  differences.  Upon  this  point,  Hamilton  is  remarkably  am- 
biguous. "In  prescribing  the  limits  of  the  first  stage,  he  is  careful  to 
guard  against  any  mistake  or  abuse  that  might  grow  out  of  the  restriction : 
there  must  be  a  continuance  of  regular  pains  for  the  period  specified,  'for 
it  sometimes  happens  that,  after  regular  pains  have  commenced,  the  agi- 
tation of  the  patient,  or  the  mismanagement  of  the  attendants,  occasion  a 
suspension  for  some  hours.  If  there  be  no  injurious  pressure  upon  the 
passages  during  that  suspension,  the  patient's  strength  is  recruited,  and  the 
duration  of  the  first  stage  is  to  be  reckoned  from  the  recurrence  of  the 
pains.' "  (p.  130.) 

"And  then  again,"  observes  Dr.  Millar,  "spurious  pains  are  to  be 
discarded  from  the  estimate ;  these  may  precede  the  true  ones  for  hours  or 
days,  producing  no  tightening  of  the  edges  of  the  os  uteri;  and  unless  this 
is  present,  labour  has  not  really  commenced."  (pp.  130-1.)  According  to 
this  definition,  then,  we  cannot  date  the  period  of  the  first  stage,  from  the 
primary  dilatation  characterised  by  the  show,  to  its  termination  in  the 
complete  dilatation  of  the  uterus,  because  within  that  time  there  may  be, 
and  often  are,  one,  two,  or  more  suspensions  of  uterine  action,  suspensions 
that,  if  they  occur  at  night,  may  occupy  very  nearly  twelve  hours.  Such 
instances  of  protraction  in  the  first  stage  must  be  omitted  from  the 
definition.  We  are  confined  to  those  cases  where  the  action  of  the  uterus 
is  continuous  for  twelve  hours  and  upwards.  This  brings  the  question 
within  very  narrow  limits,  and  excludes  as  exceptional  a  large  number  of 
cases  that  are  protracted  beyond  the  specified  time.  For  instance,  it  has 
occurred  to  us  to  meet  with  cases  something  of  this  character.  The  pains 
and  show  were  observed  to  commence  during  the  night,  say  at  midnight. 
The  pains  were  slight,  returning  at  long  intervals ;  but  in  the  morning, 
perhaps  about  eight  o'clock,  became  more  frequent  and  active.  The 
labour  may  now  be  said  to  have  set  in,  and  the  action  of  the  uterus  con- 
tinues steadily  for  ten  hours,  when  it  is  suspended,  the  os  uteri  being  as  yet 
but  slightly  opened.  In  two  hours  more  the  action  is  renewed,  but  less 
actively,  and  again  ceases  in  an  hour  or  two,  when  the  patient  falls  into  a 
sound  sleep,  from  which  she  is  roused  in  the  morning  at  five,  six,  or  eight 
o'clock,  by  a  renewal  of  active  labour,  and  is  delivered,  perhaps,  in  four 
hours  from  that  time ;  the  dilatation  of  the  uterus,  which  occupied  the 
whole  previous  day  without  making  any  remarkable  progress,  being  now 
completed  in  an  hour  or  two. 

If  such  a  case  came  under  the  observation  of  Denman,  or  any  of  his  fol- 
lowers, they  would  date  the  labour  from  midnight,  when  the  show  appeared, 
carry  it  through  the  whole  of  the  following  day  and  night  until  the  hour 
that  delivery  took  place  in  the  morning,  that  is,  from  twelve  o'clock 
midnight,  to  twelve  o'clock  midday  of  the  day  next  but  one  following,  being 
thirty-six  hours,  of  which  period  the  first  stage  occupied  thirty-four  hours. 
On  the  other  hand.  Dr.  Hamilton  and  Dr.  Millar  would  only  commence 
their  calculation  at  eight  o'clock  in  the  morning,  when  the  pains  became 
frequent  and  regular ;  we  presume  neither  would  interfere  within  the  ten 
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hours  that  these  active  pains  were  oontinaing ;  aftervards  they  are  sus- 
pended, return  for  a  short  time,  the  patient  fklls  asleep»  and  it  is  only  in 
the  morning  that  active  labour  recommences,  which  is  condnded  in  four 
hours.  This  long  interval  of  suspension  interrupts  the  calculation,  whidi 
must  now  be  dated  from  the  recurrence  of  the  pains.  The  whole  labour  is 
completed  in  four  hours ;  the  first  stage  in  two  hours.  Thus  it  will  be 
perceived,  that  the  duration  of  the  very  same  labour  might  be  set  down  by 
one  party  as  being  thirty-four  or  thirty-six  hours,  and  by  the  other  as  being 
only  two  or  four  hours.  It  is  very  essential  to  point  this  out,  because  it 
affects  the  very  elements  of  the  arguments  that  are  derived  from  statistics. 
Thus  we  find  Dr.  Millar  perfectly  astounded  by  the  statistical  evidence 
brought  forward  by  Dr.  Churchill,  to  prove,  that  in  protracted  cases  of 
labour,  the  duration  of  the  first  stage  occupies  the  chief  portion  of  the 
period,  the  duration  of  the  second  stage  being  in  inverse  proportion  to 
the  first.  Dr.  Millar,  however,  takes  advantage  of  a  paragraph  in  Dr. 
Churchill's  work,  to  prove  that  there  is  an  error  in  the  elements  of  the 
question : 

''  I  was,  I  confess,  greatly  astounded  when  my  attention  was  first  directed  to 
these  statistics,  not  because  they  militated  against  a  fiavorite  doctrine  or  theory, 
(that  I  could  have  easily  surrendered  at  the  summons  of  truth ;)  but  because,  if  tiiey 

are  to  be  relied  on,  I  have  yet  to  learn  the  alphabet  of  practical  midwifery 

In  rehearsing  my  experience  in  general  terms,  I  have  been  careful  to  say  'liable,' 
because  there  is  no  rule  without  exceptions,  and  it  does  sometimes  happen  that  a 
tedious  first  stage  is  followed  by  sale  and  reasonable  promptitude  of  tne  second. 
These  exceptions  are  not,  however,  numerous  enoagh  to  account  for  Dr.  Churchill's 
one  hundred  and  forty-three  cases,  which  he  says  expressly  were  not  called  for  the 
occasion.  How,  then,  are  they  to  be  accounted  for  ?  I  could  never  have  answered 
the  question,  if,  in  turning  over  his  pages,  I  had  not  stumbled  on  his  definition  of 
the  mrst  stage,  which  is  as  follows :  '  extending  from  the  commencement  of  labour 
to  the  pa9»age  of  the  head  through  the  oi  uteri.'  When  the  head  has  passed 
through  the  os  uteri,  it  is,  I  opine,  near  its  journey's  end ;  for  nothing  is  more  com- 
mon than  for  the  anterior  edge  of  the  os  uteri  to  be  felt  in  advance  of  the  head,  a 
few  moments  before  it  emerges,  although  the  pains  may  have  been  decidedly  expul- 
sive, that  is,  the  second  stage  existed,  for  hours  previously."  (pp.  134!-5.) 

Thus  Dr.  Millar  attempts  to  reconcile  Dr.  Churchill's  statistics  with 
his  experience,  and  so  may  we  venture  to  bring  Dr.  Millar's  statement, 
that  *'  no  patient  under  his  charge  for  the  last  thirty-five  years  has  been 
above  twenty-four  hours  in  labour,"  within  the  limits  of  probability.  It 
is  the  more  necessary  to  point  out  the  possibility,  that  the  difference 
in  estimating  the  duration  of  labours  may  depend  on  a  difference  in  the 
data  of  the  calculation,  much  more  than  on  the  labours  themselves; 
because  the  practitioner  who  meets  with  tedious  cases  may  be  sadly 
embarrassed,  and  perhaps  may  incur  some  degree  of  odium,  if  he  cannot 
bring  his  laborious  duties  to  a  conclusion  within  the  period  here  laid 
down.  The  boast  of  Millar,  like  the  boast  of  Hamilton,  stares  him  in  the 
face,  and  completely  disconcerts  him. — ^What  we  have  been  considering, 
however,  is  only  a  preliminary  question ;  the  treatment  of  this  stage,  and  the 
means  by  which  it  must  be  brought  to  a  timely  conclusion,  can  only  be  con- 
sidered m  detail,  by  examining  the  means  proposed  to  remove  the  several 
causes  of  delay.  One  of  these  is  obliquity  of  the  uterus.  Dr.  Millar 
having  alluded  to  the  usual  methods  of  changing  the  position  of  the 
patient,  applying  a  bandage  to  the  abdomen,  &c.,  proceeds:  "Should  strict 
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attention  to  poetnre,  continued  for  a  reasonable  time,  fail  to  correct  the 
obliquity,  and  the  labour  in  the  meanwhile  make  but  tardy  progress,  it 
is  proper  to  hook  ike  as  uteri,  by  inserting  the  extremity  of  the  finger  within 
its  orifiety  and  draw  it  toward  the  centre  of  the  pelvis  in  the  intervals  of  the 
pains."  (p.  138.)  If  the  uterus  were  made  of  wood  or  of  copper,  as  we 
have  seen  in  some  models,  we  could  understand  how  its  too  great  obli- 
quity would  be  corrected  by  hooking  a  finger  in  the  moutli,  and  drawing  it 
toward  the  centre  of  the  pelvis ;  but  inasmuch  as  it  is  not  composed  of 
such  inflexible  materials,  but  on  the  contrary  bends  so  completely  on 
itself  as  to  produce  this  displacement,  the  only  effect  which  such  manipu* 
hitiou  could  have  is  to  increase  the  obliquity.  The  fundus  of  the  uterus 
hangs  too  much  over  the  pelvis,  and  the  os  uteri  is  consequently  directed 
too  much  towards  the  sacrum.  Dr.  Millar  would  correct  this  by  hooking 
the  OS  uteri  and  drawing  it  forwards,  thus  doubling  the  neck  more  on  the 
body  of  the  uterus  than  it  was  before.  Unintelligible  as  this  may 
seem.  Dr.  Millar  has  succeeded,  and  Dewees  also,  in  correcting  by  such 
means  this  displacement ;  but  we  are  greatly  inclined  to  suspect  that  it 
was  after  the  manner  that  Dewees  corrected  face-to-pubis  presentations. 
Dewees  held  the  man  incompetent  to  practise  midwifery,  in  its  best 
manner,  who  could  not  detect  and  change  this  malposition  of  the  head ; 
but  Dr.  Millar  since  has  "experimentally  allowed  nature  to  take  her 
course,  and  found  that  the  desired  mutation  is  generally  accoraj^shed 
about  as  well  without  as  with  my  assistance."  (p.  256.)  So  in  the  case 
before  us.  Dr.  Millar  quotes  a  confession  of  Yelpeau  very  much  to  the 
purpose.  **  M.  Yelpeau,  not  to  mention  others,  confesses  that,  whereas 
he  once  faithfoUy  laboured  to  correct  obliquity,  an  incident  which  occurred 
in  his  practice  convinced  him  that  he  had  been  spending  his  strength  for 
naught.  '  One  day,'  says  he,  '  I  was  under  the  necessity  of  leaving  a 
case  in  charge  of  a  pupil,  who  neglected  the  instructions  I  had  given  him. 
I  returned  in  three  hours  and  found  the  cervix  completely  dilated,  the 
membranes  ruptured,  and  the  head  well  engaged.  Since  that  time  I  have 
done  nothing  in  such  cases,  and  the  organism  has  always  succeeded  in 
bringing  everything  right.' "  (p.  14 1 .)  Nature  can  overcome  many  difficulties, 
and  we  are  persuaded  she  has  succeeded  in  bringing  everything  right  in 
many  of  Dr.  Millar's  cases,  in  spite  of  his  hooking  process  ;  more  especially 
when  the  fundus  of  the  uterus  has  been  properly  supported,  in  order  to 
increase  the  efficiency  of  its  action.  So  far,  therefore,  as  the  correction  of 
obliquity  is  concerned,  we  do  not  consider  the  rule  of  Dewees  and  Dr. 
Millar  of  the  least  value  ;  while  as  a  means  of  exciting  unnecessary  irrita- 
tion in  the  os  uteri,  we  much  deprecate  the  practice,  and  agree  with 
Ramsbotham,  Churchill,  and  the  great  body  of  British  practitioners,  that 
such  cases  are  precisely  those  in  which  "  a  meddlesome  midwifery  is  a 
bad  one." 

Inefficient  action  of  the  uterus  is  another  cause  of  tediousness,  which 
Dr.  Millar  corrects  with  his  finger.  He  sets  out  with  the  principle,  that 
'*  If  any  morbid  state  of  the  system  can  be  reasonably  assigned  for  this 
condition  of  things,  it  ought  to  be  corrected ;  if  the  pulse  is  full  and 
strong,  blood  should  be  abstracted ;  if  the  bowels  are  confined,  they  ought 
to  be  relieved  by  an  enema  or  a  dose  of  castor-oil.  If  these  means  fail, 
or  not  being  indicated  are  not  resorted  to,  the  proper  remedy  is,  irritation 
q^  the  uterine  orifice  by  means  of  the  finger,  for  the  purpose  of  exciting 
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more  efficient  contractions  of  the  organ,^*  (p.  144.)     Dr.  Millar  then 
describes  the  maoner  of  doing  this : 

*■  It  is  rarely  necessary  to  employ  more  than  the  index  finger,  the  extremity  of 
wliich  is  to  be  introduced  within  the  orifice,  in  the  absence  of  pain,  with  its  palp  or 
feeling  surface  turned  toward  the  anterior  lip....  When  a  pain  comes  on,  or  after  the 
lapse  of  the  usual  interral,  whether  there  be  pain  or  not,  and  for  the  nurpose  of  ex- 
citing one,  pressure  is  to  be  made  with  the  finger  moved  slowly  around,  so  as  to  bear 
successiyely  on  every  part  of  the  anterior  semi-circumference  of  the  onfioe.  Having 
described  a  half  circle  in  one  direction,  for  example,  toward  the  right  side  of  the 
patient,  the  finger  is  to  be  moved  in  the  same  manner  in  the  opposite  direction,  and 
these  movements  are  to  be  eontinued[during  the  pain,  or,  if  there  be  no  pain,  for  a 
minute  or  so.  It  is  then  to  be  withdrawn  from  the  orifice,  but  retamed  in  the 
y^;ina,  or  if  kept  within  the  orifice,  it  must  rest  from  its  work  for  a  few  minutes. 
TVnen  pain  recurs,  or  should  recur,  the  finger  is  to  be  used  in  the  same  manner,  and 
so  on  until  the  uterine  contractions  become  stronger  and  act  with  more  efficiency 
upon  the  orifice,  when  it  is  to  be  withdrawn  from  the  vagina.  The  invi^rated 
contractions  may  finish  the  dilatation  of  the  orifice  without  any  further  assistance. 
Should  they  flag,  however,  or  progress  slowly,  the  fin^r  may  be  reintroduced,  from 
time  to  time,  to  freshen  them. . .  .To  produce  tne  recjuisite  orificial  irritation,  the  finger 
must  press  with  different  degrees  of  force,  in  different  cases ;  but  in  all  cases  the 
pressure  should  be  gentle  at  nrst  and  gradually  increased,  and  it  is  never  allowable 
to  use  such  a  force  as  would  be  required  hterally  to  stretch  the  os  uteri.  The 
mere  contact  of  the  finger  is  not  sufficient  to  excite  the  os  uteri ;  it  b  therefore 
necessary  to  make  pressure  with  it;  but  it  must  be  remembered  that  this  pressure  is 
intended  to  ttimuUtte,  not  to  force  open,  and  that  it  acts  upon  a  vital,  not  upon  a 
mechanical  principle  "  (p.  14<5.) 

We  have  given,  at  a  greater  length  than  otherwise  we  should  have 
thought  necessary,  Dr.  Millar's  digital  method  of  shortening  the  first 
stage  of  labour,  of  bringing  it  within  the  prescribed  limits,  and  of  removing 
inefficient  action  of  the  uterus,  lest  we  might  do  him  an  injustice  by 
abridging  it.  We  trust  our  readers  will  form  a  fair  estimate  of  its  value, 
when  they  bring  to  their  recollection  those  cases  of  labour  where  frequent 
vaginal  examinations  have  been  made.  If,  for  the  mere  purpose  of  ascer- 
taining the  progress  of  labour,  we  are  cautioned  against  making  examina- 
tions by  touch  too  frequently,  lest  irritation,  inflammation,  and  arrest  of 
the  labour  be  the  consequence,  we  can  judge  what  must  be  the  efiect  of 
this  more  than  exploratory  process,  on  a  uterus  already  acting  inefiSciently . 
Does  Dr,  Millar  imagine  that  he  can  nicely  discriminate  between  the 
pressure  that  only  stimulates,  and  that  which  produces  irritation  ?  Does 
he  believe  that  the  theory  of  orificial  irritation  justifies  this  use  of  his 
fingers  7  Is  there  no  probability  that  the  correspondence,  the  beautiful 
harmony,  which  exists  between  the  irritability  of  the  cervix,  and  the  action 
of  the  fundus  may  be  utterly  deranged,  if  not  destroyed,  by  such  rough 
manipulation,  the  periodic  action  of  the  uterus  become  irregular,  and  as 
irritation  increases,  altogether  cease?  We  ask  these  questions,  because 
Dr.  Millar,  resting  upon  Dr.  Power's  theory  and  bis  own  experience,  sets 
all  authority  at  defiance  upon  this  point.  We  humbly  submit  that  the 
theory  does  not  justify  the  practice,  and  Dr.  Millar's  experience  stands 
alone  against  that  of  the  obstetric  world,  not  even  excepting  Dewees, 
who,  at  the  bedside,  was  certainly  not  an  admirer  of  Job,     Dewees  says  : 

"When  the  os  uteri  remains  unyielding  for  a  long  time,  it  is  an  evidence  that 
the  natural  processes  which  so  beautifully,  kindly,  and  safely  effect  this  change, 
have  for  some  cause  or  other  been  interrupted.    And  though  mechanical  force  wuty 
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be  made  to  usurp  tie  oryauie  Junction,  it  nevertheless  will  always  be  at  the  expense 
of  health,  or  even  the  integrity  (be  this  more  or  less)  of  that  portion  of  the  utems  to 
which  the  force  is  applied.  So  well  assured  am  I  of  this  fact,  that  I  never  employ  force 
to  open  the  os  uten.  Nor  do  I  hold  the  argument '  that  no  mischief  has  been  seen 
to  follow  this  plan'  of  the  slightest  weight,  as  we  have  it  not  in  our  power,  at  the 
moment,  to  determine  satisfactorily  any  consequence  but  the  proximate  or  immediate 
effect  of  the  violence,  which  may  be,  and  most  probably  is,  but  slight  or  even  un- 
appreciable  at  the  instant  it  is  committed.  But  can  we  with  any  certainty  declare 
that  many  of  the  severe  and  dangerous  chronic  affections  of  the  neck  of  the  uterus 
do  not  owe  their  origin  to  this  cause  P"  (pp.  148-9.) 

Dr.  Millar  replies  to  this  by  charging  Dewees  with  inconsistency,  as  being 
an  advocate  for  the  booking-process,  and  observes :  "  Now  I  leave  it  to 
the  reader  to  decide  which  of  those  manipulations  is  most  likely  to  do 
violence  to  the  os  uteri,  and  plant  the  seed  of  future  disease,  which  spring 
so  luznriantly  before  the  excited  imagination  of  the  doctor."  (p.  149.) 
We  really  cannot  decide,  inasmuch  as  we  look  upon  the  one  and  the  other 
in  the  same  light ;  but  with  regard  to  the  question  before  us, — the  relieving 
insufficient  action  of  the  uterus,  in  the  manner  described,  by  irritation 
of  the  cervix, — ^we  must  pronounce  upon  it  a  sentence  of  most  unqualified 
condemnation,  as  being  not  only  unscientific  in  its  principle,  but  unsafe  in 
its  practice,  and  especially  because  the  rule  is  calculated  to  encourage  most 
mischievous  meddling. 

Impeded  action  of  the  uterus,  the  resnlt  of  premature  rupture  of  the 
membranes,  is  another  cause  of  delay  that  Dr.  Millar  relieves  by  manual 
assistance.  The  case  is  that  which  Dr.  Hamilton  described  as  *'  the 
interposition  of  a  portion  of  the  cervix  uteri  between  the  head  of  the 
infant  and  the  bones  of  the  pelvis.'*  Dr.  Millar  has  certainly  succeeded 
here,  not  only  in  proving  the  advantage  of  digital  aid,  but  in  giving  a  more 
rational  explanation  of  the  cause  of  this  partial  descent  ot  the  os  uteri 
than  preceding  writers.  He  objects  to  the  opinion  that  the  cervix,  in 
such  instances,  is  caught  between  the  head  and  the  pelvis,  by  which  its 
retraction  is  prevented,  and  puffiness  and  timidity  takes  place ;  on  the 
contrary,  he  considers  it  rather  to  be  the  result  of  the  unequal,  and  there- 
fore unfavorable,  action  of  the  uterus  on  the  cervix. 

"The  OS  uteri  dilates  more  tediously  and  painfully,  because  the  cervix  is  not  so 
equally  distended  by  the  head  or  other  presenting  pad^  of  the  child,  as  it  is  by  the 
membranes  with  the  fluid  they  enclose,  and  unless  there  be  this  equal  distension, 
the  propelling  force  is  not  transmitted  to  the  orifice  first,  and  then  equally  radiated 
to  tne  circumference  of  the  cervix,  but  is  expended  ui>on  such  points  of  the  cervix 
as  are  most  pressed  upon  by  the  head  of  the  cnild.. .  .This  unequal  pressure  operates, 
moreover,  to  distiurb  the  equilibrium  of  the  circulation  in  the  neck  of  the  uterus ; 
being  prevented  from  returning  across  the  outer  cervical  circles,  the  blood  is 
accumulated  in  the  os  tincse,  and  hence  its  timidity  and  pufBness  noticed  as  of  frequent 
occurrence  by  all  practical  writers."  (p.  165.) 

Dr.  Millar  objects  to  the  view  which  Hamilton  takes  of  this  condition  of 
the  cervix,  that — 

*'  1st.  Such  interception  is  not  necessary  to  explain  what  is  observed ;  the  uneoual 
pressure  of  the  heaa  upon  the  cervix,  without  the  counter  pressure  of  the  pelvic 
bones,  being  sufficient. 

"  2d.  There  is  no  particular  reason  why  premature  any  more  than  mature  rupture 
of  the  membranes  should  cause  this  mterception,  seeing,  as  has  already  been 
observed,  nothing  is  more  common  than  for  the  os  uteri  to  continue  between  the 
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pubis  and  bead  until  a  short  time  befi»e  the  egress  of  the  latter,  and  yet  the  sym- 
ptoms ascribed  to  this  interception,  are  most  commonly  observed  in  cases  of  {Nnema- 
ture  rupture  of  the  membranes."  (p.  166.) 

It  might  be  replied  to  Dr.  Millar,  that  the  presence  of  the  liquor  amnii, 
a  soft  fluid  medium  between  the  head  and  ceryix,  makes  all  the  difference 
in  the  effect  produced.  So  long  as  the  membranes  are  entire,  interception 
is  prevented,  but  takes  place  the  moment  the  waters  are  discharged ;  never- 
theless we  must  agree  with  Dr.  Millar,  that  the  evidence  of  this  incaroerataon 
is  by  no  means  satisfactory ;  and  must  dissent  firom  the  practice  of  Hamilton 
and  Gooch  to  push  up  the  edge  of  the  orifice  over  the  head  of  the  child, 
to  liberate  the  band  of  the  cervix  supposed  to  be  incarcerated ;  since  this 
is  ''a  condition  which,  if  it  really  existed,  could  scarcely  be  reached  by 
such  a  procedure.*'  We  have  frequently  had  occasion  to  treat  snch  casea, 
and  never  could  succeed  in  pushing  up  the  anterior  lip  so  as  to  relieve  the 
supposed  stricture ;  it  invariably  descended  again,  and  not  unfreqnently 
retired  of  its  own  accord  when  the  fruitless  attempts  were  discontinued. 
Dr.  Millar's  explanation  resolves  the  enigma  of  such  cases,  inasmuch  as 
there  was  no  stricture  to  remove,  and  so  long  as  the  position  of  the  head 
was  unaltered,  no  effect  was  produced.  The  directions  of  Dr.  MiUar  for 
the  relief  of  these  cases  appear  to  us,  therefore,  extremely  judicious : 

"  In  the  treatment  of  tedious  dilatation  resultisff  from  this  cause,  it  will  be  proper 
to  detract  blood  freeij,  if  the  os  uteri  be  hot,  tender  to  the  touch,  and  rigid  as  well 
as  tumid ;  but  the  judicious  employment  of  the  finger  in  aid  of  the  uterine  con- 
tractions, is  much  more  frequently  indicated,  and  is  often  the  only  thing  that  can 
be  done  to  assist  the  patient.  The  fingers  are  not  to  be  used  to  excite  uterine  con- 
tractions (for  they  are  already  too  strong),  nor  to  stretch  the  os  uteri,  but  topresi 
upon  its  margin  durinff  the  pams,  in  order  that  their  counter  pressure  may  keep  it  in 
as  firm  contact  with  the  head  as  the  rest  of  the  cervix,  and  the  orifice  be  thus  brought 
within  the  pale  of  the  dilating  influence  of  uterine  contractions."  (p.  157.) 

The  object  of  his  manipulation  is  to  bring  that  portion  of  the  uterine 
orifice  which  is  prolapsed,  more  within  range  of  the  uterine  action,  ao  that 
it  may  dilate  more  equally.  This,  it  appears  to  us,  is  much  more  rational 
than  merely  pushing  hack  the  anterior  lip,  in  the  expectation  that  it  will 
glide  over  and  above  the  head. 

Morbidly  resisted  action  of  the  uterus,  or  in  other  words  rigidity  of  the 
OS  uteri,  is  another  cause  of  delay  fully  treated  by  Dr.  Millar.  We  shall  not 
dwell  upon  his  assumption  that  this  rigidity  is  ''inordinate'*  (that  \b 
spasmodic,)  ''  contraction  of  all  the  fibres  of  the  sphincter  or  cervix  uteri/' 
we  must  be  contented  with  a  simple  dissent,  and  proceed  with  the  ques- 
tion of  treatment ;  and  here  we  confess  that  Dr.  Millar  has  left  us  litUe  to 
find  fault  with.  His  theory  and  his  practice  are  totally  different  things , 
and  if  the  student  contents  himself  with  adhering  to  the  latter  in  the  case 
before  us,  he  will  conduct  his  patient  very  safely  through  this  difficulty. 
We  agree  with  Dr.  Millar,  that,  "  With  regard  to  the  treatment  of  rigidity 
of  the  OS  uteri,  it  must  observed  that  it  should  be  vigorously  applied  at  as 
early  a  period  as  possible,  for  the  affection  is  apt  to  gather  strength  by 
continuance."  (p.  161.)  We  also  assent  to  his  principle  that  the  first 
and  most  successful  remedy  is  bloodletting,  which  should  be  so  copious 
as  to  make  a  decided  impression  on  the  circulatory  system.  Still  more 
cordially  do  we  support  him  in  his  prudent  use  of  the  lancet.  We  have 
heard  of  twenty,  fifty,  one  hundred  ounces  of  blood  being  taken  in  auccee- 
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iii?e  depletions  to  relieve  this  condition.     Dr.  Millar's  cautions  on  this 
point  are  irell  worthy  of  attention : 

"  Should  venesection  disappoint  the  expectations  of  the  practitioner,  the  ques- 
tion will  arise  as  to  the  propriety  of  its  repetition.  It  is  a  sound  principle  in 
ohstetric  practice,  though  lamentaoly  disregarded  hy  some,  to  he  as  economical  as 
possible  m  the  sheddi^  of  blood,  lest  in  the  progress  of  the  labour,  the  further 
unaToidabie  loss  of  it  snould  sink  the  patient  below  the  point  of  recovery." 
(pp.  161-2.) 

After  depletion,  Dr.  Millar  recommends  the  practice  of  Hamilton  with 
respect  to  opinm»  and  only  alludes  to  tartarized  antimony,  of  which  he 
seems  io  have  but  little  experience.  We  regret  this,  because  we  are 
satisfied  that  he  would  find  it  valuable  in  diminishing  ,the  necessity  for 
lai^e  depletions.  Dr.  Millar  has  used  stramonium  on  the  same  principle  as 
belladonna,  to  dilate  the  os  uteri. 

'*  More  than  twenty  years  ago,  before  I  was  aware  that  belladonna  had  been 
recmmnended  or  used  by  any  one  in  the  case  under  consideration,  I  was  led  to 
make  trial  of  the  stramonium  in  a  very  obstinate  case  of  rigidity  of  the  os  uteri. 
The  case  occurred  in  the  country ;  havmg  exhausted  the  usuu  resources  to  no  pur- 
pose, and  observing  the  stramonium  to  grow  in  great  abundance  about  the  premises, 
it  struck  me  that  it  might  possibly  afifect  the  os  uteri  in  the  same  manner  that  it 
does  the  pupil  of  the  eye.  A  strong  ointment  was  accordingly  prepared  from  the 
leaves  of  the  plant,  and  freely  applied  to  the  os  uteri,  with  the  effect  of  rendering  it 
less  rigid  and  materially  promoting  its  dilatation.  Since  that  period  1  have  occa- 
sicmalfy  used  the  stramonium  and  belladonna,  but  they  have  tailed  oftener  than 
Ihey  have  succeeded  in  procuring  any  marked  relaxation  of  the  os  uteri."  (p.  164.) 

Thus  far  we  have  accompanied  Dr.  Millar  in  his  treatment  of  rigid  os 
uteri  with  much  satisfaction ;  we  have  just  stumbled,  however,  over  a  dif- 
ficulty ^another  variety  of  digital  assistance  proposed  by  Dr.  Millar,  that 
obliges  us  to  pause  and  examine  more  carefully  the  ground  that  we  are 
treading  with  him.  The  treatment  that  we  have  alluded  to  has  received 
the  support  of  all  practical  writers ;  but  that  which  we  have  now  to  con- 
sider raises  **  the  vexata  questio,'*  which  has  produced  such  a  tempestuous 
controversT.     Dr.  Millar  observes : 

"  Should  all  the  means  above  recommended  fail,  or  but  partially  succeed  in  over- 
coming the  rigidity  of  the  os  uteri,  and  the  cervix  descend  in  advance  of  the 
head  ^  the  chUd^  %t  is  necessary  to  raise  and  support  the  os  uteri.  As  this  is  a 
measure  of  considerable  importance,  I  shaU  endeavour  to  explain  how  it  is  to  be 
practised.  The  index  finger  is  to  be  applied  just  underneath  the  anterior  lip  of  the 
OS  uteri,  and  with  its  edge  or  pahnar  surface  pressure  is  to  be  made,  in  the  mterval 
of  the  pains,  so  as  to  push  up  the  os  uten  as  high aspossible,  or  the  extremities 
af  two  or  three  fingers  may  he  used  in  the  same  wav,  Wnen  a  pain  comes  on,  the 
tendency  to  descent  is  to  be  resisted,  unless  this  do  so  strong  as  to  requure  more 
force  than  it  would  be  prudent  to  employ ;  in  that  case  the  fingers  must  gradually 
relax  its  counter-pressure  and  allow  tne  descent  to  take  place.  But  as  soon  as  the 
pain  goes  off,  the  os  uteri  is  to  be  pushed  up  again,  and  its  descent  is  again  to  be 
resisted  during  the  next  pain.  In  this  manner,  acting  with  gentleness  and  caution, 
but  at  the  same  time  with  firmness  and  perseverance,  the  os  uteri  must  be  sup- 
ported until  it  is  sufficiently  dilated  to  allow  the  head  to  execute  its  rotatoiy 
movements,  and  emerge  from  under  the  symphysis  pubis."  (pp.  165-6.) 

Dr.  Millar's  object  will  be  more  intelligible,  by  quoting  briefly  his 
account  of  the  efiect  of  rigidity  on  the  progress  of  labour : 

"Besides  acting  as  a  barrier  to  the  egress  of  the  child,  rigidity  of  the  os  uteri 
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hinders  the  head  from  executinj?  the  rotatory  moyement  essential  to  its  easy  esoupe 
through  the  inferior  aperture  of  the  pelvis,  and  thus  perpetuates  itself  almost  inde- 
finitely, especially  where  its  treatment  is  not  properly  understood.  To  make  this 
apparent  to  any  one  who  comprehends  the  mecnanism  of  labour,  it  is  only  necessary 
to  observe  that  rigidity,  though  it  may  resist  the  passage  of  the  head  tnroush  the 
OS  uteri,  cannot  prevent  it  from  descending  in  the  pelvis,  bearing  the  cervix  before 
it.  Urged  by  tne  propelling  contractions  of  the  uterus,  the  head  does  in  fact  de- 
scend to  the  bottom  of  the  pelvis,  and  seems  to  be  on  the  point  of  emerging  from 
it ;  but  arrived  there,  it  can  advance  no  further,  even  if  the  os  uteri  were  to  open, 

without  previously  underling  rotation The  condition  above  described,  viz., 

the  head  descending  low  in  the  pelvis  and  held  bv  the  cervix  uteri  as  it  were  in  a 
sling,  is,  as  it  seems  to  me,  the  ultimate  effect  oi  rigidity  of  the  os  uteri."  (p.  160.) 

Dr.  Millar's  intention  is  not  to  dilate  the  os  uteri,  but  to  prevent  this 
descent  of  the  womb  into  the  pelvis  : 

"  The  finger  is  not  used  to  stretch  the  os  uteri,  as  many  writers  direct,  but  to 
hold  it  up  that  it  mav  be  dilated  by  the  head,  which  can  then  be  pushed,  by  the 
uterine  contractions,  lower  than  the  level  at  which  the  os  uteri  is  held.  The  head 
dikttes  the  os  uteri  far  better  than  the  finger  could,  because  it  acts  npon  the  whole 
extent  of  the  cervix,  whereas  the  finger  could  only  act  on  the  circle  of  the  os 
uteri."  (p.  166.) 

It  is  perfectly  clear  that  there  is  nothing  like  artificial  dilatation  in  this ; 
every  objection,  therefore,  raised  against  tlie  practice  on  such  an  hypothesis 
falls  to  the  ground.  Dr.  Millar  is  extremely  careful  to  point  out  that  it 
is  the  head,  not  the  finger,  which  dilates  the  os  uteri,  and  that  such  means 
should  only  be  employed  when  all  others  fail :  and  knowing  as  we  do  how 
often  in  these  obstinate  cases  the  cervix  becomes  congested,  when  compressed 
between  the  head  and  the  pelvis,  that  congestion  leads  to  inflammation, 
and  inflammation  to  increased  rigidity,  we  are  disposed  to  advocate  Dr. 
Millar's  suggestion  as  one  of  great  practical  utility ;  at  the  same  time  we 
are  very  much  inclined  to  doubt,  whether  even  by  this  means  Dr.  Millar's  ob- 
ject will  be  accomplished,  of  bringing  this  first  stage  to  a  conclusion  within 
the  limits  he  prescribes.  These  cases  stand  like  experiment  a  cmcis  to 
test  his  and  Hamilton's  doctrines ;  and  unless  he  calculate  in  the  manner 
to  which  we  have  already  alluded,  we  are  satisfied  that  the  experienced 
obstetrician  will  agree  with  us,  that  even  this  method  will  not  always  suc- 
ceed in  bringing  this  stage  to  a  conclusion  in  fourteen  hours. 

Having  thus  considered  the  different  causes  of  delay  in  the  first  stage  of 
labour,  and  Dr.  Millar's  method  of  relieving  them,  we  cannot  but  regret 
that  he  is  so  busy  with  his  fingers.  We  have  endeavoured  to  point  out 
where  his  practice  may  be  of  use,  and  where  it  is  mischievous ;  but,  taken 
as  a  whole,  we  fear  that  the  student  thus  instructed  will  forget  the  nice  lines 
of  discrimination  drawn  by  Dr.  Millar,  and  that,  impressed  with  the  value  of 
digital  manipulation,  he  will  go  much  farther  than  Dr.  Millar  ever  intended, 
and  help  to  revive  the  abuses  of  by-gone  days,  when  such  artificial  aid  was 
the  parent  of  infinite  mischief.  This  result  is  more  especially  to  be 
dreaded,  when  he  is  impressed  with  the  conviction  that  by  such  means 
labour  is  to  be  abbreviated,  and  that  as  a  general  rule  his  fingers  are  the 
panacea  for  all  cases  of  protraction  in  this  stage. — ^Thb  treatment  of 
THE  SECOND  STAGE  of  Ubour  is  also  fully  discussed  by  Dr.  Millar ;  but 
we  can  only  allude  to  it  briefly.  He  makes  it  "  a  fixed  rule  of  practice, 
in  all  cases  to  rupture  the  membranes,  when,  the  dilatation  of  the  os  uteri 
being  completed,  the  pains  become  expul^ve,  or  even  in  the  absence  of  ex- 
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puUivepaina^  and  with  a  view  to  excite  them"  (p.  182.)  His  object  is,  by 
removing  the  liquor  amnii,  to  allow  the  tonic  contraction  of  the  uterus  to 
commence  before  the  delivery  of  the  child,  and  thus  to  avoid  the  dangerous 
relaxation  that  has  sometimes  taken  place  in  precipitate  labours  when  this 
permanent  contraction  was  absent.  By  this  means  also,  the  delay  produced 
by  toughness  of  the  membranes  is  avoided.  Dr.  Millar  combats  Dr.  F. 
Ramsbotham,  on  the  one  side,  for  opposing  this  practice,  and  Dewees,  on 
the  other,  for  carrying  it  too  far.  We  agree  with  him  fully  in  his  objections 
to  Dewees* s  rule  of  rupturing  the  membranes  in  all  cases,  even  before  the  os 
uteri  is  dilated,  and  think  that  those  who  imitate  him  "  will  soon  have 
reason  to  repent  their  rashness."  It  is  hardly  necessary  to  enter  into  his 
discussion  with  Ramsbotham,  inasmuch  as,  when  the  os  uteri  is  fully 
dilated,  we  believe  the  rupturing  of  the  membranes,  or  letting  them  alone, 
almost  a  matter  of  taste ;  we  are  neither  apprehensive  of  haemorrhage,  if 
we  adopt  Ramsbotham's  rule,  nor  do  we  fear  protraction  if  we  follow  Dr. 
Millar's.  The  great  maidm  of  midwifery,  "  support  the  perineeum,"  is  put 
prominently  forward.  Dr.  Millar's  rule  is,  ''  to  support  the  perinaum/rom 
the  time  it  begins  to  be  distended,  until  the  child  is  completely  expelled." 
(p.  184.)  And  his  principle  is  that  ''The  counter-pressure  made  by  the 
hand  should  be  so  regulated  as  to  promote,  rather  than  retard,  the  advance 
of  the  child,  which  is  accomplished  by  bearing  with  most  force  upon  the 
posterior  part  of  the  perinaeum,  and  pressing  the  presenting  part  towards 
the  symphysis  pubis."  (p.  185.)  We  are  well  aware  that  by  this  mode  of 
supporting  the  perinseum,  the  delivery  of  the  child's  head  will  be  more 
rapidly  accomplished ;  but  we  are  not  quite  so  sure  that  the  integrity  of 
the  perineeam  is  so  well  preserved ;  there  are  many  labours  where  the 
advance  of  the  child  must  be  retarded,  if  we  would  save  it  from  laceration  ; 
and  it  seems  to  us  that  Dr.  Millar's  own  experience  gives  us  some  support. 
"The  primary  object,"  he  observes,  "of  giving  this  support,  is  to  prevent 
laceration  of  the  perinseum,  a  slight  degree  of  which,  it  has  been  already 
stated,  unavoidably  occurs  in  nearly  all  first  labours"  (p.  185.)  We  have 
not  noticed  such  frequency  of  these  slight  lacerations  in  first  labours,  and 
therefore  are  inclined  to  suspect  that  this  mode  of  pushing  on  the  head 
had  something  to  do  with  it.  The  causes  of  protraction  in  this  stage  are 
divided,  as  in  the  first,  into — 1.  Inefficient  action  of  the  uterus.  2.  Impo- 
tent action  of  the  uterus.  "  To  one  or  other  of  these  states  of  the 
parturient  organ  may  be  referred  every  case  of  labour,  retarded  in  the 
second  stage,  except  such  as  are  owing  to  malposition  of  the  foetus  or 
deformity  of  the  pelvis."  (p.  186.)  In  the  treatment  of  inefficient  action 
"  the  most  signal  good  effects  may  be  derived  from  bloodletting,  especially 
where  there  is  any  undue  excitement  of  the  heart  and  arteries,  as  shown  by 
the  force  and  fulness  of  the  pulse,  by  heat  of  surface,  headache,  thirst, 
&c.  If  the  bowels  are  confined,  a  large  dose  of  castor-oil,  or  a  stimulating 
saline  enema,  will  often  succeed  in  arousing  the  uterus  to  more  vigorous 
action.  But  the  remedy  which  is  most  usually  resorted  to  for  this  purpose, 
is  secale  cornutum,  or  ergot"  (p.  187.)  Having  laid  down  the  requisites 
for  the  administration  of  this  medicine,  Dr.  Millar  makes  some  excellent 
remarks  on  its  abuse.  He  truly  remarks,  that  "  As  there  is  reason  to  be- 
lieve that  this  powerful  article  is  daily  employed  without  such  restraints, 
and  that  sad  havoc  is  committed  by  it,  the  consideration  of  its  modus 
operandi,  with  its  necessary  consequences,  may  serve  to  inspire  us  with 
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salatary  cantion  in  its  use.*'  (p.  188.)  One  of  these  ill  consequences  is 
the  destruction  of  the  child,  which  Dr.  Millar  attributes  to  compression  of 
the  child*s  brain  by  the  too  rapid  moulding  of  the  head  to  the  parturient 
passage,  where  there  is  any  disproportion  or  even  unusual  resistance  in  the 
soft  parts ;  and  in  evidence  of  this  effect,  he  quotes  seyeral  authorities  from 
a  paper  published  by  Dr.  Beck  in  the  '  Transactions  of  the  Medical  Society 
of  the  State  of  New  York  :* 

"Dr.  Ward,  of  New  Jersey,  whose  experience  with  this  article  appears  to  hsTe 
been  extensive,  and  who  speaks  of  it  as  a  valuable  agent  in  many  cases,  nevertheless 
admits  the  dan^r  which  attends  the  child  from  its  use.  ' In  all  cases,'  he  says,  'in 
which  I  have  given  it,  unless  the  child  was  expelled  vexr  soon  after  the  powerful 
contractions  came  on,  it  suffered  very  much,  and  would  ue  for  some  time  without 
breathing.'  Again,  he  says :  '  From  my  own  observations  with  regard  to  the  ersot, 
I  am  led  to  conclude,  that,  in  most  cases,  after  giving  it,  unless  the  child  is  expdied 
in  forty  minutes  after  powerful  contractions  come  on,  it  will  be  bom  dead.'  The 
late  Dr.  William  Moore,  a  veteran  practitioner  of  obstetrics  in  this  city,  after  detail* 
in^  some  cases,  gives  his  opinion  of  ergot  in  the  following  terms :  '  It  appears  to  be 
injurious  to  the  cliild  at  all  times,  for,  in  every  ease  in  which  I  have  seen  it  exhibited, 
the  child  has  been  still-bom,  and,  in  the  greater  part  of  them,  it  was  not  possible 
to  restore  it  to  life.'  Dr.  Hoicombe,  of  New  Jersey,  says :  '  More  children,  I  am 
satisfied,  from  what  I  have  seen  and  heard,  have  already  perislied  by  the  iniudicious 
use  of  ergot,  during  the  few  years  that  have  followed  its  introduction  into  this  coun- 
try, than  have  been  sacrificea  by  the  unwarrantable  use  of  the  crotchet  for  a  century 
past.' "  (pp.  189-90.) 

Such  is  the  Ameriean  evidence  of  the  effects  of  this  popular  drug.  Dr. 
Millar  further  quotes  the  experience  of  Dr.  Davies,  of  London,  who  lost 
four  children,  and  a  fifth  was  apparently  still-bom,  in  ten  cases;  Mr. 
Chavasse,  of  Birmingham,  who  states  that,  in  eighteen  cases  in  which  the 
ergot  was  used,  the  children  were  still-born  ;  Dr.  Patterson,  of  Aberdeen, 
who  mentions,  that  out  of  eight  cases,  in  which  he  used  ergot,  "  I  lost 
three  children,  than  which  no  stronger  evidence  need  be  adduced  of  its 
extreme  danger."  Dr.  Millar  might  have  added  to  this  list  two  more 
equally  strong  authorities :  Dr.  Beatty,  of  Dublin,  who  published  a  valuable 
paper  in  the  'DubUn  Journal,'  1844,  and  Dr.  Hardy,  who  made  the  effects 
of  secale  comutum  the  subject  of  his  observations  in  the  Dublin  Lying- 
in  Hospital,  and  found  that,  in  forty-eight  cases,  where  ergot  of  rye  was 
given,  thirty-four  children  were  still-born — ^nearly  three  fourths.*  Again, 
with  regard  to  the  mother,  Dr.  Millar  quotes  two  cases  in  which  rupture 
of  the  uterus  was  the  consequence ;  to  which,  if  we  mistake  not,  he  might 
have  added  four  similar  cases  that  came  under  the  observation  of  Dr. 
Bedford,  of  New  York.  We,  therefore,  give  our  fullest  assent  to  his 
cautions  respecting  this  medicine,  and  are  inclined  to  doubt  whether  its 
introduction  into  practice  has  not  been  an  injury  rather  than  a  benefit.  We 
cannot,  however,  equally  agree  with  him  respecting  his  substitute  for 
ergot ;  the  fingers  are  again  brought  into  play : 

"The manipulations  which  I  recommended  in  the  first  stage,  may  also  be  usefully 
employed  in  tlie  second,  with  marked  effect.  The  anterior  margin  of  the  os  uten, 
although  it  be  sufficiently  dilated  to  allow  the  fcetus  to  pass,  may  be  commonly  felt 
behind  the  pubes,  and  the  finger  is  to  be  insinuated  between  it  and  the  presenting 
part  of  the  child,  in  the  absence  of  pain,  and  press  it  upward,  performing  at  the 
same  time  semicircular  movements,  as  already  explained liiere  is  yet  another 

*  Dublin  Journal,  vol.  xxviJ,  p.  884. 
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means  of  exciting  more  efficient  action  of  the  uterus,  preferred  by  Madame  La 
Chapelle,  which  I  have  often  practised  with  good  effect,  viz.,  pressure  upon  the 
posterior  jpart  of  the  labia  pudendi  and  anterior  commissure  of  the  perin»um,  by  two 
or  three  fmgers  introduced  within  the  vulva."  (pp.  197-8.) 

We  cannot  perceive  the  advantage  of  this  variety  of  digital  manipulation 
in  the  case  supposed.  The  action  of  the  uterus  is  inefficient  to  advance 
the  head  of  the  child.  It  is  dangerous  to  excite  it  by  ergot  of  rye ;  the 
finger  may  be  insinuated  between  the  head  and  pubis,  why  then  not  assist 
with  the  forceps  ?  Judiciously  employed,  it  is  attended  with  much  less 
risk  than  the  means  here  proposed,  which  Dr.  Millar  admits  may  be  very 
much  abused. 

"To  guard  against  the  abitse  of  those  manipulations,  I  may  sav  of  them,  as  of 
those  recommended  in  the  first  stage,  that  they  are  not  intended  to  dilate,  but  to 
excite ....  Notvnthstanding  this  explanation,  I  do  not  flatter  myself  that  ignora- 
muses will  not  abuse  this  valuable  resource,  or  that  the  ill-natured  will  cease  to 
slander  it  by  sneering  at '  orificial  initation,'  by  prating  about  '  rubbing  down  the 
vagina,'  '  stretching  the  vulva,'  &g.  Such  we  must  ever  leave  to  their  folly  and 
s^n."  (p.  199.) 

We  are  much  more  afraid  of  "ignoramuses,"  than  of  the  ill-natured 
hornets  that  seem  to  have  stung  Dr.  Millar ;  and  for  this  reason  must 
diacoontenance  a  practice  attended  with  such  a  risk. 

Impotent  action  of  the  uterus  has  been  rather  mystified  by  Dr.  Millar. 
He  aays : 

*'The  terms  'inefficient'  and  'impotent'  are  not  unfrequently  used  synony- 
mously ;  it  is  therefore  necessary  that  I  should  explain  the  sense  in  which  I  employ 
them.  By  the  former  I  mean,  '  inadequately  exerted,'  though  the  ability  to  act 
exists  in  full  vigour :  by  the  latter,  '  inadequateljr  exerted,'  because  the  ability  to 
act  more  vi^rously  is  destroyed.  The  former  is  the  '  inertie  par  torpenr ;'  the 
latter,  the  'mertia  par  epuisement'  of  Madame  La  ChapeUe."  (p.  200.) 

This  definition  is  analogous  to  the  "  powerless  labour  of  Dr.  Churchill," 
who,  however,  very  clearly  defines  what  he  means  by  the  term. 

*' '  Women  of  weak  constitution,  especially  in  their  first  confinement,  not  unfre- 
quently find  the  uterine  powers  fail  after  some  hours'  endurance,  and  that  without 
oar  being  able  to  restore  them.  These  are  the  cases,  and  these  only,  in  which  there 
IB  anything  to  fear  from  a  prolonged  first  stage ;  /or  the  exhaustion  produced  by  it, 
and  which  in  healthy  women  is  of  no  consequence,  may  be  the  cause  of  inefficient 
(impotent)  action  in  the  second.  In  women  of  an  irritable  nervous  temperament 
there  is  also  occasionally  a  failure  of  uterine  powers  in  the  second  stage.' "  (p.  208.) 

The  **  inertia  par  epuisement"  of  Madame  La  Chapelle,  the  ''  powerless 
labour^*  of  Churchill,  is  confounded  by  Dr.  Millar  with  the  effects  that 
commencing  inflammation  produces  in  the  uterus.  He  compares  its 
condition  to  that  produced  in  the  voluntary  muscles  by  over-fatigue. 
"  Liflammation  ending  in  suppuration  is  not  unfrequently  thus  produced 
in  the  femoral  muscles  of  soldiers  after  forced  marches."  (p.  201.)  He 
then  proceeds  to  describe  the  result  of  the  long  continuance  or  severity 
of  the  partorient  contractions  on  the  uterus : 

"The  uterus,  as  far  as  it  can  be  examined  by  the  finger,  has  lost  its  natural 
properties :  the  cervix,  instead  of  being  cool,  moist,  and  puant,  fc^s  hot,  dry,  and 
stiff— this  stifbess  differing  altogether  from  the  rigidity  which  arises  from  preter- 
iiatnral  activity  of  its  fibres,  already  noticed  as  a  cause  of  protracted  first  stage.  The 
stiffness  of  which  I  am  speaking  is  connected  with  tumidity,  and  gives  the  impres- 
sbn  of  the  tissue  of  the  part  being  stuffed,  so  that  its  natural  plioacy  \b  destroyed. 
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Both  the  neck  and  body  of  the  organ,  as  felt  through  the  abdominal  parietes,  are 
sore  to  the  tonch,  and  tlie  parturient  contractions  are  in  themselves  pamfnl,  that  is, 
while  they  last ;  the  woman  complains  of  sufFerine,  diffused  over  the  whole  extent 
of  the  uterine  globe,  which  is  not  much  harder  than  during  the  intervals.  These 
contractions  have  no  effect  as  to  the  advancement  of  labour — ^the  presenting  part  of 
the  child  remaining  stationary,  and  becoming  swelled  on  account  of  its  being 
begirded  by  the  rigid  circle  of  the  os  uteri."  (p.  202.) 

Dr.  Millar  here  describes  accurately  inflammation  extending  through  the 
uterus,  and  its  consequence,  suspension  of  its  action ;  but  unfortunately, 
having  in  bis  mind  the  effects  of  fatigue  on  the  voluntary  muscles,  he 
assumes  this  to  be  an  analogous  state  of  the  involuntary  muscles.  We 
must,  in  limine,  dissent  from  this  position ;  there  is  no  such  analogy 
between  the  two  classes  of  muscles.  If  the  involuntary  fibres  of  the 
uterus  are  fatigued  and  lose  their  tone,  the  result  is,  high  constitutional 
disturbance,  haemorrhage,  &c.,  but  not  such  symptoms  as  Dr.  Millar  has 
described :  on  the  other  hand,  if  inflammation  extend  into  the  uterus, 
these  fibres  suspend  their  action  on  the  same  principle  that  the  fibres  of 
the  bladder  or  rectum  do  under  similar  circumstances,  short  spasmodic, 
very  painful  contractions  taking  the  place  of  regular  action.  If  we  dissent 
from  the  principle  Dr.  Millar  lays  down,  still  more  do  we  difier  from  the 
doctrine  it  is  intended  to  maintain,  viz.,  that  this  condition  of  the  uterus 
is  the  result  of  not  interfering  in  the  first  stage.  ''  Of  the  causes,"  says 
Dr.  Millar,  "that  strike  at  the  second  stage  through  the  first,  I  have 
already  spoken,  and  need  not  repeat  what  has  been  said.  But  I  may  be 
allowed,  I  hope,  without  a  breach  of  charity,  to  say  here,  that  if  the  doc- 
trine referred  to  be  sound,  the  indirect  causes  of  this  class  are  all  those 
expectant  practitioners  who  consider  it  treason  against  nature  to  stir  a 
finger  in  contravention  of  any  of  her  vagaries  in  the  first  stage."  (p.  208.) 

Now  if  there  be  one  point  more  than  another  which  experience  has 
made  known  to  us,  and  we  would  say,  firom  the  energy  of  their  protests, 
to  the  highest  authorities  in  the  profession,  it  is  a  conclusion  just  the 
opposite  of  Dr.  Millar's,  that  is,  that  there  is  no  more  fruitful  means  of  pro- 
ducing this  infiammation  of  the  uterus,  and  thereby  suspending  its  action, 
than  constantly  meddling  with  it ;  and  ^o  far  from  believing  that  the  ex^ 
pectant  practioners  are  the  indirect  causes  of  this  state  of  things,  it  is 
precisely  the  consequence  that  we  would  chiefly  dread  from  Dr.  Millar's 
digital  manipulation.  While  we  differ,  however,  from  his  doctrine,  we 
must  distinguish  it  from  his  practice  in  other  respects,  and  we  are  happy 
to  find  him  estimating  the  stethoscope  at  its  proper  value  in  these  difficult 
cases ;  by  its  means  the  death  of  the  child  may  be  ascertained  much  earlier, 
and  with  more  certainty,  than  in  the  more  usual  way.  We  also  agree  with 
him,  that  time  is  no  criterion  to  govern  our  practice : 

"The  march  of  time  is  not  uniform  in  its  effects  on  labour,  any  more  than  it  is 
on  the  persons  of  the  sex ;  in  the  lapse  of  a  given  number  of  hours  some  women 
will  be  brought  mto  a  perilous  condition,  while  others,  under  similar  circumstances, 
as  far  as  we  can  judge,  will  be  in  no  manner  of  danger.  In  pursuing  our  opinion 
as  to  the  necessity  oT  artificial  delivery,  our  attention  should  be  directed  to  the 
evidences  of  impotency  {inflammaiion) ;  in  proportion  as  these  thicken,  the  necessity 
of  dehvery  becomes  more  and  more  urgent.  It  is  not  wise  to  wait  untQ  the 
mrgency  IS  extreme;  and,  in  general,  the  earUer  the  woman  is  relieved  by  delivery, 
the  better,  provided  this  can  be  done  with  facihty  and  safety.  Suppose,  for  ex- 
ample, the  head  of  the  child  is  presenting  and  has  ceased  to  advance,  whflc  the 
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uterus  has  evidently  become  impotent;  suppose  moreover  this  head  is  within  easy  reach 
of  the  forceps,  and  can  be  delivered  without  risk  or  additional  pain  to  the  mother,— 
what  would  be  the  use  of  waiting  until  we  are  driven  to  the  operation  ?"  (p.  213.) 

None,  we  believe,  will  question  this,  nor  Dr.  Millar's  further  instruc- 
tioD,  that  "  If  the  delivery  be  not  easily  and  safely  practicable,  prudence 
requires  that  it  should  be  deferred  until  the  necessity  of  it  is  more  press- 
ing, 80  pressing,  that  in  our  judgment,  it  is  better  to  incur  whatever  risk 
the  operation  may  involve,  than  wait  longer."  (p.  214.)  Such  in  general 
terms,  are  the  directions  of  Dr.  Millar  respecting  instrumental  aid ;  but  it 
would  have  been  desirable  had  he  specified  a  little  more  precisely  the  cases 
in  which  the  different  instrumental  operations  are  required.  In  his 
chapter  on  "Instrumental  delivery  in  vertex  presentation t'*  we  have 
general  directions  for  the  use  of  the  forceps  and  for  dehvery  by  the 
crotchet,  hut  we  are  not  informed  of  the  precise  limit  to  each  operation. 
His  mode  of  delivery  by  the  forceps  is  altogether  of  the  French  school. 
The  patient  is  placed  upon  her  back,  and  the  French  forceps  is  used. 
"  It  is  proper,  I  should  say,  that  the  forceps  I  use  is  the  French,  curtailed 
by  reducing  the  length  of  the  handle  and  lock,  which  is  not  essential, 
except  for  delivering  above  the  superior  strait,  an  operation  seldom  per- 
formed in  this  country,  and  which  I  am  persuaded  is  too  frequently  per- 
formed on  the  other  side  of  the  Atlantic."  (p.  292.)  We  shall  not  dis- 
pute Dr.  Millar's,  which  seem  to  be  an  American,  preference  for  the 
French  forceps,  because  we  believe  with  him,  "  that  a  skilful  operator  may 
succeed  very  well  with  any  of  the  instruments  in  use,  and  will  succeed 
best  with  the  one  he  is  accustomed  to  handle.*'  We  the  more  willingly 
concede  this  point,  because  by  his  extremely  judicious  directions  for  the 
use  of  this  instrument,  he  proves  himself  to  be  a  skilful  operator.  His 
principle  is  address  raUier  than  force  in  the  management  of  its  introduc- 
tion ;  a  careful  attention  to  the  mechanism  of  the  head's  progress  in 
assisting  the  delivery,  and  a  regard  to  the  natural  process  of  labour. 

"  The  du^  of  imitating  the  process  of  labour  suggests,  in  the  first  place,  that  our 
extractive  efforts  should  he  made  with  intervals  of  rest.  The  artificial  force  ought 
not  to  be  of  longer  duration  than  the  natural,  nor  its  respite  shorter ;  it  ought  not  to 
be  put  forth  in  all  its  intensity  in  the  beginniug,  but  be  gradually  augmented  to 
the  required  degree,  and  we  should  act  in  conceit  with  the  pains,  if  they  continue 
to  recur  with  their  wonted  frequency,  though  with  inadequate  force.  It  suggests, 
in  the  second  place,  that  we  follow  the  mecoanism  of  ]alx)ur,  by  causing  or  assist- 
ing the  head  to  perform  whatever  movements  remain  to  be  executed,  in  order  that 
it  may  emerge  easily  and  safely  from  the  pelvis.  When,  finally,  the  head  is  made 
to  distend  the  perimeum,  our  extractive  efforts  must  be  greatly  mitigated,  if  not 
altogether  intermitted,  lest  the  periuaeum  be  torn  by  its  too  hasty  oelivery.  By 
some  authors  we  are  directed  to  take  off  the  instrument  at  this  stage  of  the  opera- 
tion, as  the  stronger  pains  and  the  more  powerful  efforts  of  the  patient,  which 
usually  occur,  are  sufficient  to  insure  the  expulsion  of  the  head ;  but  my  own  prac- 
tice is  to  leave  it  on,  as  its  presence  can  do  no  harm,  and  it  may  be  wanting.  I 
have,  indeed,  usually  continued  to  make  slight  tractions  with  one  hand,  wliile  with 
the  other  the  perinaeum  is  supported  until  the  head  is  bom."  (p.  297,) 

With  regard  to  delivery  by  the  crotchet.  Dr.  Millar  is  equally  careful 
that  the  mechanism  of  labour  should  be  attended  to,  and  ascribes  to  its 
neglect  the  tremendous  difficulty  experienced  by  some  practitioners  in  the 
delivery  of  the  head. 

"  I  have  listened  to  the  recital  of  cases  in  which  so  much  difficulty  was  encoun- 
14-vii.  -9 
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tered,  that  the  operator's  own  strength  and  weigki  too  were  not  snJfBcient  to  cause 
the  head  if^budpe,  (I  ask  pardon  of  Noah  WelSster,)  and  he  was  oo]ni)eUed  to  call 
npon  the  midwife  to  lock  ner  hands  around  his  waist,  and  be  chisped  in  like  man- 
ner by  a  third  person,  in  order  that  by  '  a  long  pull,  a  strong  pull,  and  a  pull 
altogether/  the  child  might  be  biou^t  to  light."  (p.  306.) 

Dr.  Millar  quotes  Smellie,  Denman,  Bums,  Ramabotham,  Rigby,  and 
Lee,  to  prove  that  they  have  neglected  to  give  precise  direcdona  as  to  the 
exact  part  to  the  craniom  to  which  the  crotchet  should  be  applied ;  and 
even  Dewees  does  not  escape,  ''  who  has  undoabtedly  more  inflaence  in 
shaping  and  r^^nlating  the  practice  of  this  country  than  all  the  British 
authorities  whom  we  have  quoted.*'  Even  Dewees  only  observes,  that  the 
point  of  the  crotchet  is  to  be  fastened  in  the  nearest  portione  of  bone. 
Dr.  Millar  adops  the  rule  of  Baudelocque,  that  *'  it  is  upon  the  occiput 
that  the  crotchet  must  be  implanted  when  the  head  is  the  presenting  part, 
and  upon  the  superior  maxillary  bone,  or  the  forehead,  when  we  are  obliged 
to  use  the  instrument  in  cases  of  preternatural  presentations,  after  the 
trunk  is  delivered."  (p.  31 1 .)  Dr.  Millar  insists  upon  this  point,  as  main- 
taining the  head  in  the  most  fiivorable  position  for  delivery,  and  remarks, 
''if  the  point  of  the  instrument  be  infixed  into  the  anterior  part  of  the  base 
of  the  skull,  who  does  not  perceive,  that  by  drawing  upon  it,  the  oppo»te 
to  natures  movement  will  be  forced  on  the  head?  The  extra  flexion 
will  be  defeated,  and  a  degree  of  extension  be  produced,  bringing  the 
ocdpito-frontal  diameter  down  into  the  pelvis  first;  and  if  the  mad 
attempt  be  persisted  in,  and  brute  force  usurp  the  place  of  skill,  subse- 
quently the  axis  itself  of  the  head."  (p.  31 1.) 

There  is  certainly  a  good  deal  of  truth  in  these  obserrations,  bat 
Dr.  Millar  must  recollect  that  in  such  operations  the  occiput  is  not  always 
so  accommodating  as  to  afford  a  sufficient  purchase  for  the  crotchet ;  the 
instrument  will  slip  again  and  anin,  or  break  up  the  bone  into  frag- 
ments. What  then  is  to  be  done  i  unless,  indeed,  we  adopt  another  rule 
of  Dr.  Millar,  of  the  effect  of  which  we  have  some  doubt ;  that  is,  to  place 
the  crotchet  outside,  and  not  inside  the  bone : 

"  I  will  only  observe  further,  in  oonduding  this  chapter,  that  notwithstanding 
the  marked  preference,  which  most  authors  manifest,  for  applying  the  crotchet  upon 
the  interior  of  the  skull,  it  is  generally  most  advisable  to  apply  it  exteriorly,  because 
we  can  thus  obtain  tie  /fimef/  hold,  and  apply  it  more  resid&y  to  such  part  of  the 
head  as  mav  be  demanded  by  its  purticular  position,  and  also  by  what  remains  to 
be  executed  of  its  mechanism."  (p.  312.) 

We  have  no  doubt  about  the  ready  application  of  the  crotchet  to  the 
outside  of  the  occiput,  but  a  great  misgiving  that  the  hold  will  be  found 
anything  but  a  firm  one. 

The  length  to  which  this  notice  of  Dr.  Millar's  work  has  extended, 
obliges  us  to  omit  his  treatment  of  shoulder  and  nates  presentations, 
haemorrhages,  retention  of  the  placenta,  and  his  physiological  chapters  on 
the  foetus  and  its  appendages.  We  trust,  however,  that  we  have  placed 
before  our  readers  enough  to  estimate  its  value :  that  portion  of  the  work 
which  seems  to  be  the  chief  object  of  its  publication  has  been  fully  con- 
sidered ;  sufficiently,  we  hope,  to  decide  whether  Dr.  Millar  has  restored 
"  the  wreck  of  obstetric  nomenclature"  that  he  attributes  to  preceding 
authors,  and  whether  he  has  successfully  reduced  to  order  **the  hotch- 
potch" into  which,  according  to  him,  "  the  foetal  presentations  and  positions 
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have  been  thrown."  We  have  stated  the  conclosions  at  which  we  have  arrived 
from  an  impartial  examination  of  this  portion  of  the  work,  and  confess  that 
it  is  almost  the  only  part  we  could  have  wished  that  Dr.  Millar  had  not 
attempted.  When  Dr.  Millar  gives  us  his  experience,  he  states  it  in  that 
bold  and  decided  tone  that  must  command  our  respect ;  he  is  evidently  an 
intelligent  observer  in  practice,  and  judicious  in  the  conduct  of  his  cases ; 
but  when  he  begins  to  theorise  on  what  he  observes,  or  rather  when  he 
gives  himself  up  to  the  theory  of  others,  and  especially  of  the  French  school 
of  midwifery,  when  he  attempts  to  explain  what  he  sees,  he  takes  such  a 
flight  into  the  regions  of  fancy,  that  he  loses  sight  of  the  truths  from  which 
he  has  started.  Hence  we  find  him  plain,  clear,  and  intelligible  in  his 
facts  and  descriptions,  but  confused  when  the  explanation  of  those  facts, 
or  the  reason  of  those  appearances,  is  attempted.  His  account  of  a  vertex 
presentation  is  clear  and  accurate,  his  explanation  of  its  mechanism  most 
fanciful ;  his  description  of  labour,  protracted  from  an  arrest  of  uterine 
action,  is  a  faithful  account  of  inflammation  and  its  effects,  but  he  calls 
this  impotent  action  of  the  uterus  analogous  to  powerless  labour,  because 
be  fancies  that  the  uterus  is  fetigued  like  a  voluntary  muscle,  and  exhibits 
similar  effects.  We  could  have  wished  that  Dr.  Millar  had  adhered  to  that 
shrewd  observation,  which,  in  common  with  his  countrymen,  he  largely 
possesses,  and  that  he  had  not  been  quite  so  fascinated  with  the  idea  of 
erecting  his  standard  for  all  to  rally  round,  and  sing  the  anthem,  that — 

"  Westward  the  star  of  empire  takes  its  way." 

Apart  from  these,  which  we  must  call  obscurities  in  bis  work,  we  have 
every  reason  to  be  satisfied  with  its  general  execution,  and  to  congratulate 
the  American  press  in  having  brought  before  us,  so  successfully,  a  work 
whose  originality  cannot  be  questioned. 


Aet.  VII. 

Du  Mode  ^Action  dee  Eaux  Minerales  de  Vichy,  et  de  leurs  Applications 
ThSrapeutiques,    Par  Chaeles  Petit. — Paris,  1850. 

On  the  Mode  of  Action  and  the  Therapeutical  Applications  of  the  Vichy 
Waters,    By  Chaeles  Petit.— Pam,  1850.     8vo,  pp.  500. 

We  were  somewhat  surprised  at  finding  M.  Dumas,  immediately  after 
his  accession  to  the  ministry  in  1849, — on  the  occasion  of  his  recommend- 
ing the  establishment  of  cliniques  at  the  principal  localities  in  which 
Mineral  Waters  abound,  to  which  certain  advanced  students  might  be  sent 
for  the  purpose  of  studying  their  therapeutical  effects, — complaining  that 
their  medicinal  powers  were  very  little  appreciated  in  France  by  the 
profession  at  large.  Our  acquaintance  with  French  and  German  writings 
had  led  us  to  believe,  on  the  contrary,  that  mineral  waters  are  very  highly 
appreciated  on  the  continent,  and  are  recommended  with  far  more 
frequency  and  confidence,  than  is  the  case  here;  for  both  they  and 
ptisanes  prepared  from  indigenous  and  fragrant  herbs,  are  ordered  in  very 
many  cases  in  which  it  is  usual  here  to  prescribe  more  costly  and  more 
nauseous  drugs,  our  addiction  to  the  use  of  which  is  regarded  abroad  as 
one  of  the  curious  and  incomprehensible  Anglican  peculiarities.  M. 
Dumas  has,  however,  in  all  probability  regarded  the  subject  solely  from 
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the  point  of  riev  suggested  by  the  department  of  sdence  in  which  he  has 
achieved  snch  eminence,  considering  the  animal  body  too  mnch  as  a  mere 
cmcible,  in  which  the  same  reactions  and  changes  may  be  effected  as  are 
operable  in  the  bdioTatory  of  the  Chemist ;  and  to  one  actuated  by  snch 
expectations,  the  results  hitherto  obtained,  or  probably  ever  obtainable, 
from  the  medicinal  employment  of  mineral  waters,  must  be  disiq>pointing. 
M.  Petit  is  also  somewhat  imbued  with  these  views,  for  although  he  has 
had  the  advantage,  firom  his  office  of  assistant-inspector  at  Vichy,  of  long 
practical  study  of  the  effects  of  the  mineral  waters  of  that  place,  and  is 
eridently  de«iroas  of  furnishing  an  impartial  account  of  these,  yet  he  ex- 
presses too  exaggerated  an  expectation  of  what  may  yet  be  done,  and  too 
£iTorable  a  view  of  what  has  been  done,  to  meet  with  general  assent. 
Bearing  this  in  mind,  there  is,  however,  in  the  work  before  us,  still  ample 
eridence  of  the  great  utihty  of  these  mineral  waters  in  a  variety  of  diseases. 
If  the  medical  public  is  not  already  aware  of  this,  it  has  been  through  no 
fault  of  M.  Petit's ;  for  on  each  disease  to  which  the  waters  are  considered 
as  especially  apphcasble,  he  has  already  published  broehureg,  a  collection  of 
which,  indeed,  with  some  amplification,  constitutes  the  bulk  of  the  present 
volume ;  and  ncTcr  did  knight-errant  do  battle  against  all  gainsayers  of 
his  selected  heroine,  more  courageously  than  has  M.  Petit  agaiust  those 
who  have  yentured  to  call  into  question  any  of  the  numerous  virtues  he 
attributes  to  his  favorite  springs. 

Whatever  medicinal  power  the  Vichy  waters  really  do  possess,  is  chiefly 
due  to  their  strong  alkaline  properties ;  for  although  recent  analyses  of 
M.  Henry  show  that  they  contain  minute  quantities  of  iodine,  bromine,  and 
a  Yariety  of  other  substances,  yet  bicarbonate  of  soda  is  by  far  the  moot 
prominent  ingredient — about  75  grains  of  it  being  contained  in  1 1  imperial 
pint.  That  the  other  constituents  exert  adjuvatory  or  modifying  effects, 
there  can  be  no  doubt;  for  the  same  quantity  of  soda  substituted  for  that 
in  the  Vichy  waters  neither  leads  to  the  same  results,  nor  is  borne  with 
the  same  ease ;  and  it  is  in  part  to  these  effects  that  M.  Petit  attributes 
the  fact,  that  he  has  never  met  with,  even  from  the  abundant  use  of  these 
waters,  that  deterioration  of  constitutional  power,  sUted  by  M.  Trousseaa 
to  result  from  an  excessive  use  of  alkalies,  and  manifesting  itself  in  pallor 
of  countenance,  oedematous  swellings,  and  passive  haemorrhages.  On  the 
contrary,  he  has  found  the  appetite  increase,  the  functions  of  nutrition 
become  more  actively  performed,  and  the  general  tone  of  the  system  im- 
proved. Even  the  waters  themselves,  transported  to  a  distance,  have  not 
the  same  efficacy  as  when  drank  at  the  source ;  which  probably  arises  not 
only  from  the  absence  of  other  concomitant  circumstances,  such  as  a  purer 
air,  more  exact  regimen,  &c.,  but  also  from  a  less  quantity  being  borne, 
owing  to  the  absence  of  the  free  carbonic  acid,  which  renders  their  imbi- 
bition more  grateful.  In  truth,  the  quantity  borne  at  the  spring  is  repre- 
sented as  being  sometimes  enormous ;  and  although  M.  Petit  is  content  if 
he  finds  the  effects  result  from  two  or  three  glasses  a  day,  yet,  believing 
that  all  the  benefit  that  is  to  accrue  must  be  produced  by  what  he  calls 
<*  saturating'*  the  system  by  the  alkali  (as  ascertained  by  the  addition  of 
the  urine),  and  the  keeping  up  this  saturation,  he  does  not  hesitate  to 
order  from  20  to  25  glasses  per  diem,  if  requisite  to  this  end.  Other 
practitioners  complain  of  not  being  able  to  get  their  patients  to  take  such 
quantities ;  but,  on  the  contrary,  he  says  he  often  finds  his  exceeding  the 
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dose  he  has  ordered,  and  drinking  40  or  50,  and  in  one  case  80  glasses 
(each  containing  15  grains  of  soda)  per  diem,  and  that  with  advantage. 
In  other  cases,  however,  be  has  found  that  only  small  doses  could  be  borne, 
the  urine  even  becoming  acid  under  larger  ones;  and  when  febrile  action  is 
present,  small  ones  are  alone  proper.  Another  efficacious  and  rapid  mode 
of  impregnating  the  economy,  is  by  the  employment  of  the  waters  in  baths, 
which  are  generally  employed  conjointly  with  their  internal  use.  M.  Petit 
is  particular  in  impressing  upon  his  readers  the  necessity  of  great  perse- 
verance, if  good  is  to  be  achieved  in  chronic  affections  by  these  waters. 
The  course  need  not  be  continued  above  a  month  or  so,  but  it  will  in  many 
cases  require  repeating  for  one  or  more  seasons,  while  in  the  intervals,  the 
bottled  waters,  or  their  equivalent  in  soda,  will  be  occasionally  required. 
All  observers  are,  however,  not  agreed  with  M.  Petit,  either  as  to  the  pos- 
sibility or  the  desirableness  of  keeping  up  this  alkaline  condition  of  the 
humours ;  and  M.  Durand-Fardel,*  who  has  had  ample  means  of  studying 
the  effects  of  the  waters  at  Vichy,  is  at  complete  issue  with  him.  He  found 
that  these  waters  speedily  removed  acidity  from  the  urine,  but  only  induced 
an  alkaline  state  of  it  in  a  certain  number  of  cases,  while  in  some  of  these, 
under  a  variety  of  circumstances,  e,g,j  the  occurrence  of  diarrhoea,  the  urine 
speedily  became  acid  again.  He  declares,  too,  that  all  the  beneficial  effects 
of  the  waters  are  producible  by  moderate  doses,  and  are  by  no  means 
proportioned  to  the  changes  induced  in  the  urine. 

In  treating  of  the  mode  of  action  of  the  waters,  although  admitting  they 
exert  an  effect  upon  the  vitality  of  the  organs  in  common  with  other 
mineral  waters,  yet  M.  Petit  almost  exclusively  dwells  upon  their  chemical 
operation.  To  this  end  he  seeks  for  evidence  on  all  sides,  and  frequently  not 
in  the  exactest  manner,  as  to  the  great  agency  which  abnormal  acidification 
exerts  in  inducing  disease.  The  alkali  of  the  water  corrects  this,  and  by 
its  fluidifying,  antiplastic,  and  deobstruent  power,  accelerates  the  circu- 
lation, and  dissolves  deposits  of  fibrin  and  albumen,  if  of  not  too  old  a 
date.  It  is,  from  this  effect  on  the  circulation,  unfitting  in  cases  where 
diseases  of  the  circulatory  or  respiratory  organs  prevail.  In  other  cases 
the  waters  seem  to  operate  by  a  slower,  yet  no  less  sure  effect,  and  then 
may  be  considered  as  alteratives.  A  primary  condition  for  their  useful 
employment  is,  that  all  the  acute  symptoms  of  disease  shall  have  subsided, 
and  especially  febrile  action ;  but  the  condition  of  chronicity  once  secured, 
they  will  prove  operative  in  proportion  to  the  shortness  of  time  that  has 
elapsed  before  their  employment ;  and  if  they  could  be  oftener  had  re- 
eourse  to,  as  soon  as  acute  disease  has  subsided,  we  should,  in  M.  Petit's 
opinion,  see  much  seldomer  than  we  now  do  examples  of  incurable 
affections. 

We  will  now  briefly  enumerate  the  affections,  for  which  M.  Petit  con- 
siders the  Vichy  waters  especially  applicable.  A  condition  of  engorgement 
or  hypertrophy  of  structure,  whether  implicating  only  mucous  membrane, 
as  in  some  forms  of  dyspepsia,  or  the  parenchymatous  tissue  of  organs, 
as  in  cases  of  chronic  disease  of  the  liver,  spleen,  womb  or  ovary,  seems 
especially  amenable  to  their  employment ;  reductions  of  size  of  these  enlarged 
organs  being  even  sometimes  effected  at  a  far  remoter  period  than  could  be 
hoped  for,  and  generally  occurring  when  the  waters  are  resorted  to  early, 
and  perseveringly  continued.     Scrofulous  subjects,  too,  under  their  use, 
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acquire  vigour  of  constitutioD,  any  ulcerations  or  inflammations  that  may 
be  present  undergoing  a  favorable  modification.  In  young  subjects  these 
results  are  of  rapid  occurrence ;  but  in  older  ones,  suffering  from  indurated 
glandular  swelUngs  of  long  date^  they  are  of  very  slow  production. 
Chlorosis,  too,  is  a  disease  remarkably  benefited,  but  only  after  long 
perseverance. 

The  Vichy  waters  have  long  enjoyed  a  great  reputation  for  the  relief  of 
the  uric  acid  deposit,  commonly  called  gravel,  as  might  Be  anticipated 
from  their  composition ;  but  M.  Petit  claims  for  them  also  the  power  of 
dissolving  urinary  calculi  in  the  bladder,  even  after  these  have  reached  a 
considerable  size ;  and  this  not  only  with  respect  to  the  uric  acid  calculi, 
but  also  the  triple  phosphate.     In  fact,  the  ascertaining  the  exact  compo- 
sition of  the  calculus,  often  a  matter  of  difficulty,  becomes,  in  his  view,  a 
secondary  consideration;  as  the  waters  do  not  act  so  much  by  direct 
chemical  operation  upon  the  mineral  material  of  which  the  calculua  ia 
composed,  as  by  dissolving  the  connecting  mucus  which  holds  its  partidea 
together,  and  thus  disintegrating  it.     Warmly  as  M.  Petit  espouses  thia 
view,  we  fear  his  evidence  in  its  favour  is  defective.   It  may  be  quite  true, 
that  calculi  placed  in  the  Vichy  waters  out  of  the  body,  become  thus  dis- 
integrated ;  but  the  possibility  or  safety  of  keeping  up  an  intensely  alka- 
line state  of  the  urine  long  enough  to  effect  this,  may  indeed  be  questioned. 
M.  Petit  has  adduced  a  few  cases  in  which  calculi  once  felt  disappeared 
after  a  course  of  the  waters ;  but,  perhaps,  there  is  no  solvent  of  the  stone 
on  record  that  has  not  been  recommended  by  certain  cures,  which  have 
eventually  proved  to  be  no  cures  at  all ;  and  M.  Petit  himself  informs  us, 
that  so  great  is  the  ease  procured  by  the  action  of  the  alkaline  water  on 
the  irritated  bladder,  that  the  patients  consider  themselves  cured  long 
before  the  time  necessary  for  this.     It  is,  moreover,  very  strange,  that  in 
regard  to  a  remedy  of  so  powerful  a  character  in  a  disease  of  such  severity 
and  frequency  as  stone,  the  author  is  enabled  only  to  reprint  cases  which 
had  already  been  presented  to  the  Academy  of  Medicine  twelve  years  ago, 
and  had  been  there  received  with  well-founded  scepticism — no  new 
example  of  its  efficacy  having  presented  itself  for  so  long  a  period  of 
time! 

The  evidence  adduced  in  favour  of  the  utility  of  the  waters  in  gout  and 
chronic  rheumatism  is  much  stronger,  being  founded  on  no  less  than  80 
cases,  which  were  rigidlv  examined  by  a  committee  of  the  Academy  as  to 
the  results  in  1840,  and  a  large  additional  number  that  have  since  been 
under  the  author's  care,  and  the  particulars  of  89  of  which  he  published 
in  1842.  Although,  according  to  a  recent  statement  that  no  present 
member  of  the  Court  of  Aldermen  is  a  victim  of  it,  gout  threatens  to  be- 
come a  traditionary  disease  among  us,  enough  of  it  yet  remains  to  render 
the  statement  of  the  great  success  of  the  Vichy  waters  in  combating  it 
interesting.  It  appears,  then,  that  of  the  169  cases  reported  upon  to  the 
Academy  by  M.  Patissier,  or  ahready  published  by  M.  Petit,  75  were  ex- 
amples of  acquired,  and  94  of  hereditary  gout,  and  in  67  the  affection  was 
accompanied  by  gravel.  In  44  there  had  been  no  return  of  the  affection 
for  at  least  two  years ;  in  1 10  the  disease  was  most  materially  mitigated  as 
regards  the  seventy  and  frequency  of  the  attacks,  these,  too,  being  eaaUy 
mastered  by  the  renewed  use  of  alkalies ;  and  in  15  the  waters  had  been,  or 
seemed  to  have  been,  mjunous.   Some  additional  cases  are  detailed  in  the 
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prefient  work,  and  their  perusal  impresses  us  with  the  conTiction,  that  the 
employment  of  these  waters  is  a  means  far  superior  to  any  other  knovi^ 
not  merely  for  the  relief  of  the  attack  itself,  but  for  destroying  the  dsipo- 
sition  to  it,  and  an  infinitely  safer  one  than  the  resorting  Id  eolchicum. 
To  avail  himself  fully  of  it,  however,  the  gouty  patient  mam/t  be  content  to 
submit  to  an  abstemious  regimen,  and  to  a  pctagpcring  use  of  the  waters 
for  more  than  one  season,  taking  AllralyK>  drinks  also  during  the  intervals 
while  at  home.  We  fear  that  peiwvenmce  in  abstemious  living  will  be  found 
to  be  the  most  difficult  point  of  all. 

In  regnd  to  iSkt  diseases  we  have  already  enumerated,  M.  Petit*s  work 
M  0Bly  a  republication  of  former  statements,  confirmed  by  additional 
experience ;  but  he  also  now  brings  forward  some  evidence  to  exhibit  the 
utility  of  the  waters  in  diabetes  mellitus.  He  relates  eleven  cases  in  which 
they  were  exhibited  with  apparently  a  curative  efifect ;  bat  as  most  of  them 
are  of  very  recent  occurrence,  it  is  perhaps  too  early  definitively  to  pro- 
nounce upon  this  in  a  disease  so  liable  to  relapse.  Still,  in  connection 
with  an  animalized  regimen  and  exclusion  of  feculent  and  saccharine  sub- 
stances, he  believes  this  the  best  means  as  yet  devised,  for  cases  of  not 
very  old  standing. 

We  have  extended  our  notice  of  the  work  to  this  length,  because  we  think 
that  M.  Petit,  though  guilty  of  some  exaggeration,  has  been  desirous  of 
giving  a  faithful  account  of  bis  favorite  waters,  and  has  proved  them  to 
be  of  considerable  utility  in  several  obstinate  forms  of  chronic  disease ; 
and  because,  with  our  present  facilities  of  travelling,  they  are  nearly  as 
accessible  to  our  countrymen  as  to  bis  own ;  while  in  their  bottled  state  they 
are  easily  obtainable  here,  at  least  by  those  who  can  afford  them,  and  who 
are  prevented  by  circumstances  from  resorting  to  the  source.  Whether  M. 
Dumas  is  right  or  not,  in  regard  to  his  charge  of  a  want  of  due  appreciation 
of  the  medicinal  power  of  mineral  waters  by  the  profession  at  large  in 
France,  we  feel  assured  that  in  England  it  holds  good. 
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lagltagelser  anstillede  under  Maeslinge-Epidemien  paa  Faeroeme  i  Aaret 
1846.     Af  Cand.  Med.  &  Chir.  P.  L.  Panum. 

Observations  on  the  Epidemic  of  Measles  in  the  Faroe  Isles,  t»  1846.  By 
P.  L.  Panvm,  Candidate  of  Medicine  and  Surgery.  (From  the  'Biblio- 
thek  for  Lsegr.') — Copenhagen,  1847.     8vo,  pp.  74. 

Sanitary  reports  and  sanitary  measures  are  now  the  order  of  the  day. 
The  public  are  at  length  opening  their  eyes  to  the  importance  of  antici- 
pating the  ravages  of  disease,  by  adopting  every  means  for  nromoting 
cleanliness  both  of  person  and  of  dwellings  ;  and  though  we  admit  that, 
in  some  instances,  the  influence  of  a  dirty  skin,  or  of  an  unswept  or 
undrained  house,  has  been  overrated  as  to  the  immediate  production  of 
disease,  stiU  this  excess  of  caution  must  be  regarded  as  an  error  (if  it  be 
one)  on  the  right  side  of  the  question.  In  the  Tenth  Number  of  this 
Journal,  we  gave  an  account  of  an  interesting  report  by  Dr.  Schleisner  on 
the  Sanitary  Condition  of  Iceland ;  and  we  can  now  present  our  readers 
with  a  not  less  curious  document,  a  Sanitary  Report  on  the  Condition  of 
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the  Faroe.  Isles.    Perhaps  of  all  parts  of  Europe,  save  the  northern  coast 
of  Russia,  the  Faroe  Isles  are  the  least  known  and  the  least  visited  by 
English  travellers.     They  present  no  attractions  of  scenery  to  the  tourist, 
no  antiquities  or  learned  institutions  for  the  scholar,  and  the  adventurous 
naturalist  passes  them  hy  on  his  voyage  to  Iceland,  where  he  looks  for  a 
more  extended  field  for  lus  researches.    But  it  is  this  almost  total  isolation 
from  the  rest  of  the  world,  which  gives  to  the  facts  and  observations  here 
detailed  their  value  and  importance  in  the  eyes  of  science.    The  extreme 
rarity  of  intercourse  with  foreign  nations,  the  restrictions  most  unwisely 
imposed  by  the  Danish  government  upon  the  commerce  of  these  islands, 
all  tend  to  promote  that  perfect  isolation,  which  may  almost  never  be 
attained  in  more  southern  lands,  for  the  study  of  epidemic  disease.    Mr. 
Panum  was  sent  out  by  the  Danish  government  in  1846,  to  Faroe,  on  the 
first  outbreak  of  an  epidemic  of  measles ;  and  he  remained  for  five  months  in 
the  islands,  living  among  the  inhabitants,  and  travelling  over  almost  every 
part,  with  the  view  of  obtaining  a  satisfactory  knowledge  of  the  actual 
condition  of  the  Fai*oese  peasant.     His  report  is  divided  into  two  sections ; 
the  first,  and  by  much  the  longer,  is  devoted  to  the  sanitary  state  of  the 
island,  and  contains  matter  of  the  highest  interest ;  while  the  second  part 
refers  solely  to  the  late  epidemic  of  measles,  and  chiefly,  too,  to  the  question 
of  the  contagious  or  epidemic  nature  of  that  malady. 

The  Faroe  Islands  lie  in  north  latitude  6 1''  aCK— 62^  30^,  thus  extending 
nearly  a  degree  from  north  to  south.  None  of  the  isles  are  of  great  size, 
but  the  hills  rise  to  the  height  of  nearly  3000  feet,  and  the  intervening 
channels  are  narrow,  bounded  by  high  rocks,  and  often  extremely 
picturesque. 

The  medium  temperature  in  summer  is  8^  of  Reaumur  (50^  F.) ;  but  twice 
during  our  author's  residence  there,  it  rose  to  1 6°  and  1 7^  R.  (70°  F),  which 
to  the  inhabitants,  and  foreigners  too,  seemed  almost  a  tropical  heat.  In 
winter  the  cold  is  not  severe ;  but  heavy  masses  of  snow  often  accumulate 
on  the  hills,  and  cause  much  destruction  by  falling  as  avalanches  into  the 
narrow  valleys,  where  the  houses  are  built.  Fearful  storms  of  wind  re- 
peatedly occur,  so  that  the  traveller,  if  he  chance  to  be  out  upon  the  hills 
at  such  time,  must  lie  down  to  escape  being  blown  bodily  over  the  rocks. 
But  the  most  remarkable  characteristic  of  the  island  is  its  excessive 
humidity ;  the  constant  mists  that  envelope  the  mountain-tops  are  rarely 
dissipated,  so  that  the  green  grass  which  clothes  the  slopes  is  constantly 
wet,  and  innumerable  springs  and  rivulets  course  down  the  hill  sides. 
The  air  is  constantly  loaded  with  salt  vapour  from  the  sea,  and  it  is  this, 
our  author  thinks,  which  prevents  the  growth  of  trees,  more  than  the 
coldness  of  the  climate.  We  believe,  however,  from  what  we  have  seen 
in  the  Shetland  Isles,  that  the  wind  is  the  chief  obstacle  to  the  growth  of 
trees,  as  where  protected  they  will  still  flourish.  We  have  not  space  for 
our  author's  graphic  description  of  the  stem  features  of  the  Faroese 
landscape,  to  the  influence  of  which  he,  in  part,  attributes  the  great 
frequency  of  mental  disease  in  those  islands. 

The  raw  and  oold  climate,  as  may  be  expected,  is  a  frequent  cause  of 
rheumatic  affections.  The  Faroe  peasant  is,  generally,  perhaps  more  from 
necessity  than  from  choice,  a  temperate  man,  and  his  frequent  attacks  of 
rheumatism  cannot,  as  often  in  this  country,  be  ascribed  to  the  influence 
of  alcoholic  drinks  alone.     The  usual  consequences  of  rheumatism  are 
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likewise  common,  as  heart-diseases  and  affections  of  the  joints.  Our  author 
ascribes  the  great  frequency  of  rheumatic  affections  in  Faroe  to  the  in- 
sufficient covering,  especially  for  the  feet,  that  is  adopted  by  the  peasantry. 
They  wear  long  stockings,  and  a  species  of  sandal  sewed  together  out  of  a 
piece  of  sheepskin  :  in  Shetland  these  are  called  "  rivlins,"  and  form,  as 
we  can  say  from  experience,  most  excellent  shoes  for  trayelling  over  the 
soft,  peaty  surface  of  those  islands,  but  so  little  durable  that  they  are  often 
worn  out  in  a  single  day.  Their  feet  therefore  are  constantly  wet,  and  they 
rarely  think  of  changing  their  shoes  or  stockings  when  they  come  home. 

Chronic  affections  of  the  bronchial  mucous  membrane  are  likewise 
common,  and  chronic  bronchitis  is  perhaps  the  most  frequent  disease  in 
Faroe.  Our  author  believes  that  this  malady  is  frequently  aggravated  by 
the  salt  particles  always  present  in  the  atmosphere.  Death  &om  chronic 
bronchitis  seems  to  be  the  most  usual  termination  of  life  in  old  people  in 
Faroe,  and  often,  too,  hectic  symptoms  supervene  before  the  final  catas- 
trophe, so  that  such  deaths  have  been  ascribed  to  tubercular  disease. 

''It  is  true  that  scrofula,  in  its  various  forms,  is  occasionallv  seen  in  the  Faroe 
Isles,  nor  is  its  congener  tubercular  disease  entirely  unknown,  but  both  are,  at  all 
events,  rare  maladies,  for  though  I  auscultated  many  hundred  patients  during  my 
residence  on  the  isles,  I  met  with  only  two  instances  where  I  could  satisfactorily 
diagnose  phthisis.  On  the  other  hanu  I  have  seen  many  patients  who  had  become 
hectic  in  consequence  of  chronic  bronchitis,  as  far  at  least  as  I  could  iudge  from  the 
stethoscopic  sounds  and  from  the  history  and  symptoms,  but  I  could  never  attain 
to  absolute  certainty,  as  post-mortem  examinations  were  resolutely  refused.  Inter- 
mittent fever  is  unknown  in  Faroe ;  according  therefore  to  Boudin's  theory,  phthisis 
ought  to  be  a  firequent  disorder." 

Oar  author,  however,  carefully  distinguishes  those  cases  in  which  the 
bronchitis  was  the  consequence  of  measles.  Of  pneumonia  he  saw  little ; 
only  one  case  presented  the  glutinous  expectoration,  out  of  which,  by 
washing;  he  obtained  the  fibrinous  branched  bronchial  coagula  of  Remak. 

Disorders  of  the  menstrual  functions  in  women  seem  to  be  common  in 
these  isles.  No  doubt  they  are  augmented,  and  often  caused,  by  the 
younger  females  getting  their  feet  constantly  wet,  when  going  to  milk  the 
cows  upon  the  upper  pastures ;  but,  at  other  times,  the  females  in  Faroe 
lead  an  exceedingly  sedentary  life,  in  habitations  by  no  means,  as  we  shall 
presently  see,  calculated  to  improve  their  health.  Of  skin  diseases, 
urticaria  and  psoriasis  are  the  most  frequent;  the  latter  is  especially 
common  on  Norderoe,  where  the  inhabitants  are  unceasingly  occupied  upon 
the  water. 

The  generally  received  doctrine,  that  mental  disorders  are  the  more  fre- 
quent in  a  country  the  further  it  is  advanced  in  civilization,  is  not 
corroborated  by  the  observations  of  our  author  in  Faroe.  There  is  hardly 
a  land,  nay  periiaps  scarcely  a  metropolis,  where  mental  disease  is  so  fre- 
quent relatively  to  the  population,  as  in  Faroe.  Mr.  Panum  has  not  as 
yet  collected  all  the  necessary  data  on  this  point ;  but  he  is  prepared  to 
assert,  that  mental  disorder  occurs  in  at  least  one  per  cent  of  the  whole 
population  of  Faroe.  Yet  in  general  the  mental  capability  of  the  peasant 
of  these  isles  is  above  the  average : 

"There  is  a  remarkable  similarity  in  the  form  of  the  disorder.  With  many  we 
observed  a  quiet  form  of  religious  delusion,  where  the  a£fected  individuals  saw  fre- 
qitent  visions,  and  believed  themselves  to  be  in  direct  communication  with  the 
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spiritiial  world,  with  Christ  and  the  Holy  Ghost,  while  still  more  beOered  tfaemselTes 
to  be  possessed  by  an  evil  demon,  who  constantly  forced  them  to  act  against  their 
own  better  iudgment,  causing  them  to  destroy  the  articles  near  them,  and  to  strike 
the  bystanaers  during  their  fits  of  furr,  and  then  they  subsequently  sank  into  a 
melancholy  irritable  condition.  Both  of  these  forms  seems  often  to  pass  on 
to  fatuity." 

Oar  author  thinks  that  the  prevalence  of  insanity  is  mach  faTOored  by 
the  general  gloomy  character  of  the  Faroe  landscape,  by  the  constant  mists 
that  hang  on  the  mountain  tops,  and  the  perpetual  struggle  with  the 
stormy  ocean  and  inclement  climate.  We  must  pass  over  the  curious 
allusions  to  the  superstitious  and  exalted  religious  ideas  of  the  Faroese,  as 
being  only  remotely  concerned  in  the  increase  of  mental  disorders. 

The  Faroe  peasant  is  generally  a  temperate  man ;  but  on  festive  omiifUML 
large  quantities  of  brandy,  the  strength  of  which  has  not  been  improved 
by  commerce,  are  taken  almost  withput  limit.  Confirmed  dram-dnnkera 
are  rare  ;  few  can  afford  it ;  but  our  author  thinks  thfit  the  greater  part  of 
the  confirmed  topers  end  their  lives  insane. 

We  pass  by  other  interesting  details,  to  devote  a  little  more  space  to  the 
singular  diet  of  these  islanders.  The  only  bread  that  the  Faroe  peasant 
eats  is  a  coarse  barley,  which  is  made  into  long  cakes  or  rolls  without  any 
veast,  and  is  baked  in  the  hot  ashes  of  a  peat  fire.  Mr.  Panum  seems  to 
look  on  these  cakes,  or  drujl,  as  they  are  there  called,  with  disgust ;  hot 
in  the  Shetland  isles  a  similar  mode  of  preparing  barley  bread  is  used,  and 
we  have  eaten  it  with  relish,  and  found  it  by  no  means  unpalatable.  Dnijl 
and  sour  milk  with  **  skjoerpe  kjod"  form  the  staple  of  a  Faroese  break- 
fast. The  latter  is  mutton,  dried  in  the  wind,  (in  Shetland  "  skeo,*'  dried 
mutton.)  The  sheep  are  driven  in  and  slaughtered  in  autumn ;  the  skin 
is  taken  off,  and  the  carcase,  after  being  embowelled,  is  bung  up  withoat 
further  preparation,  to  dry  in  an  outhouse.  Throughout  the  winter  it 
undergoes,  according  to  the  state  of  the  weather,  a  greater  or  less  degree 
of  decomposition,  and  in  the  spring  is  regarded  as  fit  to  eat ;  and  they 
accordingly  consume  it,  cut  in  small  pieces,  and  without  any  further  pre- 
paration. In  summer  the  remaindex  of  the  carcase  becomes  filled  with 
maggots,  but  these  only  increase  the  "  game  flavour"  of  the  meat  to  the 
natives.  At  dinner  "  rast,"  that  is,  half-decomposed  flesh,  fish,  or  fowl, 
is  almost  invariably  eaten.  This  must  not  be  confounded  with  the  wind- 
dried  mutton  before  spoken  of ;  as  the  flesh  of  the  ca'ing  whale,  delphinua 
deductor,  or  of  any  of  \he  numerous  sea  fowl  that  inhabit  the  coast,  or  the 
fish  that  swarm  in  its  bays,  may  all,  when  undried  or  unsalted,  come  under 
the  denomination  of  **  rast :" 

"  During  the  interval  of  many  months  that  the  flesh,  fish,  or  fowl,  is  neither  fresh, 
nor  yet  wind-dried,  it  is  called  '  rast,'  a  word  which  I  can  only  translate  by  half- 
rotten.  This  appellation  it  fully  deserves  from  the  horrible  smell  that  it  sends  forth, 
from  its  mouldy  aspect,  and  the  numerous  maggots  that  swarm  upon  it.  I  have 
seen  a  boat's  crew  of  eight  men,  eatine  with  great  relish  the  raw  flesh  of  the  ca'ing 
whale,  though  it  was  so  decomposed  that  the  smell  of  it  was  disagreeable  to  me  eves 
in  an  open  boat,  and  the  bottom  of  the  boat  was  almost  white  witn  the  maggots  that 
fell  from  the  decaying  mass." 

Large  quantities  of  the  salted  blubber  of  the  ca'ing  whale  are  likewise 
eaten  in  Faroe,  and  it  is  especially  prized  as  a  relish  at  supper,  which  is 
their  principal  meal.  The  peeled  stalks  of  the  angehca  archaugelica  are 
constantly  eaten,  as  we  eat  strawberries,  with  sugar  and  cream. 


1851.]  with  Observation  om  an  Epidemic  of  Measles,  423 

We  may  well  suspect  that  dyspepsia  and  cardialgia  are  not  unfirequent 
results  of  such  diet ;  but  still  more  frequently  does  the  rotten-flesh  occasion 
diarrhcea,  a  symptom  of  annual  occurrence  on  the  bird  islands,  such  as 
Videroe,  and  also  invariably  observed  after  a  large  take  of  whales,  when 
much  of  the  flesh  of  these  animals  necessarily  becomes  *'  rast"  before  it  is 
consumed. 

A  diet  like  that  above  described  is  ill  suited  for  the  most  healthy 
digestion,  still  less  would  it  be  appropriate  to  individuals  labouring  under 
any  disease  ;  yet  during  the  prevalence  of  measles,  the  poor  peasant  could 
do  little  more  than  consume  his  little  stock  of  coarse  barley,  and  that 
finished,  he  must  return  to  his  usual  indigestible  diet.  A  most  eihausting 
diarrhcea  was  a  frequent  sequel  of  the  attack  of  measles;  it  often  con- 
tinued for  months,  and  our  author  thinks  it  probable,  from  the  slimy 
nature  and  ochre-yeilow  colour  of  the  stools,  that  the  well-known  peculiar 
alteration  had  taken  place  in  the  glands  of  Peyer,  from  the  irritating  and 
unsuitable  nature  of  the  diet. 

Hsemorrhoids,  plethora,  and  the  lithic  acid  diathesis,  are  likewise  fre- 
quent in  Faroe,  but  the  teeth  of  the  natives  are  often,  till  an  extreme  old 
age,  complete,  and  of  the  most  pearly  whiteness.  Our  author  often  saw 
men  of  70  years  of  age,  who  had  never  lost  a  tooth,  but  in  these  cases  the 
crowns  of  the  teeth  were  worn  away  quite  flat,  as  in  old  British  skulls. 

Notwithstanding  all  these  disadvantages  of  food  and  climate,  the  natives 
of  these  islands  attain  a  great  age ;  the  average  duration  of  life,  which  in 
Denmark  is  36  years,  being  in  Faroe  44  §  years,  ineluding  the  still-born 
children. 

A  curious  account  is  next  given  of  the  Faroese  houses,  which  seem 
scarcely  to  have  altered  in  the  least  since  the  days  of  the  early  Norse 
adventurers.  A  sanitary  commission  is  much  wanted  for  the  reform  of 
these  dwellings,  as  well  as  of  the  kindred  habitations  we  have  so  often  seen 
in  Shetland.  The  constant  peat  smoke  with  which  the  chambers  are 
filled,  necessarily  causes  chronic  inflammation  of  the  conjunctiva  and  its 
consequences.  In  such  unwholesome  localities,  where  the  walls,  roof,  and 
floor  are  formed  of  turf  mixed  with  stones,  and  constantly  damp,  we  might 
expect,  too,  to  meet  with  Bright's  disease  of  the  kidney ;  but  our  au^or 
assures  us,  that  though  he  repeatedly  saw  old  people  with  oedematous 
legs,  yet  that  their  urine,  when  tested,  never  once  showed  any  signs  of 
albamen,  while,  on  a  further  examination,  he  almost  invariably  detected, 
disease  of  the  heart. 

We  pass  on  to  the  valuable  statistical  information  supplied  by  Mr. 
Paniim,  regarding  the  ratio  of  mortality,  its  proportion  to  the  births,  and 
the  increase  or  decrease  of  the  population  of  Faroe.  In  1845  the  islands 
contained  7782  inhabitants.  During  the  last  70  years  the  population  has 
been  steadily  on  the  increase,  for  no  emigration  is  here  known,  the  Faroe 
man,  unlike' the  Icelander,  rarely  even  visiting  Denmark  or  Norway.  In 
1834  the  population  of  the  islands  was  6928,  so  that  between  that  time 
and  1845,  there  has  been  a  yearly  increase  of  1*05  per  cent.,  while  in 
Denmark  the  increase  during  this  time  has  been  only  0*83  per  cent.  The 
mortality  of  Faroe  is  likewise  much  less  than  that  of  Denmark. 

The  mortality  of  children  under  10  years  of  age  is  in  Denmark  366  per 
1000,  in  Faroe  it  is  279  in  1000 ;  and  while  the  greatest  number  of  deaths 
iu  the  former  country  occur  between  the  60th  and  70th  year  (exclusive  of 
children  under  10  years  of  age),  we  find  that  in  Faroe  the  highest  mortality 
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takes  place  between  the  80th  and  90th  year.  In  Denmark,  oat  of  1000 
deaths,  only  1 87  are  above  70  years  of  age ;  in  Faroe,  among  the  same 
number  of  indiyidaals,  349  have  passed  that  usual  limit  of  man's  age. 
During  the  period  of  middle  life,  the  relative  mortality  is  greater  in  these 
islands  than  in  Denmark,  but  this  is  no  doubt  chiefly  the  result  of  accidents 
on  the  rocks,  or  from  deaths  by  drowning  in  the  dangerous  floods  and 
whirlpools  of  the  coasts.  Out  of  172  deaths  recorded  upon  Norderoe, 
one  of  the  Faroe  group,  between  the  years  1835  and  1845,  not  less  than 
20  men  in  the  vigour  of  their  age  are  recorded  to  have  died  from 
accidents. 

Our  author  then  passes  carefully  in  review  the  various  causes  that  have 
been  assigned  for  tins  very  favorable  ratio  of  mortality,  and  he  concludes 
that  it  is  chiefly  to  be  ascribed  to  "  the  exemption,  partial  or  complete, 
enjoyed  by  the  inhabitants  of  Faroe,  from  a  number  of  diseases,  and 
particularly  from  contagious  disorders,  which  axe  the  scourges  of  other 
lands." 

To  illustrate  this  assertion,  he  briefly  enumerates  the  various  disorders, 
which,  frequent  in  other  countries,  are  of  rare  occurrence  in  Faroe. 
Scrofula  or  tubercular  disease,  (our  author,  with  many  pathologists  of  the 
present  day,  not  venturing  to  separate  the  two  maladies,)  is,  in  comparison 
to  the  number  of  the  inhabitants,  a  rare  disease  in  Faroe,  iu  spite  of  the 
raw  cold  climate,  and  the  privations  endured  by  the  inhabitants.  The 
exemption  from  this  malady,  too,  will  explain,  perhaps,  the  very  favorable 
ratio  of  mortality  among  children  under  ten  years  of  age  in  Faroe.  The 
highly  animalised  diet  we  have  above  described  may  also  tend  to  oppose 
the  progress  of  scrofula ;  and  lastly,  syphilis,  by  so  many  believed  to  be 
the  most  fruitful  parent  of  this  malady,  was,  until  the  last  few  years,  a 
disease  almost  unknown. 

Cancer,  either  hard  or  soft,  seems  to  be  also  rare  in  Faroe;  our  aathor 
neither  saw  any  cases,  nor  heard  of  them,  as  having  previously  occurred. 

Bright*s  disease  of  the  kidneys,  as  before  noticed,  was  never  met  with, 
though  cedema  of  the  legs  was  common,  as  a  consequence  of  heart-disease. 

Intermittent  fever  is  unknown  in  these  islands. 

Among  contagious  disorders,  the  Faroe  peasant  sufiers  chiefly  from 
scabies,  influenza,  typhus,  and  within  the  last  few  years,  from  syphilis. 

Of  the  first,  nothing  need  be  said;  but  influenza  "Erujm"  is  a  frequent, 
and  often  here  a  very  serious  malady.  In  1838  an  epidemic  of  influenza 
occurred  in  Faroe,  which  increased  the  average  mortality  of  these  islands 
from  96  to  160  deaths.  Here,  as  in  the  island  of  St.  Kilda,  the  outbreak 
of  these  epidemics  of  influenza  is  universally  ascribed  to  the  advent  of 
strangers,  or  to  that  of  the  trading  vessels  from  Copenhagen,  which  arrive 
in  the  spring.  Our  author  remarks  that  this  opinion  is  not  without  some 
foundation,  for  the  arrival  of  the  first  trading  vessel  is  by  no  means  at 
any  fixed  period  ;  it  may  come  in  in  March,  or  in  April,  or  in  May  ;  .and 
yet  he  was  assured  by  Governor  Ployen,  who,  for  the  last  seventeen  years, 
has  bepn  a  resident  on  the  island,  that  within  two  or  three  days  after  the 
first  ship's  arrival  in  spring,  an  epidemic  of  this  kind  has  invariably  ap- 
peared. It  first  attacked  the  merchants,  their  clerks  and  servants,  then 
spread  through  the  town  of  Thorshavn,  where  the  ship  lay,  and  subse- 
quently extended  itself  over  the  whole  island. 

It  has  been  long  supposed  that  the  "  Landfarsott"  of  Faroe  was  a  mabidy 
sui  gen^'  •  Knf  our  author  had  an  opportunity  of  observing  an  epidemic 
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of  this  dreaded  midady,  shortly  before  bis  departure  from  the  islands,  and  he 
pronounces  it  to  be  distinctly  a  typhoid  fever,  without  a  single  unusual  or 
anomalous  symptom.  Petechiee  were,  however,  not  common,  as  he  only  saw 
them  in  three  cases;  but  the  lenticular  rose-coloured  spots  of  typhoid  fever 
occurred  on  the  arms,  breast,  and  legs  of  one  half  of  the  patients.  This, 
we  must  say,  is  somewhat  unusual,  for  the  "  t&ches  roses  lenticulares'^  of 
the  French  are  always  most  frequent  on  the  abdomen,  and  are  usually 
first  seen  on  that  region.  The  malady  was  evidently  contagious,  and  those 
who  observed  a  strict  seclusion  from  the  infected,  invariably  escaped. 

Scarlatina  has  never  been  known  in  Faroe.  Smallpox  raged  here  for 
the  last  time  in  1705,  and  then  with  such  fury,  that  the  inhabitants  of 
one  island  were  entirely  swept  away.  Vaccination  is,  however,  but  im- 
perfectly performed ;  and  smallpox,  therefore,  may  again,  if  introduced, 
cause  great  ravages.  From  the  year  1781  to  1846,  measles  were  unknown 
in  these  islands.  Out  of  7782  inhabitants  of  Faroe,  nearly  6000  were  in 
this  latter  year  affected  with  this  malady,  within  the  space  of  six  months. 
The  first  case  showed  itself,  on  the  4th  or  5th  of  April,  in  Thorshavn,  and 
the  last  was  observed  in  Sandoe  on  the  17th  of  September  of  that  year. 
From  the  beginning  of  the  year  1846  to  the  middle  of  September,  there 
were  in  all  255  deaths,  of  which  number  at  least  102  were  traced  to 
this  disorder.  In  Denmark,  the  annual  mortality,  in  relation  to  the  popu- 
lation, is  1  :  41'22 ;  in  Faroe  it  is  1  :  64*66 ;  but  in  the  first  two  thirds  of 
the  year  1846,  the  mortality  in  the  latter  islands  was  I  :  31*107.  From 
a  carefully  constructed  table,  given  by  Mr.  Fanum,  we  learn  that  the 
epidemic  was  veiy  fatal  to  infants  at  the  breast,  but  that  it  did  not  greatly 
augment  the  ratio  of  mortality  from  thence  up  to  the  twentieth  year. 
From  the  thirtieth  up  to  the  sixtieth  year  it  increased,  till  the  mortality  at 
the  latter  age  was  Jive  times  greater  than  ordinary.  After  the  sixtieth 
year  it  again  rapidly  diminished ;  not  because  the  malady  was  less  dan- 
gerous for  persons  above  that  age,  but  because,  as  our  author  believes,  it 
was  only  sixty-five  years  since  the  same  disorder  had  prevailed  in  Faroe, 
and  those  now  elderly  people  who  then  had  the  disorder,  entirely  escaped 
the  present  epidemic. 

"The  effect  which  the  epidemic  of  measles  in  1846  had  upon  the  ratio  of  mor- 
tality in  Faroe,  may  serve  as  a  weil-authenticated  example  of  the  influence  which 
epidemics  in  general  exercise  upon  the  population  of  a  country.  Under  ordinary 
circumstances,  measles  affect  only  children,  while,  in  Faroe,  they  attacked  indi- 
viduals of  all  aees,  almost  without  exception.  At  the  same  time  it  may  be  observed, 
that  those  epidemics  which  desolate  other  lands,  and  are  wholly  or  partially  un- 
known in  Faroe,  exhibit  the  same  character  of  beins^  nearly  uninfluenced  by  age. 
I  trust  to  have  shown  that  the  principal  cause  of  the  lavoratue  ratio  of  mortality  in 
Faroe  must  be  sought  for  in  the  isolated  condition  and  restricted  commercial  inter- 
course of  these  isUmds,  which  protects  them  from  many  diseases  prevalent  in  other 
countries,  as,  for  example,  in  Denmark,  where  their  constant  presence  materially 
increases  the  annual  deaths  amon^  the  population.  It  is  therefore  evident,  that 
prophylactic  measures  against  the  mtroduction  and  spread  of  foreign  diseases  are  of 
vast  importance  in  such  countries,  where  they  can  be  rigorously  and  satisfactorily 
adopted,  as  is  peculiarly  the  case  in  Faroe ;  while  the  same  r^^ations  would  be 
use^ss  in  a  laige  commercial  country  or  city,  with  constant  intercourse  from  sur- 
rounding nations,  as,  for  example,  in  Copenhagen.  A  strict  quarantine  against 
measles  sounds  somewhat  absurd;  but,  had  such  been  put  in  practice  in  1846,  we 
firmly  believe  that  100  valuable  lives  would  not  have  been  sacrificed  in  Faroe.    TlLI 
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within  a  veiy  few  years,  an  ordinance  of  this  kind,  directed  against  measles,  did 
really  exist  in  Faroe»  but  it  was  unhappily  rescinded." 

The  second  part  of  our  author*8  communication  is  confined  solely  to  the 
examination  of  the  nature  of  the  contagion  of  measlea^  as  he  believes  him- 
self to  have  been  placed  in  peculiarly  favorable  circumstances  for  conduct- 
ing such  observation  with  accuracy. 

The  question  of  the  period  of  incubation  of  the  disease,  after  a  party 
has  been  exposed  to  the  contagion,  has,  he  thinks,  never  been  satisfactorily 
settled.  Some  authors  contend  for  an  eight  days'  period  of  incubation, 
others  for  ten,  others  for  fourteen,  while  others,  again,  do  not  admit 
of  any  distinct  or  settled  time.  By  English  writers,  the  period  at 
which  measles  will  appear,  after  an  individual  has  been  exposed  to  con- 
tagion, has  been  variously  estimated ;  but  the  majority,  while  they  differ 
as  to  the  fewest  number  of  days  that  may  elapse  before  the  disease  shows 
itself,  are  almost  unanimous  in  fixing  the  most  extended  period  at  fourteen 
days.  In  a  populous  country  like  England,  and,  indeed,  throughout 
Europe,  no  certain  results  can  be  arrived  at,  on  account  of  the  great 
difficulty,  if  not  the  absolute  impossibility,  of  preserving  the  requisite 
degree  of  isolation ;  but  in  Faroe,  separated  as  the  inhabitants  are,  not 
only  by  high  mountains,  but  by  dangerous  and  deep  fiords  and  inlets,  a 
degree  of  accuracy  can  be  attained,  not  to  be  hoped  for  in  other  lands. 
The  dwellings  of  the  Faroese  peasants  are  widely  separated  from  each 
other,  communication  is  rare,  and  a  visit  to  a  neighbour  is  an  event  to  be 
long  talked  of  before  and  after  it  has  occurred.  We  will  now  follow  our 
author  briefly  through  his  valuable  investigations  on  this  obscure  point : 

"  The  first  case  of  measles  that  appeared  in  Faroe,  in  1846,  was  in  the  person  of 
a  carpenter  of  Thorshavn.  This  man  left  Copenhagen  on  the  20th  of  March,  and 
reached  Thorshavn  on  the  28th,  having  been,  during  the  voyage,  in  perfect  health. 
He  landed,  and  in  the  first  days  of  April — he  does  not  recollect  on  what  day — ^was 
attacked  with  measles.  About  fourteen  days  after  this,  his  two  fellow-workmen 
were  seized  with  the  same  disorder. 

"  On  my  arrival  in  Faroe,  I  proceeded,  on  the  2d  of  July,  to  l^omevig,  in 
Nordstromoe,  where  80  out  of  100  inhabitants  lay  sick  of  measles.  Chi  thei4th 
of  June,  a  boat  with  ten  men  &om  Tjomevig  had  assisted  at  a  take  of  whales 
(Grindefangst)  in  Westmannhavn,  and  exactly  fourteen  days  after,  on  the  18th  of 
July,  the  exanthema  broke  out  on  all  these  ten  men,  without  exception,  after  they 
had,  for  the  two  or  three  previous  dajs,  complained  of  cough  and  smarting  of  the 
eyes.  These  ten  men  had  been  nowhere  in  each  other's  company,  except  at  the 
said  take  of  whales,  nor  had  any  one  of  them  been  in  any  locality  where  they  could 
have  been  exposed  to  the  conti^on,  which  they  all  dreaded  and  sedulously  avoided. 
But  in  Westmannhavn,  they  were  not  only  in  communication  with  people  who  had 
recently  recovered  from  measles,  but  likewise  for  a  considerable  time  remained  in 
a  house  where  several  people,  the  day  after,  took  to  their  beds,  affected  with  the 
disorder.  Twelve  to  sixteen  days  after  these  ten  men  had  taken  measles  (reckoning 
from  the  anpearance  of  the  exanthema),  the  disease  broke  out  among  almost  all  the 
other  inhabitants  of  Tjomevig,  with  the  exception  of  a  very  few,  who  were  not 
affected  till  another  period  of  from  twelve  to  sixteen  days  had  elapsed. 

"  From  this  we  may  infer,  that  the  contagion  of  measles  does  not  cause  any  dis- 
turbance of  the  general  health  for  the  first  ten  or  twelve  days  after  it  has  been 
received  into  the  body;  the  catarrhal  symptoms  then  fii-st  show  themselves;  and 
after  that,  on  the  fourteenth  day,  the  eruption  appears.  Should  this  surmise  prove 
correct,  we  may  likewise  infer,  from  the  tact  of  the  second  or  third  invasion  of  the 
disease  occurring  with  an  interval  of  nearly  fourteen  days  between  each,  that 
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measles  are  most  oontacious  in  the  eruptive  stage,  and  not,  as  has  generally  been 
supposed,  in  that  of  subsidence  or  desquamation." 

We  give  the  above  as  a  specimen  of  Mr.  Panum's  careful  and  diligent  in- 
vestigations, and  of  their  results.  He  pursued  bis  researches  throughout 
the  whole  of  the  islands,  and  has  recorded  not  less  than  fifty-two  localities 
where  similar  investigations  were  made ;  and  among  these  he  only  met 
with  two  apparent  exceptions  to  the  rule  above  laid  down.  Both  these 
exceptions,  however,  subsequently  proved,  to  have  been  founded  on  erro- 
neous data,  supplied  by  the  patients  themselves,  who  afterwards,  of  th^ 
own  accord,  came  forward  to  correct  their  statements.  Indeed,  so  un- 
varying did  our  author  find  this  rule  to  be,  that  in  Fuglefiord  on  Osteroe 
he  narrowly  escaped  obtaining  the  evil  reputation  of  a  wizard : 

"  At  my  first  arrival  in  this  spot,  the  daughter  of  John  Hansen,  the  church- 
warden, had  iust  had  measles,  but  had  recovered,  and  now,  with  the  exception  of 
a  slight  cough,  felt  herself  perfectly  well.  All  the  other  nine  persons  in  the  house 
were  entirely  without  ailment,  and  expressed  their  hope^  of  altogether  escaping  the 
maladv.  I  mquired  upon  what  day  the  exanthema  first  showed  itself  in  the  above- 
named  patient,  and,  asking  for  the  almanac,  placed  my  finger  on  the  fourteenth  day 
after  the  period  above  referred  to,  with  the  sole  remark,  that  they  should  make  a 
black  stroke  under  that  day,  for  on  that  day  I  feared  that  measles  might  break  out 
among  the  rest  of  the  household ;  and  that,  should  such  not  be  the  case,  there 
woula  be  good  hope  that  they  might  entirely  escape.  As  it  happened,  ten  days 
after,  I  was  again  sent  for  to  rugdfiord,  and  on  my  arrival  was  met  by  the  excla- 
mation, '  True  was  it  indeed  what  ye  said ;  the  day  that  ye  pointed  out,  on  that 
day  did  the  measles,  with  the  red  spots,  appear  upon  all  nine  of  us !" 

There  was  evidently  much  less  danger  of  contagion  from  intercourse 
with  the  affected  in  the  open  air ;  and  it  was  likewise  here  remarked,  as  it 
has  been  elsewhere,  that  the  intensity  of  the  epidemic  greatly  abated 
towards  its  close.  Our  author  remarked,  that  under  these  circumstances 
the  contagion  seemed  to  spread  much  more  slowly  than  at  first,  and 
though  perhaps  as  many  in  each  household  were  attacked,  yet  that  the 
disease  took,  as  it  were,  a  longer  time  in  affecting  this  extension.  No 
instance  was  observed  where  a  longer  period  than  that  of  fourteen  days 
elapsed  without  a  new  case  showing  itself  in  a  household,*  where  others 
were  subsequently  affected,  unless  the  disorder,  in  these  latter  cases,  was 
traced  to  a  fresh  source  of  infection.  Still  our  author  believes,  that  the 
contagion  may  he  retained  for'  a  longer  period,  perhaps,  than  this,  in 
woollen  and  other  articles,  such  as  clothes,  hemp,  &c.  Although  Mr. 
Panum  fully  admits,  that  the  diet  and  constitution  of  the  persons  affected 
may  influence  the  period  of  incubation  of  this  disorder,  still,  from  what 
he  has  observed,  he  does  not  believe  these  circumstances  capable  of  delay- 
ing  or  accelerating,  by  twenty-four  hours,  the  appearance  of  the  eruption. 
The  catarrhal  antecedents  may,  however,  vary  much,  he  thinks,  in  their 
duration.  In  some  instances,  they  prevailed  six  or  eight  days  before  the 
appearance  of  the  exanthema ;  and  the  milder  the  case,  the  shorter  in 
general  was  the  preliminary  stage. 

Mr.  Panum  is  also  satisfied,  that  measles  cannot  be  communicated 
daring  the  stage  of  incubation,  that  is,  while  the  individual  yet  remains 

*  We  use  the  tenn  houiehold,  ai  we  have  no  Englbh  word  to  express  accurately  the  meaning  of  the 
P^Koese  word  "  Bojgd."  The  Scotch  word  **  toon/'  in  Icelandic  '*  Tun/'  is.  however,  identical  in 
mcaniDgt  it  denotes  the  whole  of  a  farm  building. — outhotises,  rooms  for  servants,  for  guests, 
^fec.  Sas.,  which  are  often  not  under  one  roof,  but  separated  from  each  other. 
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in  perfect  health.  The  general  doctrine,  too,  that,  this  disorder  is  most 
contagious  during  the  period  of  desquamation,  is  based,  probably,  upon 
the  circumstance,  that  the  other  members  of  a  famUy  often  do  not  exhibit 
signs  of  the  disorder,  until  the  first  affected  has  arrived  at  the  stage  of 
desquamation.  Our  author  is  convinced  that  measles  are  most  communis 
cable  during  the  first  appearance  of  the  exanthema,  and  till  it  reaches  its 
maturity ;  this  too  being  the  period  when  the  add  smell  of  the  patient  is 
most  remarkable,  and  when  probably  the  morbid  exhalations  are  the 
strongest. 

During  his  residence  in  the  islands,  our  author  vaccinated  about  sixty 
children,  with  a  view  to  ascertain  how  far  the  slight  febrile  exanthema  of 
variola  vaccinia  would  serve  as  a  prophylactic  against  the  more  dangerous 
measles.  Our  author,  however,  could  detect  no  antagonism  between  the 
two ;  they  were  developed,  and  proceeded  side  by  side,  in  the  same  indivi- 
duals. No  experiments  were  ventured  upon  of  propagating  measles  by 
inoculation. 

It  is  well  known,  that  in  certain  cases  measles  may  attack  an  individual 
a  second  time ;  but  it  is  a  remarkable  fact,  that  of  those  now  elderly  people 
who,  in  1781,  had  had  measles,  not  one  individual  was  affected  on  the 
present  occasion.  Other  aged  persons  who  had  not  had  measles  during 
the  epidemic  of  1781,  were  as  liable  to  the  disorder  on  this  occasion,  as 
were  their  juniors.  Some  young  people,  though  perpetually  exposed  in 
the  most  complete  manner  to  the  contagion,  never  seemed  capable  of 
taking  the  disease. 

One  of  the  most  interesting  questions  illustrated  by  Mr.  Panum^  is 
that  of  the  relative  intensity  of  the  contagion  under  different  circum- 
stances, and  the  success  or  failure  of  means  resorted  to,  to  escape  its  in- 
fluence. 

"  On  the  2d  of  Jane,  a  boat  left  Fanding  to  bring  goods  from  the  trading  pbce 
at  Elaksvig.  The  men  of  this  boat  could  not  however  obtain  the  goods  they  sought 
for,  unless  they  assisted  in  unloading  com  from  the  ship  which  had  newlv  oome 
from  Thorshavn.  On  board  the  ship  were  several  men  who  had  just  passed  through 
tlie  measles,  and  the  servants  at  Xlaksvig  were  at  that  moment  lying  ill  of  that 
disorder.  The  boat's  crew  from  Funding,  who  had  been  down  in  the  hold  of  the 
ship  and  in  the  store-bouses,  but  who  otherwise  had  not  been  in  contact  with  any 
of  the  sick,  took  the  precaution,  on  their  return  home,  of  throwing  away  all  the 
paper  in  which  the  wares  they  had  purchased  were  wraoped.  Tbey  likewise  un^ 
dressed  in  an  outhouse,  washed  themselves  all  over,  and  threw  the  clothes  they  had 
put  off  into  a  tub  of  water.  Not  one  of  these  men  took  measles  until  the  3d  of 
J  uly,  when  all  the  hamlet  was  already  attacked  by  the  disease.  On  the  3d  of  Jane 
another  boat  left  Funding,  and  was  joined  by  one  from  Nordre-Gjov,  and  both  pio- 
Tjeeded  to  the  trading  place  at  Klaksvig.  Oie  of  the  crew  of  the  boat  from  Fund- 
ing, feeling  unwell,  went  into  a  house  at  the  trading  place,  and  even  into  a  cham- 
ber of  that  house,  where  many  people  affected  with  measles  were  then  lying.  The 
other  men  from  Funding,  and  all  those  from  Nordre-Gjov  were  merely  in  the  ship's 
hold  and  in  the  store-houses,  where  they  were,  however,  ,in  close  contact  with  many 
other  men,  and  among  these  with  a  man  from  Nord  Ore  where  the  measles  then 
raged.  On  their  return  from  Klaksvig,  the  Funding  boat's  crew  took  the  same 
precautions  as  their  neighbours  had  done  on  the  preceding  day,  and  not  one  was 
affected  until  a  month  after,  when  the  malady  prevailed  in  that  locality.  But  the 
pien  from  Nordre-Gjov,  who  took  no  precautions  of  this  kind  on  their  return  home, 
were  all  five  seized  with  measles  about  fourteen  days  after.  On  the  8th  of  June 
a  third  boat  went  from  Funding  to  Kkksviff,  where  the  servants  were  now  recover- 
ing from  measles,  and  where  they  met  people  from  Leervig,  who  had  come  out  for  the 
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first  time  after  passing  throngh  the  disease.  On  their  return  home,  the  Funding 
boat's  crew  adopted  the  same  precautions  as  had  proved  so  unsuccessful  before ;  but, 
in  spite  of  this,  they  were  all  attacked  with  measles,  and  the  eruption  came  out  on 
them  about  fourteen  days  after." 

Our  readers  may  form,  from  these  details,  their  own  conclusion ;  but  to 
us  they  seem  rather  to  favour  the  old  opinion,  that  the  contagion  of 
measles  is  strongest  in  the  stage  of  desquamation. 

It  is  not  often  that  our  profession  are  accused  of  heing  the  carriers  of 
disease  from  one  patient's  house  to  another.  Though  every  other  indivi- 
dual coming  from  the  infected  localities  would  be  carefully  shunned,  the 
doctor's  arrival  from  the  house  of  death  or  sickness  creates  no  alarm. 
In  FsLroe,  however,  on  this  particular  occasion,  every  precaution  was  taken 
to  purify  "  the  doctor"  before  he  was  admitted.     Mr.  Panum  thinks  it 

Suite  possible  that  the  contagion  of  measles  may  be  transmitted  by  clothes, 
^ur  author  carefully  investigated  the  results  in  those  houses  where  a 
strict  system  of  quarantine  or  isolation  was  maintained  throughout  the 
epidemic.  Many  hamlets,  and  some  with  more  than  one  hundred  in- 
habitants, entirely  escaped,  and  ascribed  their  immunity  to  having  rigor- 
ously adopted  this  system.  Were  measles  an  epidemic,  conveyed  by  atmos- 
pheric influence,  these  precautionary  measures  would  have  been  utterly 
unavailing. 

We  have  been  thus  careful  in  the  analysis  of  this  brochure,  because  we 
feel  that  the  observations  it  contains,  if  fully  borne  out  by  subsequent 
researches,  will  be  of  no  small  influence  in  the  prevention  of  the  spread  of 
contagious  disease.  It  is  seldom,  indeed,  that  an  opportunity  like  that 
here  described  is  aflbrded  to  a  prudent  and  able  man  of  science,  who,  like 
our  author,  rejecting  all  previously  conceived  opinions,  diligently  investi- 
gates the  truth  for  himself. 
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band  medical  works,  will  often  meet  with  a  work  termed,  "  Payehrtdousia, 
or  the  History  of  Cold  Bathing,  both  Ancient  and  Modern,  in  Two  Parta," 
the  first  written  by  Sir  John  Floyer,  Knt.,  and  the  second  by  Dr.  Edward 
Baynard.  The  date  of  the  original  works  is  1 702,  but  the  Sixth  Edition 
before  ns  was  published  in  1732.  As  compared  with  this  volame,  the 
modem  works,  whose  titles  head  this  article,  are  dull  indeed.  Sir  John 
Floyer  writes  gravely  enough ;  it  is  Dr.  Edward  Baynard' s  contribution 
which  is  the  life  of  the  volume,  and  renders  it  one  of  the  most  entertaining 
of  medical  works.  The  manners  of  the  time  permitted  a  plainness  and 
coarseness  of  language  not  to  be  tolerated  at  the  present  day;  of  this 
license  Dr.  Baynard  fully  availed  himself  in  defending  cold  bathing  and 
carrying  the  war  into  the  ranks  of  his  antagonists,  —  the  drug-dealing 
doctors  of  the  time.  A  *'  physick-flinger,  the  goggling  Ooiiatk,"  is  described 
as  prescribing  an  "  oriental  pearl  emulsion"  **  after  a  brace  or  two  of 
unmannerly  belches,"  and  on  being  asked  what  he  thought  of  the  cold 
bath,  is  described  as  saying  in  a  sputter  and  passion,  "  Z — ds !  it  will  kill 
you,  it  will  kill  you."  The  following  is  a  short  specimen  of  what  may  be 
found  in  almost  every  page : 

"  Another  of  this  Class,  a  man  of  no  mean  M^itude  once,  but  now  despised 
and  p — s — d  upon,  a  Fellow  of  a  ^tf// and  castrated  Reputation,  for,  having  out-liv'd 
that  Set  of  Fools  that  once  admired  him,  he  can  beget  no  more ;  this  Man,  I  sa^, 
bein^  ask'd  bv  a  melancholy  Patient  his  opinion  of  a  Cold  Bath?  answered  him  m 
makmg  Months,  vdth  strange  Distortions  of  Chops  and  Nose,  and  after  his  Face 
had  entertained  him  with  taming  the  Someiset  a  while,  he  by  Degrees  broke  up  his 
Grimace,  and  swore  it  would  kill  him.     Now  I  would  fain  know  what  it  is  that 


tender  new-bom  Infants  that  were  made  Christians  by  immersion  in  a  cold  Marble 
Font,  in  a  damp  Cnurch,  in  cold  hard  winters,  and  in  the  worst  of  weather  some- 
times? What,  were  all  these  children  kilPdF  I  am  apt  to  think  the  Devil  has 
scattered  some  of  his  Hell-Grubs  in  their  Sculls,  and  fly  blown'^their  Understanding  to 
a  Degree  of  Lunacy,  lest  the  old  way  of  Immersion  should  come  into  the  TVorid 
again ;  not  that  I  am  an  Anabaptist,  for  I  was  sprinkled  myself,  and  a  sprinkled 
Christian  is  better  than  none ;  for  I  put  no  great  stress  upon  the  Form,  provided  a 
Man  believes  well,  and  lives  well ;  for  he  is  my  Christian,  that  shows  me  his 
Christianity  by  his  Faith,  his  Faith  by  his  good  Works,  &c.  But  this  being  the 
Parson's  rrovmce,  I  have  done." 

And  so  Dr.  Baynard  goes  gossiping  on,  detailing  cases,  moraliziDg, 
punning,  rhyming,  de  amnibut  rebus  cum  quibusdmn  aliis.  There  is  an 
interesting  letter  from  Penn  to  him,  detailing,  as  an  eye-witness,  the 
transition  method  adopted  by  the  Indians  in  using  the  cold  bath ;  the 
letter  was  sent  in  consequence  of  "  dining  at  a  nobleman's  table  at  Bath, 
in  September,  1702,  with  Mr.  William  Pen,  and  discoursing  with  him  and 
some  other  gentlemen  concerning  cold  baths."  Baynard  also  refers  to 
"that  most  remarkable  story  of  Alexander  Selkirk,  a  Scotchman,  who 
from  a  leaky  ship  was,  upon  his  own  request,  set  on  Shoar  on  an  laland 
in  the  South  sea,  call'd  Juan  Fernandez,  about  the  latitude  of  33  degrees, 
where  he  liv'd  four  years  and  four  months  by  himself  alone,  and  eat  nothing 
but  Goat's  flesh,  and  drank  water,  having  neither  bread  nor  salt,  as  he  told 
me  himself  at  the  Bath,  where  I  met  him." 

Both  Floyer  and  Baynard  refer  to  and  lament  the  disuse  of  cold  bathing; 
so  also  P-  "  -heyne,  ia  bis  Bssay  on  Gout.    ''Bathing/'  the  Utter 
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observes,  "  made  a  greater  noise  upon  its  first  restoration,  and  nothing 
could  have  sunk  lower  in  its  reputation  since,  than  cold  bathing ;  and  it 
will  always  happen  so  in  things  fitted  to  the  vulgar  capacity,  when  they 
are  oniversally  prescribed,  without  distinction  and  without  choice."  The 
wisdom  of  this  remark  must  be  obvious  to  all  who  have  watched  the  pro- 
gress of  the  popular  mind  on  the  subject  of  cold  bathing  and  the  watery 
r^;imen,  known  under  the  absurd  term  of  hydropathy,  or  the  toa^er- 
duease.  There  cannot  be  a  doubt,  we  think,  that  unless  the  intelligent 
members  of  the  profession  generalize  the  facts  with  which  a  mad  empi- 
ricism has  supplied  them,  and  fix  the  medical  use  of  water  as  the  legitimate 
and  appropriate  remedy  for  a  large  class  of  diseases,  the  aqueous  charla- 
tans will  damn  it  altogether  in  the  public  estimation,  and  so  a  valuable 
remedy  be  lost.  The  works  before  us  have  each  a  claim  to  our  notice  in 
this  respect,  for  they  all  tend  towards  that  great  object.  Their  merit  is, 
however,  widely  different.  The  work  by  Dr.  Bell  is  the  most  complete 
monograph^  we  do  not  hesitate  to  say,  on  the  subject,  that  has  ever  issued 
firom  Uie  press,  and  should  find  a  place,  as  a  work  of  reference,  in  the  hbrary 
of  every  practitioner.  It  is  also,  we  think,  one  of  the  most  systematic 
works  ever  printed  in  the  United  States ;  and  in  this  respect  contrasts 
most  favorably  with  the  greater  proportion  of  Anglo-American  literature. 
If  we  were  disposed  to  be  hypercritical,  we  should,  perhaps,  demur  to 
acknowledging  the  correctness  of  the  title.  The  error  is,  however,  venial; 
for  although  tibe  title-page  be  headed  "  Dietetical  and  Medical  Hydrology," 
the  work  contains  notices  of  gas  and  sand-baths,  and  of  pulmonary 
inhalation,  clothing,  and  exercise,  as  well  as  of  the  various  objects  for  which 
water  may  be  taken  and  applied  to  the  skin,  and  so  gives  more  than  it 
promises.  Not  a  minor  merit  of  the  work  is  the  history  of  bathing  and 
its  modes  of  practice  in  various  countries  ;  a  subject  of  very  considerable 
importance,  now  that  we  have  at  last  attained  to  such  a  degree  of  civiliza- 
tion as  to  have  public  baths  in  the  true  sense  of  the  term, — that  is  to  say, 
baths  established  by  the  public  authorities,  and  supplied  at  such  a  cost,  that 
even  the  common  beggar  need  not  wander  with  an  unclean  skin.  Since 
the  use  of  baths  will  undoubtedly  become  more  and  more  general,  and  the 
medical  profession  will  be  oftener  requested  to  state  their  opinion  on  all 
questions  of  regimen  and  dietetics  having  reference  to  baths  and  bathing, 
we  think  the  practitioner  will  not  rest  content  with  the  present  state  of 
his  knowledge  on  the  subject  (which  is  confessedly  imperfect),  but  will 
gladly  avail  himself  of  any  sources  of  information  that  can  be  rendered 
available. 

Bathing  is  of  high  antiquity.  Sir  John  Floyer  devotes  a  letter  "  to  the 
learned  physician,  Dr.  William  Gibbins,"  to  set  it  forth.  He  gives  extracts 
from  the  Scriptures  to  prove,  "  that  the  ceremony  of  pmrifying  by  water 
was  ancienter  than  the  law  of  Moses."  Thus  Jacob  commanded  his 
family  to  purify  themselves,  and  change  their  garments  before  they  went 
to  Bethel  to  sacrifice.  Job  speaks  of  a  like  purification  with  snow-water. 
Pharaoh's  daughter  went  to  the  River  Nile  to  purify  herself;  ablution, 
as  a  religious  rite,  appears  to  have  been  very  general  in  ancient  Egypt. 
Diodoros  Siculus  mentions  that  the  first  Egyptian  monarch  washed  his 
body  with  water  before  he  put  on  his  royal  robes  and  went  to  sacrifice. 
Porphyry  affirms  that  the  priests  of  Egypt  washed  three  times  a  day.  Dr. 
Bell  r^ers  to  various  passages  and  descriptions  in '  Homer's  Iliad,'  as  showing 
that  domestic  baths  are  of  remote  antiquity.    The  domestic  customs  and 
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religious  rites  of  all  the  oriental  nations,  whether  considered  historically 
or  ethnologically,  amply  prove  the  general  prevalence  of  personal  ablutions 
amongst  them ;  and  the  high  esteem  in  which  personal  cleanliness  was 
held  by  the  leaders  of  the  public  mind.  And,  although  the  scheme  of 
making  personal  cleanliness  a  religious  duty  has  failed  in  its  great  object, 
we  cannot  the  less  admire  the  beneficent  wisdom  which  dictated  it,  nor 
need  we  hesitate  to  acknowledge  that  the  wise  le^slators  of  the  day  con- 
ferred a  permanent  social  good,  when  they  linked  cleanliness  to  godliness 
by  legal  and  ritual  bonds. 

The  ritual  observance  of  bathing  appears  to  have  ceased  with  the 
Romans  ;  but  the  strongly  practical  turn  of  mind  of  that  people  led  them 
to  see  the  advantages,  and  to  appreciate  the  substantial  comforts  of  a  daily 
bath.    The  erection  of  public  baths  on  a  large  scale  quickly  followed,  and 
in  the  course  of  two  centuries,  there  were  upwards  of  eight  hundred 
thermee  in  imperial  Rome.     In  these  thermae  water  of  every  kind  was 
found ;  the  water  of  the  sea,  of  sulphurous  springs,  as  well  as  of  the 
Tiber  and  mountain  springs.     Temples,  palestrae  for  games  of  every  kind, 
and   libraries,   were  contained  within  their  precincts.     "Architecture, 
sculpture,  and  painting,"  Dr.  Bell  observes,  "exhausted  their  refinements 
in  these  establishments ;  which,  for  their  extent,  were  compared  to  cities ; 
incrustations,  metals,  and  marble  were  all  employed  in  adorning  them. 
Those  of  which  the  most  numerous  remains  are  still  visible,  are  the  baths 
of  Titus,  Antoninus,  Caracalla,  and  Diocletian."     Wealthy  Romans  set 
an  example  which  wealthy  Englishmen  might  well  follow.     Agrippa, 
the  relation,  friend,  and  counsellor  of  Augustas,  bequeathed  his  gardens 
and  the  baths,  which  went  by  his  name,  to  the  Roman  people ;  and  he 
appropriated  particular  estates  to  their  support,  in  order  that  the  baths 
might  be  free.     Some  idea  may  be  formed  of  the  magnificence  of  these 
baths,  by  a  consideration  of  the  fact,  that  the  now  existing  Pantheon 
served  as  their  vestibule.     Still  grander  were  the  baths  of  Caracalla,  of 
which  the  present  church  of  Uie  Carthusians— one  of  the  largest  of 
modem  Rome — was  one  of  the  halls.     They  were  ornamented  with  200 
pillars,  and  furnished  with  1600  seats  of  marble,  in  which  3000  persons 
could  be  seated  at  one  time.     These  establishments  were,  however,  with 
both  the  Oreeks  and  Romans,  more  than  baths,  being  at  the  same  time 
gymnasia;    but  the  fact  only  increases  our  admiration    of  the  wisdom 
which  placed  all  the  best  means  of  preserving  health  within  the  reach  of 
the  people ;  and  it  ought  to  convince  us  that  Uie  science  and  art  of  hygiene 
had  attained  to  a  higher  degree  of  development  amongst  ancient  nations* 
than  it  has  as  yet  reached  amongst  the  most  highly  cultivated  and  most 
civilized  of  modem.     The  baths  of  Caracalla  (of  which  Dr.  Bell  gives  a 


ming-bath,  of  Diocletian  was  200  feet  long,  and  100  feet  broad.  The 
water  supplied  to  the  eight  hundred  and  Jifty-we  public  baths  of  Rome 
was  derived  from  a  daily  supply  of  more  than  thirty  millions  of  gallons, 
brought  to  the  city  by  its  splendid  aqueducts.  The  daily  supply  to 
London  from  nme  water-companies,  as  stated  by  themselves,  is  nearly 
forty  millions  of  gallons.  Perhaps  the  method  of  heating  the  water  for 
these  baths  is  not  less  interesting  than  their  extent  and  architectural 
airangements.    !♦  «  -i^^ulated  that  18,000  persons  might  have  been 
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bathing  at  the  same  time  in  Diocletian's  baths ;  how  was  the  immense 
body  of  water  necessary  to  this  purpose  heated  ?  The  following  appears 
to  have  heen  the  plan : —  the  water  from  the  aqueduct  was  first  received 
into  a  cistern,  and  thence  into  a  shallow  reservoir,  in  which  it  was 
exposed  to  the  sun ;  whence  the  water  passed  into  a  series  of  vaulted 
rooms,  arranged  in  two  rows,  fourteen  on  each  side,  and  all  communi- 
cating with  each  other.  Under  these,  were  other  twenty-eight  rooms, 
sitnate  immediately  over  the  hypocaustum  or  furnace ;  being  likewise 
in  communication  with  each  other,  but  only  one  of  the  series  in  con- 
nection with  the  upper  series.  The  furnace  was  so  constructed,  and 
so  connected  with  flues,  that  even  the  heat  of  the  smoke  was  utilized. 
In  addition  to  the  direct  application  of  heat  to  the  water  in  the  lower 
chambers,  hot-air  flues  ran  up  through  the  sides  and  party- walls,  reaching 
as  high  as  the  second  series,  and  thus  rendering  the  water  in  them 
tepid,  and  ready  to  be  heated  in  the  chamber  below.  The  hypocaustum, 
or  furnace,  was  a  contrivance  for  heating  by  hot  air ;  and  remains  of  such 
an  arrangement  have  been  found  in  various  parts  of  England,  as  well  as  at 
Pompeii;  a  model  of  a  portion  of  a  bath,  thus  uncovered,  is  contained  in  the 
Museum  of  the  Yorkshire  Philosophical  Society,  at  York.  This  mode  of  con- 
struction is  well  worthy  the  study  of  architects ;  for  the  removal  of  the  brick 
duty,  and  the  impetus  given  to  the  manufacture  of  what  may  be  termed 
brickware,  in  the  form  of  hollow  bricks,  drain-pipes,  flues,  &c.,  will  enable 
the  professional  man  to  apply  his  plastic  material  to  an  infinite  variety  of 
purposes,  and  especially  to  domestic  comfort,  in  warming  both  by  air  and 
water,  in  ventilation,  and  in  economy  of  construction.  The  floor  of  concrete 
used  by  the  Romans  to  construct  their  floors  hollow,  so  that  the  warm  air 
might  be  circulated  through  them,  has  been  lately  patented ;  the  material 
was  simply  lime  and  pounded  bricks,  and  is  now  apphed  in  combination 
with  iron  beams,  to  the  construction  of  fire-proof  houses.  The  walls  were 
equally  hollow  as  the  floors,  and  communicated  with  the  latter.  Tiles 
were  used  for  both  the  floors  and  walls ;  but  for  the  latter  very  ingeniously. 
While  the  clay  of  the  tile  was  moist,  some  circular  instrument  was  pushed 
through  it  at  the  four  corners,  so  as  to  make  a  hole,  at  the  same  time 
forcing  out  the  clay  and  making  a  pipe  or  projection  on  the  inside  of  the 
tile  about  three  inches  long ;  iron  clamps  were  then  passed  through  them, 
and  the  tiles  fastened  to  the  wall. 

These  brief  and  general  notices  of  the  public  baths  of  the  Romans  will 
interest  those  of  our  readers,  (a  numerous  class,  we  hope,)  who  are  anxious 
for  the  establishment  of  public  baths  and  wash-houses  in  our  large  towns 
and  villages.  And  although  it  would  be  premature,  perhaps,  to  say  much  of 
the  ahuse  of  an  institution  which  has  hardly  come  into  use,  yet  we  cannot 
altogether  overlook  the  wisdom  with  which  Dr.  Bell  touches  upon  the  causes 
of  the  disuse  into  which  the  public  baths  in  ancient  Rome  finaDy  fell ;  since 
those  causes  may  become  operative  in  our  own  time.  The  principal  of 
them  seems  to  have  been  the  perversion  of  the  baths,  from  their  original 
use  as  aids  to  individual  hygiene,  to  the  purposes  of  luxury  and  vice. 
Dr.  Bell  observes,  that  at  first  they  were  resorted  to  by  the  Romans  for 
the  purposes  of  cleanliness  and  refreshment,  after  the  bodily  exercises  in 
the  palaestra,  or  the  intellectual  efforts  at  the  forum ;  the  warm  bath  was, 
after  a  time,  made  a  pretext  for  indulging  in  various  frivolous  amusements 
in  the  apartments  and  courts  accessory  thereto.     In  this  way,  idleness  and 
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its  attendant  evils  were  encouraged.  In  addition,  the  frequenters  of  the 
bath  lounged  away  their  time  in  the  bath  itself ;  and  hence  a  continually 
increasing  desire  to  have  the  water  at  a  higher  temperature,  so  as  to  enjoy 
the  same  pleasurable  sensations  which  a  moderate  temperature  at  first 
excites.  It  appears  also  that  the  baths  were  used  hydropathically  by  the 
gluttonous  to  excite  an  artificial  appetite. 

"The  crapulous  glutton  entered  a  small  chamber,  which  was  heated  to  as  high 
a  degree  as  the  person  could  possibly  endure,  by  means  of  lamps  or  flues  conducted 
round  the  walls.  The  circulation  of  the  blood  being  greatly  accelerated,  and  the 
solvent  power  of  the  air  much  increased  by  this  dry  heat,  a  copious  flow  of  perspi- 
rable matter  ensued,  and  artificial  hnn^r  and  thirst  succeeded  this  unnatural  mode 
of  depletion,  while  appetite  thus  excited  was  gratified  by  a  return  to  the  festive 
board." 

They  also  became  the  daily  resort  of  the  vicious  and  profligate.  The 
abuses  of  the  public  baths  in  more  modem  times  might  also  be  beneficially 
borne  in  mind  by  those,  who  take  an  interest  in  the  current  movement  for 
what  may  be  very  fairly  termed  their  re-establishment.  It  is  not  long 
since  that  bath  and  bagnio  were  synonymous  with  brothel. 

Having  in  view  the  practical  question,  which  the  establishment  of 
public  baths  will  nuse,  as  to  the  benefits  to  be  derived  from  the  general  use 
of  the  baths  they  can  afibrd, — as  to  the  state  of  health  or  indisposition  with 
which  bathing  itself  may  be  compatible,  and  as  to  the  modes  in  which  it  may 
be  carried  out, — ^we  shall  limit  our  notice  on  the  subject  to  an  inquiry  upon 
these  points,  leaving  the  more  extensive  field  which  Dr.  Bell  has  occupied 
to  the  more  careful  study  and  investigation  of  the  reader.  The  simplest 
division  of  baths  of  this  kind,  is  into  the  cold,  warm,  and  hot ;  terms, 
however,  which  are  highly  relative,  inasmuch  as  they  refer  to  our  sensa- 
tions. If  water,  of  any  given  heat,  be  applied  to  the  surface  which  bean 
a  temperature  of  90°,  as  the  hands  and  feet,  the  sensation  is  different  from 
that  which  is  experienced  when  applied  to  the  abdomen,  where  the  tem- 
perature is  96°,  or  to  the  axillae,  where  it  is  98°.  The  same  temperature  ex- 
cites different  sensations  in  different  individuals,  and  in  the  same  individual 
under  different  circumstances.  Thus,  two  persons  were  experimented  on 
by  Dr.  Johnson  with  the  wet  sheet,  the  one  being  of  the  sanguine  and  the 
other  of  the  "phlegmatic"  (lymphatic?)  temperament:  the  man  of  san- 
guine temperament  felt,  in  successive  experiments,  as  follows : 

From  ten  to  twenty  minutes  after  packing : 

1.  At  a  temperature  of  93**,  felt  warm. 

2.  „  „  91",  „  warm  and  comfortable. 

93%  „  quite  hot. 

93%  „  quite  hot. 

90®,  „  quite  vrarm. 

95**,  „  warm. 

Three  experiments  on  the  lymphatic  person  are  detailed,  who. 

With  the  sheet  at  a  temperature  of  95°,  felt  moderately  warm. 

»  „  93°,  „   neither  warm  nor  cold. 

I)  »  92°,  „   quite  comfortable. 

Dr.  Johnson  observes,  that  this  person  never,  by  any  chance,  became 
hot;  and  that  persons  have  complained  of  feeling  cold  in  the  wet  sheet, 
when  it^nn  Kpaix  at  93°. 

T'  which  will  be  pleasant  to  all,  and  everywhere  alike. 


3.  „ 

4 

5.  „ 

6. 
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and  wbicb  Dr.  Bell  designates  as  an  invariable  temperature,  corresponds 
with  the  animal  heat,  and  to  95° — 97°  of  Fahrenheit.  To  allow  for 
individual  variations  and  peculiarities,  95°  may  be  taken  as  the  mean 
temperature  of  the  warm  bath,  and  three  degrees  above  or  below  (92° 
and  98°)  as  the  extremes.  The  temperature  of  the  tepid  bath  is  fixed 
by  Dr.  Bell  at  from  84°  to  90°.  A  cool,  as  distinguished  from  a  cold^ 
bath,  may  be  fixed  at  any  temperature  from  74°  to  84° ;  under  70°,  the 
bath  may  be  considered  as  a  cold  bath.  A  hot  bath  excites  the  pulse, 
increases  the  heat  of  the  surface,  especially  of  the  head  and  face,  and 
induces  some  fulness  in  the  head  and  confusion  of  thought.  These  effects 
result  when  the  water  is  above  the  animal  heat,  or  exceeds  98°.  Dr.  Bell 
very  justly  dwells  upon  the  necessity  of  accuracy  in  discriminating  and 
designating  these  different  kinds  of  baths,  as  numerous  mistakes  and  mis- 
conceptions arise  from  an  incorrect  use  of  terms.  Thus,  Currie  calls  that 
a  cool  bath  which  others  would  call  warm.  Saunders  also  terms  Buxton 
at  82°,  a  warm  bath,  when  it  is,  correctly  speaking,  eooL  So,  also.  Dr. 
Tunstall  vaguely  states,  that  "  a  hot  thermal  bath  is  of  the  degree  marked 
by  Fahrenheit's  thermometer,  105  to  107.  A  warm  bath,  98  to  102.  A 
temperate  bath,  95.  A  tepid  bath,  86."  Dr.  Forbes  seems  to  have  been 
Dr.  Bell's  guide,  at  least,  partly,  to  his  arrangements,  who,  in  his  article 
on  bathing  in  the  *  Cyclopaedia  of  Practical  Medicine,'  thus  arranges  baths 
according  to  their  temperature : 

The  cold  bath from  33no  60*». 

„  cool „  eonoyo*'. 

„  temperate „  75°  to  85°. 

„  tepid  „  85°  to  92°. 

„  warm „  92°  to  98°. 

„  hot „  98°  to  112°. 

The  German  arrangement  is  as  follows : 

The  cold  (or  sea)  bath from  43°  to  50°  F. 

„  cool „    52°  to  72°  F. 

„  tepid „    72°  to  86°  F. 

„  warm „    86°  to  95°  F. 

y,  hot »>    95°  and  above. 

Germany  possesses  more  than  300  cold  and  hot  mineral  springs ;  and 
the  Germans  use,  besides,  air  baths,  sun  baths  (sonnenbader),  electrical 
baths,  together  with  douche,  rain,  dropping,  dust^  and  vapour  baths. 

Physiological  effects  of  the  cold  hath.  Having  determined  the  definition 
of  terms  to  be  used,  we  are  in  a  position  to  take  up  each  kind  of  bath  and 
examine  its  physiological,  hygienic,  and  therapeutical  action,  whether 
absolutely,  or  in  combination.  And,  first,  as  to  the  physiological  effects 
of  the  cold  bath.  It  has  been  long  well  known  that  the  application  of 
cold  water  to  the  surface  excites  chilliness  and  shivering,  or  a  shock.  The 
skin  becomes  pale  and  shrunken,  from  a  diminished  fulness  of  the  capil- 
laries,— both  of  the  dermis  and  subcutaneous  cellular  tissue — so  that  rings 
not  fitting  tightly  will  drop  off  in  the  cold  bath.  Nor,  as  Dr.  Bell  cor- 
rectly remarks,  is  this  diminution  of  size  observable  in  those  parts  only, 
which  come  in  contact  with  the  water,  for  a  hip  bath,  or  even  a  foot  bath, 
will  remove  the  colour  from  the  cheeks.  Further,  (and  the  general  fact 
is  of  great  importance,)  the  inner  or  mucous  surfaces  are  placed  in  an 
analogous  condition,  for  the  air  taken  into  the  lungs  is  expired  without 
undergoing  changes  to  the  same  extent  as  before  immersion  in  the  cold 
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water  took  place ;  while  in  cases  in  which  the  tongue  is  preternaturally 
red  preTiously  to  immersion,  and  the  mouth  dry  and  hot,  exciting  the 
sensation  of  thirst,  these  phenomena  are  so  far  modified  by  the  cold  bath, 
that  the  tongue  loses  much  of  its  redness,  and  the  heat  and  thirst  disappear. 
In  a  case  experimented  on  by  Dr.  Currie,  the  thermometer  placed  in  the 
mouth  under  the  tongue  fell  from  98^  to  87^,  after  the  person  had  been  in 
water  of  44°  for  two  minutes ;  it  rose  gradually,  however,  to  93^  and 
94°,  after  twelve  minutes.  Nor  does  it  appear  that  the  circulation 
through  the  brain  and  nervous  system  is  accelerated,  for  the  cold  bath 
lessens  mental  activity ;  the  person  becomes  dull,  has  his  range  of  ideas 
limited,  his  perceptions  blunted,  his  muscular  powers  enfeebled.  The 
heart's  action  is  idso  impaired,  for  although  at  the  first  shock  it  becomes 
hurried  and  tumultuous,  it  afterwards  beats  more  slowly  and  feebly.  Dr. 
Carrie  proved  that  it  was  not  possible  to  keep  the  subjects  of  his  experi- 
ments free  from  some  degree  of  previous  agitation.  One  person  upon 
^hom  he  experimented,  had  his  pulse  thus  raised  from  a  natural  standard 
of  70  to  not  fewer  than  85,  and  generally  more.  It  invariably  sank, 
however,  to  65 — 68  in  the  water,  and  became  firm,  regular,  and  small. 
After  being  long  in  the  bath  it  coidd  hardly  be  felt  at  the  wrist,  but  the 
heart  pulsated  steadily  and  "with  some  force."  Marcard,  Athill,  and 
Londe,  corroborate  Currie' s  results. 

Dr.  Johnson's  experiments  deserve  notice  here ;  for  although  too  few  to 
satisfy  the  rigorous  requirements  of  modem  science,  they  are  more  nume- 
rous than  those  of  the  investigators  we  have  quoted.  We  think  it  due, 
however,  to  science,  to  enter  a  caveat  against  the  full  reception  of  Dr. 
Johnson's  statements,  as  statements  of  facts ;  for,  although  his  book 
pretends  to  have  a  scientific  character,  and  is  professedly  addressed  to  the 
profession,  there  is  ample  internal  evidence,  independently  of  its  being 
also  avowedly  written  for  popular  circulation,  that  the  writer  has  had  less 
in  view  the  progress  of  science  than  the  glorification  of  hydropathy,  and 
the  depreciation  of  orthodox  practice.  Still,  as  there  may  be  a  grain  or 
two  of  truth  in  his  bushel  of  chaff',  we  sift  it.  His  experiments  were  made 
with  the  wet  sheet,  douche,  blanket,  packing,  shallow  bath  and  sitz  bath. 
Of  these,  the  wet  sheet,  shallow  bath,  douche  and  sitz  bath,  may  be  con- 
sidered in  the  nature  of  cold  baths;  the  former,  however,  is  speedily 
changed  into  a  mild  vapour  bath,  as  the  body  becomes  bathed  in  a  vapour. 
The  "sitz"  bath  and  shallow  bath,  consequently,  deserve  our  more  espe- 
cial notice.  A  man,  aged  about  28  years,  and  weighing  about  ten  stones 
and  a  half,  sat  six  times,  for  fifteen  minutes  each  time,  in  four  gallons  of 
water,  at  a  temperature  of  about  43°  Fahrenheit.  During  that  period,  he 
raised  the  water  about  8°  in  temperature,  while  the  pulse  was  modified  as 
follows,  at  each  experiment : 


On  entering,  the 

pulse  was 
After  5  minutes 
10 


j» 


» 


16 


j> 


» 


Exp.  1st. 


100 

72 

n 
n 


Exp.  Sd. 


86 
64 
64 
64 


Exp.  3d. 


72 
57 

54 
56 


Exp.  4th. 


66 

64 
60 
60 


Exp.  5th. 


72 
54 
54 
51-5 


Exp.  6th. 


68 

52 
54 
51 


A  second  series  of  experiments  were  made  on  the  same  person,  but  with 
this  d'ffl— -  that  he  remained  in  the  water  half  an  hour.     During  that 
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period,  its  temperature  was  raised  10 — 12^,  and  the  pulse  andre  spiration 
were  thus  influenced : 


Before  the  process 
After  6  miDutes 
„    10        „ 

„    30        „ 

1st  Exp. 

SdExp. 

SdBxp. 

r 
Pulse. 

Retpir. 

( 
Pulse. 

Respir.     Pulse. 

Respir. 

76 
64 
66 
55 
62 

19 
20 
18 
18 
18 

72 
62 
66 
62 
46 

20 
20 
20 
20 
18 

71 
62 
47 
47 
42 

19 
20 
16 
18 
18 

The  individual,  thus  experimented  on,  was  of  the  phlegmatic  tempera- 
ment, and  took  exercise  previously  to  the  hath.  From  a  slight  calculation 
of  the  averages,  it  will  be  seen  that  the  first  five  minutes'  immersion 
lowered  the  pulse  by  nearly  sixteen  beats,  and  the  second  five  minutes  by 
nearly  three  beats.  Dr.  Johnson  made  five  experiments  on  himself;  he 
represents  himself  of  a  temperament  intermediate  between  the  phlegmatic 
and  the  sanguine,  and  took  no  exercise  previously  to  bathing.  Be- 
fore the  commencement  of  the  bath.  Dr.  Johnson's  pulse  averaged 
64 '6  ;  after  five  minutes'  immersion,  it  fell  to  58*8,  or  nearly  ten  beats ; 
after  ten  minutes,  it  averaged  53*6;  and,  after  fifteen  minutes,  53*2. 
The  wet  sheet  had,  during  the  first  hour,  a  somewhat  similar  infiuence 
on  the  pulse.  The  pulse  of  a  person  of  sanguine  temperament  averaged, 
in  six  experiments,  a  fall  from  99*33  to  77'66,  or  nearly  twenty-two 
beats  in  one  minute  after  applying  the  sheet;  the  average  fall  in  three 
experiments,  in  a  person  of  phlegmatic  temperament,  was  from  68  to  54, 
or  a  reduction  of  fourteen  strokes  per  minute.  The  average  of  the  two 
series  of  experiments,  is  a  reduction  of  nearly  eighteen  strokes  during  the 
first  minute ;  but  the  pulse  fell  six  or  seven  more  during  the  process. 

Dr.  Johnson  gives  us  data  for  estimating  the  influence  of  the  cold  bath 
on  the  respiration  ;  and  from  the  tables  above  given,  it  does  not  appear  that 
the  "  sitz"  bath  has  much  influence  on  the  respiratory  movements.  The 
experiments  with  the  wet-sheet  point,  however,  to  a  different  result,  the 
respiratory  process  being  much  accelerated  by  the  shock.  In  the  phlegm- 
atic subject,  the  respiration  averaged  an  immediate  increase  of  twelve 
respirations  per  minute ;  and  after  the  effect  of  the  shock  subsided,  there 
was  a  permanent  increase  of  one  or  two  respirations.  We  cannot  think 
with  Dr.  Johnson,  that  so  inconsiderable  an  acceleration  can  have  any 
very  decisive  effect  on  health  or  disease. 

The  douche  bath  may  be  considered  as  analogous  to  a  cold  bath,  and  it 
might  have  been  expected  ^  priori  that  its  effects  would  not  be  dissimilar. 
Yet,  if  Dr.  Johnson's  experiments  put  us  in  possession  of  its  real  effects 
(which  we  doubt),  this  is  not  the  case.  Of  the  two  persons  experimented 
on,  he  of  the  sanguine  temperament  had  his  pulse  accelerated ;  he  of  the 
lymphatic  had  his  pulse  rendered  slower.  The  one,  aged  40,  of  an  elastic 
buoyant  disposition,  both  of  mind  and  body,  received  the  douche  for  one 
minute  in  five  successive  days,  with  an  average  increase  of  26  beats  per 
minute;  or  from  an  average  of  97'2  to  123*6.  On  the  other  hand,  the 
pulse  of  the  lymphatic  person  fell  on  an  average  of  nine  experiments  from 
98*44  to  86*44,  or  twelve  beats  per  minute.  In  both  instances,  however, 
the  respiration  was  accelerated. 
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The  shallow  bath  is  a  shallow  yessel  containing  15  gallons  of  water,  in 
which  the  individual  is  placed  and  ruhhed  for  one  minate.  We  gather 
from  the  context,  that  the  water  is  so  cold  as  to  constitute  a  cold  hath,  and 
from  one  or  two  of  the  tabular  statements,  we  learn  that  its  temperature 
varied  from  39^^  to  65°.  This  variation  in  the  temperature  is  fatal,  we 
think,  to  the  deductions  which  Dr.  Johnson  draws  from  his  experiments. 
It  is  obvious,  we  think,  that  in  conducting  experiments  of  this  kind, 
the  circumstances  under  which  they  are  made  should  be  as  uniform  as 
possible.  There  can  hardly  be  a  difference  of  1 5^°  of  temperature,  without 
a  corresponding  difference  in  the  physiological  phenomena.  Premising  this 
caution,  we  state  the  following  as  the  results  of  its  action  on  the  pulse,  at 
which  Dr.  Johnson  has  arrived : 

"  The  general  effects  of  the  first  series  of  operations  upon  the  pulse  was  to 
accelerate  it  by  11*37  beats  in  the  minute.  That  of  the  second  series  was  to 
diminish  its  frequency  by  8*89  beats  in  the  minute.  In  the  third  the  pulse  was 
quickened  three  times  and  retarded  once  in  every  four.  What  is  the  cause  of  this 
difference  P  It  has  been  most  satisfactorily  explained  on  the  score  of  variety  of 
temperament.  The  pulse  of  the  excitable  temperament  is  excited,  that  of  the 
phlegmatic  one  is  depressed,  that  of  the  neither  excitable  nor  plilegmatic  is  neither 
whouy  excited  nor  wholly  depressed.  But  it  is  more  frequently  excited  (namely, 
three  times  as  often)  than  depressed.  It  may,  therefore,  be  considered,  that,  where 
temperament  does  not  interfere  either  one  way  or  the  other,  the  more  general  effect 
of  tne  shallow  bath  is  to  accelerate  the  pulse.  lis  physiological  action  is  thai  if  a 
stimulant."  (p.  163.) 

Dr.  Johnson  adds  as  to  the  influence  of  the  shallow  bath  on  respiration, 
that  it  invariably  promotes  the  i^apidity  of  that  function,  not  onlv  actually, 
but  also  in  proportion  to  the  increased  activity  of  the  pulse.  The  genexml 
effect  of  the  shallow  bath  is  similar  to  that  of  the  douche. 

We  have  already  noticed  the  increase  of  temperature  which  the  water  of 
the  hip  or  "  ritz"  bath  acquires  during  immersion  of  the  bather.  Dr. 
Johnson  made  observations  on  the  effect  which  the  animal  heat  of  the 
bather  had  upon  the  water  of  the  shallow  bath  in  raising  its  temperature. 
He  thought  that  the  amount  of  heat  thus  given  off  would  measure  the 
constitutional  power  of  the  individual,  and  that  the  greater  his  bodily  vigour, 
the  more  the  temperature  of  the  water  would  be  raised, — ^reasoning,  that 
"if  the  various  animal  functions  be  conducted  in  a  tolerably  healthy 
manner,  as  the  most,  or  one  of  the  most  important,  of  them  all,  is  the 
generation  of  heat,  this  product,  if  by  any  means  it  should  be  more  than 
usually  abstracted  from  the  body,  would  be  the  more  readily  resupplied." 
On  the  average  result  of  many  operations  he  found,  that  a  man  of  sanguine 
temperament,  immersed  for  a  minute  and  a  half,  raised  the  temperature 
of  the  water  from  an  average  of  49^*57  to  an  average  of  50^*93 ;  a  man  of 
phlegmatic  temperament  raised  it,  in  like  manner,  from  an  average  of 
45°'53  to  47°'46 ;  and  another  of  neutral  temperament  raised  it  from 
44°-57  to  46°-46  ;  or  l'=*-26,  l°-93,  and  P-19,  respectively.  The  data  Dr. 
Johnson  has  given,  have  enabled  us  to  analyse  his  statistics,  and  we  find 
that  we  come  to  different  results.  Taking  the  experiments  made  upon 
the  man  of  sanguine  temperament,  and  classifying  them  in  two  tables 
according  as  the  water  in  the  shallow  bath  was  at  a  temperature  above  or 
below  50®  on  immersion,  we  find  we  can  draw  up  the  two  following  tables 
with  eight  experiments  in  each : 
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39  75 

39-5 

42- 

48-5 

48- 

49-25 


Sum..350°-5 
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41-3 
41-5 
44- 
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49-33 
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362'»-88 
45-36 


Being  an  average  increase  of  1^*55. 


Bath  at  65°- 
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99 
99 
99 
99 
99 
99 
99 
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53. 

55. 

53. 

60-75 

52- 


Sum . .  442°-75 
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raised  to  66^ 
52 
64 
55 
56 
54 
61 
52 


99 
»9 
99 
99 
99 
99 
99 


452< 
56« 


Being  an  average  increase  of  1°-16 


75 
75 


If,  then,  these  observationB  are  to  be  relied  on,  there  was  a  greater 
eYolution  of  animal  heat  at  temperatures  below  50°  than  at  higher  tem- 
peratures, by  0°*39,  or  one-fourth  more ;  or  in  other  words,  the  man  of 
aanguine  temperament  raised  water  from  an  average  of  43^*81  of  tempera- 
tare  to  45^*36,  or  1^*55,  while  water  at  an  average  temperature  of  55^*34, 
was  raised  only  to  56^*5,  or  1^*16.  Practicdly,  this  difference  is  of 
importance. 

Stage  of  reaction  of  the  cold  hath.    This  evolution  of  animal  heat,  is, 
doubtless,  due  to  that  innate  faculty  of  the  living  organism,  whereby  an 
equable  temperature  of  the  whole  mechanism  is  kept  up.     The  first  effect 
of  contact  with  water  below  the  temperature  of  the  body,  is  to  reduce  the 
temperature  of  the  latter  by  abstracting  heat.    To  counteract  this  abstrac- 
tion, an  immediate  effort  is  made  to  generate  more.   Hence  the  immediate 
acceleration  of  the  pulse  and  of  the  respiratory  movements.     If,  however, 
the  abstraction  of  animal  heat  is  longer  than  momentary,  the  organism 
then  begins  to  experience,  in  the  action  of  its  mechanism,  the  effects  of  the 
lower  temperature  in  which  it  is  placed,  and  the  vital  functions  proceed 
more  slowly ;  consequently,  the  pulse  and  respiration  become  less  frequent, 
and  a  sedative  effect  is  experienced.    The  results  will  depend  for  their 
intensity  on  the  degree  of  cold  and  the  length  of  time  during  which  the  indi- 
vidual is  exposed  to  it ;  or,  relatively,  upon  the  powers  of  the  individual 
oiganism  to  compensate  for  the  abstraction  of  heat  by  a  further  generation 
of  it,  and  upon  the  vital  force  of  the  various  organs  themselves.     Persons 
constitutionally  weak  and  lymphatic,  possessing  little  energy  of  circulation, 
.  an  impoverished  or  ^pan^mfc  blood,  with  cold  extremities  and  languid  capil- 
lary action,  suffer,  for  these  reasons,  from  cold  bathing  in  water  at  a  tem- 
perature which  throws  the  sanguine  and  robust  into  a  glow,  and  which  gives 
such  an  individual  thefe^lingof  healthy  vigour— simply  because  the  organism 
reacts  with  sufficient  vigour  to  triumph  over  the  cold.     It  is  thus  ti^at  the 
cold  air  of  a  frosty  day — exciting  the  organism  to  action,  when  the  latter  is 
enabled,  by  breathing  a  more  condensed  atmosphere  and  accelerating  the 
transformation  of  the  tissues  by  active  exercise,  to  generate  such  an  amount 
of  animal  heat  as  will  counteract  the  abstraction, — gives  a  freshness  and 
sense  of  vigour  never  felt  during  the  temperature  of  summer.   On  the  other 
hand,  this  accelerated  transformation  calls  other  instincts  into  operation,  as 
the  alimentative,and  thereby  the  appetite  is  sharpened,  digestion  quickened, 
effete  materials  rapidly  removed,  and  a  healthy  tone  given  to  the  whole 
organism.    To  attain  such  results,  even  in  part,  by  the  cold  bath,  simply 
requires  judicious  management  and  a  careful  attention  in  each  case  to  the 
physiological  action  of  the  cold  water  on  the  system.    The  recent  progress 


440  Bell,  Johnson,  Tunstall,  and  Lee  an  Baths,  ^e.        [April, 

of  physiological  science  promises  to  throw  some  important  practical  light 
on  this  subject.  In  Dr.  Carpenter's  recent  paper  "On  the  Mutual 
Relations  of  the  Vital  and  Physical  Forces/'  the  relation  of  heat  to  the 
▼ital  forces  and  functions  is  set  forth  and  illustrated  in  a  way  bearing 
directly  upon  the  physiological  and  therapeutical  action  of  the  cold  bath. 
Dr.  Carpenter  has  shown,  that  under  given  circumstances  "the  rate  of 
life,"  or  vital  action,  varies  directly  as  the  temperature  of  the  surrounding 
medium ;  so  that  frogs  confined  in  a  limited  quantity  of  water,  and  not 
allowed  to  come  to  the  surface  to  breathe,  live  the  longer  in  proportion  as 
the  water  is  lower  in  temperature.  Frogs  thus  situate  died  in  from  12  to 
32  minutes  when  at  a  temperature  of  90°,  but  survived  from  367  to  498 
minutes  at  freezing,  not  because  they  were  torpid,  as  Dr.  Carpenter  observes, 
but  because  of  a  diminished  activity  of  all  their  functions,  and,  therefore, 
a  less  demand  for  air. 

Hygibne  of  the  cold  hath.  The  method  of  using  the  cold  bath,  the  pre- 
cautions to  be  taken,  and  the  cases  in  which  it  may  be  beneficial  or  hurtful, 
may  be  readily  inferred  from  the  preceding  researches.  It  is  obvious  that 
the  period  of  immersion  should  not  be  prolonged,  whenever  it  is  intended 
to  act  as  a  tonic  and  stimulant ;  and  that  it  should,  in  this  respect,  be 
assimilated  with  the  douche  and  shallow  bath.  From  one  to  two  minutes* 
application  of  the  water  is  sufficient  to  rouse  the  conservative  powers  of  the 
organism  and  excite  the  desired  reaction ;  a  longer  period  will  act  as  a 
powerful  sedative  and  depress  those  powers.  In  many  instances,  however,  a 
momentary  plunge  is  all  that  can  be  safely  practised,  followed  by  immediate 
friction  of  the  trunk  and  extremities,  and  brisk  muscular  exercise.  It  is 
obvious,  that  the  shock,  depression,  and  reaction  caused  by  the  cold  bath 
render  it  unsuitable  to  be  taken  at  all  periods  of  the  day  alike.  Dr.  Bell  well 
observes,  that  the  process  of  digestion  should  be  completed,  whether,  indeed, 
the  bath  be  cold  or  warm.  Hence  the  best  times  are  before  breakfast,  before 
dinner,  or  late  in  the  evening.  Much  mischief  has  resulted  from  the  neg- 
lect of  this  rule,  and  sometimes  it  has  had  fatal  consequences.  Before 
breakfast  is,  perhaps,  the  best  time  of  all,  as  the  repose  of  night  has  pre- 
pared the  organism  for  the  beneficial  reaction  the  cold  bath  excites.  There 
are  habits  of  life  and  of  body,  which  render  the  use  of  the  cold  bath  dan- 
gerous. Excessive  fatigue,  a  sudden  reduction  of  strength  from  any 
cause,  as  intemperance,  excessive  sexual  indulgence,  immoderate  smoking, 
and  the  like, — all  contra-indicate  its  use.  In  commencing  the  daily  prac- 
tice of  cold  bathing,  the  water  should  be  either  at  the  summer  temperature, 
or  if  begun  in  winter,  it  should  be  warmed  to  70°.  The  feelings  of  the 
bather  will  often  indicate,  when  once  the  habit  is  formed,  whether  the  bath 
will  be  safe  or  beneficial,  or  not.  In  our  own  case  we  are  satisfied  we  have 
no  better  guide  than  this,  so  that  whenever  we  feel  an  aversion  (which 
may  be  termed  instinctive)  for  the  bath,  we  are  content  with  cold 
sponging. 

It  is,  doubtless,  a  gross  error  to  bathe  infants  in  cold  water  with  a  view 
to  hardening  them ;  they  should  have  daily  tepid  ablutions  only,  unless  in 
summer  weather,  when  the  water  is  comparatively  warm,  and  the  bath  will 
give  no  shock.  Persons  of  a  spare  or  lymphatic  habit,  languid  circulation, 
with  the  blood  deficient  in  corpuscles,  and  of  feeble  powers  generally,  will 
rarely  find  the  cold  bath  beneficial,  except  with  great  precaution.  There 
can  be  no  doubt,  however,  we  think,  that  where  reaction  takes  place  with 
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▼igonr,  the  individual  is  hardened  hy  habitual  cold-bathing,  if  we  under- 
stand by  the  term,  that  he  acquires  the  capability  of  more  e£fectually  re- 
sisting the  influence  of  cold.  We  apprehend  this  is  not  only  established  by 
experience  (and  we  might  mention  our  own  case  in  illustration),  but  is  in 
accordance  with  the  general  physiological  law,  that  exercise  of  a  function 
renders  it  more  regular  and  more  vigorous.  The  habit  of  resisting  cold, 
is  only  in  fact  the  habitual  exercise  of  an  instinct  of  the  organism,  whereby 
the  capillary  and  calorific  action  of  the  tissues  is  brought  into  regular 
practice. 

Stver  and  sea  bathing  are  practised  usually  in  summer ;  the  bather  can 
also  indulge  in  the  exercise  of  swimming,  diving,  or  disporting  in  the 
water ;  consequently,  immersion  may  be  permitted  for  a  longer  period  than 
in  the  ordinary  domestic  cold  bath.  The  length  of  time  must  depend, 
however,  upon  the  temperature  of  the  water,  the  amount  of  exercise  taken, 
and  the  degree  of  constitutional  vigour  which  the  bather  possesses. 

Therapeutic  effects  of  cold  bathing.  The  cold  bath  may  be  used  both  as 
a  stimulant  and  as  a  sedative ;  the  one  object  being  attained  without  the 
other,  or  in  sequence.  Its  direct  sedative  action  on  the  pulse  and  circu- 
lation has  long  pointed  it  out  as  a  most  efficient  and  appropriate  remedy 
in  febrile  and  inflammatory  diseases,  and  in  those  diseases  of  the  nervous 
system  which  depend  upon  over-excitement.  In  this  class  the  diminished 
activity  of  all  the  functions  resulting  from  the  abstraction  of  heat,  husbands 
the  strength  of  the  patient,  by  checking  the  evolution  and  waste  of  vital 
force  consequent  on  the  febrile  activity  of  the  system.  Dr.  Bell,  we 
observe,  objects  to  the  cold  bath  being  termed  a  stimulant  or  tonic,  on  the 
ground  that  those  terms  involve  us  in  contradictions  and  inextricable  con- 
fusion. "  The  first  and  powerful  impression  of  cold  on  the  entire  nervous 
8y8tem,expre8sed  by  the  term  shock,  had  better  be  received,''  he  remarks,  ''as 
a  separate  fact,  than  arbitrarily  connected  with  any  series  of  symptoms  or 
therapeutical  phenomena,  in  a  classification  or  arrangement  of  the  materia 
medica."  If  by  this  Dr.  Bell  objects  to  placing  cold  bathing  among  the 
drug-stimulants,  we  agree  with  him  in  his  objections ;  but  if  he  means  to 
object  (as  we  gather  from  the  context)  to  its  classification  with  stimulants, 
we  demur  to  his  doctrine,  for  the  arousing  of  the  reacting  powers  of  the 
organism  amounts  to  a  powerful  stimulation.  Undoubtedly,  it  is  only 
conditionally  a  stimulant ;  while  if  immersion  be  sufficiently  prolonged,  it 
will  act  under  all  circumstances  as  a  sedative ;  still  it  may  be  even  tonic 
when  a  sedative ;  and  with  such  a  physiological  and  empirical  knowledge 
of  the  conditions  required,  as  we  now  possess,  .we  may  very  safely  place  it 
under  its  double  capacity  in  our  materia  medica.  The  conditions  neces- 
sary to  its  use,  as  a  tonic  and  stimulant,  are,  that  the  temperature  and  the 
duration  of  the  period  of  immersion  shall  be  so  graduated  as  to  correspond 
with  the  reactive  powers  of  the  patient,  and  never  so  far  exceed  them  as  to 
pass  the  bounds  of  stimulation,  and  so  depress  them.  It  is  obvious,  that 
in  this  point  of  view,  what  we  have  termed  a  tepid  bath,  might,  in  enfeebled 
constitutions,  have  all  the  beneficial  consequences,  as  a  stimulus,  which 
result  from  the  cold  bath  in  the  more  vigorous.  Hence  a  person  with 
feeble  powers  of  reaction  would  begin  a  course  of  cold  bathing  with  the 
water  at  a  comparatively  high  temperature,  gradually  lowering  it,  as  the 
powers  of  the  organism  were  invigorated. 

The  use  of  the  cold  bath  as  a  sedative  is,  however,  the  more  extensively 
practised,  and  the  more  generally  useful ;  hence  we  find  in  authors  a  long 
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list  of  diseases  in  which  it  is  the  best  remedy.  Dr.  Bell  states  the  practice 
of  Hippocrates,  Galen,  Celsus  (who  was  the  first  to  advise  cold  immersion 
for  the  cure  of  hydrophobia),  of  Rhazes  (who  prescribed  the  cold  bath  as 
a  prophylactic  against  the  smallpox),  and  other  Arabian  writers,  and  of  a 
number  of  modern  authors.  Perhaps  it  would  be  advisable  to  include, 
under  the  term  cold  bath,  all  those  means  by  which  cold  water  is  used  for 
abstracting  heat  from  the  body,  namely,  cold  affusion,  the  cold  douche,  the 
wet-sheet,  the  shallow  bath,  and  cold  immersion.  We  have  seen  that  ihp 
first  effect  of  the  application  of  cold  is  to  excite,  during  a  brief  period 
of  two  or  three  minutes,  at  the  most,  an  increased  activity  of  the  circulation 
and  respiration ;  this  ceasing,  the  pulse  and  respiration  fall  below  their 
normal  rate  of  activity.  Hence  the  effects  of  cola  water  in  these  respects 
are  analogous  to  those  of  bloodletting,  and  of  those  remedies  which  act 
directly  upon  the  motor  powers  of  the  heart,  so  as  to  depress  the  pulse. 
It  is  not  matter  for  surprise,  then,  that  the  cold  bath  has  been  strongly 
recommended  as  an  effectual  remedy  for  febrile  and  inflammatory  diseases ; 
the  more  especially,  as  with  the  reduction  in  the  activity  of  the  circulatory 
and  respiratory  movements,  there  is  a  reduction  of  the  burning  heat,  so 
annoying  and  irritating  to  the  fever  patient. 

The  cold  bath  in  fevers.  We  shall  notice,  successively,  the  diseases  in 
which  the  use  of  cold  water  will  be  found  beneficial;  and  first  as  to  fevers. 
In  the  hot  stage  of  intermittent  fever  it  is  strongly  indicated.  Dr.  Cnrrie 
states  that  he  frequently  used  the  cold  affusion  in  this  stage,  ''and almost 
always  with  the  immediate  solution  of  the  fit  ;*'  and  that  in  some  instances 
"  the  succeeding  paroxysm  has  been  prevented  by  using  the  cold  affusion 
about  an  hour  previous  to  the  period  of  its  expected  return,  and  the  dis- 
ease has  been  ultimately  removed  by  continuing  this  practice  through  four 
or  five  of  the  foUowiog  periods."  As  to  his  own  experience.  Dr.  Bell  ob- 
serves: 

"It  is  impossible  for  any  person,  who  has  not  actually  experienced  the  efficacy 
of  this  remedy  on  himself,  to  realize  the  delightful  transition  from  suffering  to  ease, 
from  the  tdmns  heat  and  unquenchable  thirst  to  the  coolness  and  calmness  of  sen- 
sations whidi  mllow  the  use  of  the  cold  bath  in  the  hot  stage  of  intermittent  fever. 
It  cools,  soothes,  and  quiets,  by  effectually  reducing  the  excessive  capillary  excite- 
ment  in  all  the  membranes  and  sensitive  expansions,  &c."  (p.  358.) 

The  bilious  remittent  fever,  so  closely  allied  in  its  nature  and  origin  to 
intermittent  fever,  may  be  also  most  advantageously  treated  by  the  cold 
bath ;  and  with  reference  to  this  point  also.  Dr.  Bell  thus  records  his  own 
experience : 

"  I  have  used  it  by  affusion,  where  the  reaction  was  considerable,  and  the  ]>atient 
able  to  sit  up ;  and  m  other  cases  of  ^reat  local  determination  and  heat,  as  in  the 
stomach  and  head,  I  have  directed  ice  or  cloths  taken  oat  of  cold  water  to  be 
applied  to  these  parts,  with  the  most  soothing  effects.  Eor  an  irritable  stomach 
and  craving  thirst,  this  remedy  and  an  allowance  of  ice-water  for  drink,  or  pellets 
of  ice  allowed  to  dissolve  gradually  in  the  mouth,  are  preferable  to  all  the  draughts 
and  mixtures  hitherto  devised.  Immersion  can  be  practised  where  a  tub  is  at 
hand,  by  assistants  raising  the  body  of  a  patient  in  a  sheet  and  placing  him  gently 
in  the  water.  If  a  prompt  and  aeddeoly  sedative  impression  be  desired,  cold 
water  may  be  poured  at  some  height  on  the  head,  nucha,  and  along  the  spine.  In 
cases  in  which  the  shock  from  immersion,  or  the  douche,  or  spout  bath  cannot  be 
borne,  ablution  is  practised,  by  sponging  the  surface  of  the  body,  or  a  particular 
part  of  it,  with  cold  water.  The  ^neral  indications  for  the  use  of  the  cold  bath 
are  applicable  to  its  use  in  the  disease  before  us,  viz. :— high  excitement  of  the 
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Tascular,  incladm^  the  capillaiy  tissue,  and  inordinate  detennination  to  particular 
organs.  Exhaustion,  feebleness  of  frame,  and  copions  discharges,  contra-indicate 
its  use."  (p.  360.) 

Jackson  and  Carrie  used  the  cold  bath  largely  in  the  treatment  of 
typhus  fever :  they  also  published  ample  statements  as  to  the  modes  and 
results  of  their  practice,  demonstrating  its  great  success ;  yet  we  believe 
we  are  correct  in  saying  that  it  has  almost  been  forgotten.   In  the  *  London 
Medical  Journal/  for  1 786,  Dr.  William  Wright,  formerly  of  the  island  of 
Jamaica,  gave  an  account  of  the  successful  treatment  of  some  cases  of 
fever,  by  the  ablation  of  the  patient  with  cold  water.     Encouraged  by 
this  history,  (which  constitutes  the  first  chapter  of  Dr.  Currie's  '  Medical 
Reports  on  the  Effects  of  Water,  Cold  and  Warm,  as  a  remedy  in  Fever 
and  Febrile  Diseases,')  Dr.  Currie  tried  the  method  in  the  Liverpool 
Infirmary,  when  a  contagious  fever  was  prevalent  in  it  in  December,  \7S7» 
and  with  such  beneficial  results  upon  eight  patients,  that  he  continued  the 
practice,  keeping  a  register  of  the  cases  in  which  it  was  used :  and  which 
numbered  133.     Of  these,  94  occurred  in  the  Liverpool  Hospital  in  the 
four  years  subsequent  to  the  period  just  mentioned ;  27  in  private  practice ; 
and  32  in  the  30th  Regiment  of  Foot,  when  quartered  in  Liverpool  in  1 792, 
besides  26  others  in  that  regiment,  in  whom  the  fever  seemed  to  be  cut 
short  by  cold  affusion.     Of  the  32  treated  throughout  a  regular  attack,. 
2  died ;  both  these  cases  were  those  of  men  whose  constitutions  had  been 
weakened  by  the  climate  of  the  West  Indies ;  both  of  them  had  been 
bled  in  the  early  stages  of  the  fever ;  and  one  of  them  being  in  the 
twelfth,  and  the  other  on  the  fourteenth  day  of  the  fever,  when  Dr.  Currie 
first  visited  them,  he  did  not  prescribe  the  cold  afiusion  in  their  cases.  The 
restrictions  he  placed  upon  its  use  were  such  as  naturally  result  from  its 
physiological  effects.     He  did  not  prescribe  it  during  the  termination  of 
the  fcTer,  when  the  strength  is  much  exhausted,  and  the  heat  of  the  body 
lower  than  in  health;  nor  did  he  recommend  it  "during  the  feverish 
chill,  or  after  the  perspiration  lias  begun  to  fiow  profusely."     When  the 
heat  was  a  little  higher  than  natural,  in  the  later  stages,  he  made  the 
degree  of  cold  very  moderate.     "  Under  these  restrictions,"  he  observes, 
(and  the  observation  has  received  ample  confirmation,)  **  the  affusion  of 
cold  water  may  be  used  with  perfect  freedom  in  the  low  contagious  fever 
of  this  country,  and  the  facts  already  stated  will  show  that  it  is  a  remedy 
of  great  power  and  efficacy.     In  the  first  stages  of  fever,  it  appears  very 
generally  to  cut  short  the  disease  almost  instantaneously ;  and  even  when 
it  fails  of  this  effect,  as  is  usually  the  case  when  it  is  applied  in  the  more 
advanced  stages,  it  nevertheless  moderates  the  violence  of  the  symptoms, 
and  shortens  the  duration  of  the  fever."* 

The  fevers  characterised  by  inflammations  of  the  skin,  or  the  exanthe- 
matous  fevers^  are  equally  well  treated  by  the  cold  affusion.  The  false 
pathology  and  therapeutics  of  this  group  current  during  the  seventeenth 
and  previous  centuries,  have  not  been  without  their  influence  in  modem 
times,  in  restraining  the  free  use  of  the  remedy,  although  the  therapeutics 
bad  been  successfully  exploded  by  Sydenham,  Radcliffe,  and  others.  Dr. 
Currie  and  Dr.  Gerard,  emboldened  by  the  success  of  the  hydriatic  method 
in  typhus,  tried  it,  the  one  in  smallpox,  the  other  in  scarlatina  anginosa. 
From  Dr.  Gerard's  cases.  Dr.  Currie  infers  "  that  the  affusion  of  cold 

*  Medicml  Rqmrts  on  the  Effect!  of  Water,  Cold  and  Warm,  as  a  Remedy  in  Fever  and  Febrile 
I>iieaMa,  p.  41.    17d7. 
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water  eztinguiBbes  the  incipient  scarlatina,  as  well  as  the  typhus,  can 
scarcely  be  doabted."  Dr.  Carrie  "  witnessed  the  happy  effects  of  the 
affusion  of  cold  water,"  in  a  number  of  cases  of  smallpox,  and  relates  one 
or  two  in  which  he  used  it ;  he  also  adopted  Dr.  Grerard's  practice  in  two 
cases  of  scarlatina  occurring  in  his  own  family,  with  the  same  success. 
Dr.  Bell  has  not  found  such  beneficial  results  in  the  treatment  of  variola, 
but  indorses  Dr.  Currie's  remark  as  to  the  importance  of  an  early  use  of 
the  remedy  in  scarlet  fever,  upon  which  he  remarks  : 

"My  own  experience  of  the  remedial  value  of  cold  bathing  in  scarlet  fever  has 
been  ample,  and  of  the  most  satisfactory  kind.  In  addition  to  numerous  oppor- 
tunities m  private  practice,  my  position  as  physician  of  the  Philadelphia  Dispensary 
for  upwarck  of  twelve  years,  gave  me  abundant  and  frequent  opportunities  of 
treating  this  formidable  disease.  Without  my  pretending  to  rely  on  cold  bathing, 
to  the  exclusion  of  other  remedies,  I  can  safely  say  that  there  is  no  other  one 
which  unites,  to  anything  like  the  same  extent,  efficacy  with  safety,  and  immediatdy 
pleasurable  results,  as  the  cold  bath.  How  often  have  I  seen  the  little  sufferer, 
with  burning  heat  and  delirium,  and  unable  to  obtain  sleep  or  repose  of  any  kind, 
tranquillisedimmediately  bv  the  cold  affusion,  and  fall  into  a  sweet  and  refreshing 
sleep  immediately  afterwards."  (p.  366.) 

Having  had  opportunities  of  using  the  remedy  in  similar  cases,  we  can 
fully  confirm  this  testimony. 

Rubeola  has  been  treated  with  as  great  success  as  scarlatina,  by  the  cold 
affusion.  Dr.  Bell  quotes  the  experience  of  Thaer,  who,  in  the  autumn  of 
1825,  treated  68  cases  with  only  one  death  ;  and  in  that  case  pulmonary 
tubercles  were  present,  and  ablution  had  been  practised  contrary  to  medicid 
advice.  It  was  remarked,  that  the  children  who  had  been  bathed  were 
generally  quite  well  in  eight  days,  and  the  desquamation  was  less  extensive 
and  more  rapid  in  its  course.  The  conditions  for  using  the  cold  affusion 
or  sponging  were,  that  the  temperature  of  the  patient  should  be  above 
98^, — that  there  should  be  restlessness  and  shortness  of  breath, — ^that  the 
water  used  should  be  the  cooler  as  the  heat  of  the  patient  was  the  greater, 
—and  that  it  was  inadmissible  when  the  patient  was  tranquil  or  perspiring. 
Frolich's  table  for  regulating  the  use  of  the  remedy  with  regard  to  these 
conditions  is  a  useful  document,  and  will,  we  believe,  be  found  applicable 
to  the  treatment  of  every  kind  of  fever.  We,  therefore,  give  an  abstract 
of  it  from  Dr.  Bell's  work : 
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Injkanmatory  diseases  have  been  also  very  success^lly  treated  by  cold 
bathing,  even  of  a  kind  which  the  received  pathology  would  rigoroasly 
ezclade  from  so  much  as  an  experiment  on  its  use,  on  account  of  its  sup- 
posed danger.  The  application  of  cold  has  long  been  a  recognised  method 
of  treatment  in  cutaneous  inflammations,  or  inflammation  within  the 
cranium,— in  the  latter  case  by  the  iced  cap  and  the  cold  affusion.  In 
gout  and  rheumatism  the  cold  bath  has  been  found  to  be  eminently  bener 
ficial,  although  its  safety  has  been  frequently  contested.  At  the  beginning 
of  the  century  Dr.  Kinglake  kept  up  a  warm  controversy  in  its  favour,  and 
Dr.  Good  used  it  in  his  own  case.  The  great  cause  of  apprehension  was 
in  the  tendency  to  metastasis,  in  inflammations  of  this  kind,  from  the  sur- 
face and  extremities  to  the  viscera,  which  it  was  feared  the  cold  bath  might 
and  did  (in  fact)  induce.  More  modern  pathological  views,  however,  give 
little  importance  or  prominence  to  this  doctrine  of  a  metastasis  of  the 
'*  peccant"  humours,  although  the  humoral  pathology  has  lately  received 
a  new  impulse.  It  appears  rather  to  be  probable  tliat  it  is  a  special 
condition  of  the  seat  uf  the  so-called  metastatic  action  which  renders  it 
liable  to  inflammation,  and  that  the  old  dogma  ubi  irritatio  ibi  fluxua 
€»>ntain8  the  theory  of  this  form  of  morbid  action,  rather  than  the  doctrine 
of  *'  revulsive"  action.  The  wet-sheet  has  lately  been  substituted  for  the 
cold  affusion  and  cold  bath  in  cases  of  this  kind;  and  as  we  propose 
treating  of  its  remedial  action  separately,  we  need  not  dwell  here  upon  the 
special  indications  to  be  noted  in  treating  inflammatory  diseases  of  a  gouty 
or  rheumatic  character. 

Modifications  of  the  Cold  Bath. — Certain  modifications  of  the  cold 
bath  have  been  adopted,  both  of  local  and  general  application.  The 
more  important  of  these  are  the  *'  wet-sheet  packing,"  the  douche  and 
cold  affusion.  It  is  of  importance  to  remember,  however,  that  in  esti- 
mating the  experience  of  hydriatic  practitioners,  there  are  important 
adjuvantia,  of  equal,  if  not  greater,  therapeutic  value  than  th'^ir  peculiar 
methods.  In  many  cases  treated  by  the  wet-sheet,  as  in  those  in  which 
dyspepsia  and  its  accompanying  ills  supervene  upon  hard  mental  labour, 
the  mere  rest  of  the  brain  from  every  source  of  anxiety  and  pain,  and  from 
all  conceivable  forms  of  mental  excitement,  will  do  much  towards  the  res- 
toration of  the  health.  Hence  the  "  hydropath"  enjoins  "  a  total  relaxation 
of  the  brain."  So  also  that  large  class  of  ills  which  are  induced,  or,  at  least, 
much  aggravated  by  undue  excitement  of  the  sexual  organs,  are  brought 
much  under  control  by  carrying  out  ''an  invariable  hydropathic  rule,"  as 
Br.  Johnson  informs  us,  namely,  "  that  whichever  is  the  invalid,  a  temporary 
separation  be  enforced."  Dr.  Johnson  frankly  adds,  ''  This,  by  the  way,  is 
a  secret  which  alone  is  capable  of  effecting  many  important  cures.  It  is 
most  essential  to  insist  upon  this  disunion  in  all  cases  of  general  debility, 
nervousness,  dyspepsia,  and  hypochondriasis,  of  both  the  male  and  female 
sex.  It  is  equally  indispensable  in  all  kinds  of  diseases  connected  with 
the  womb,  all  hysterical  affections,  &c."  Add  to  these  adjuvantia,  a 
restriction  from  the  luxuries  of  the  table ;  a  denial  of  wine,  ale,  and  all 
alcoholic  drinks,  and  of  tea,  coffee,  and  all  nervine  stimulants ;  early  rising, 
with  vigorous  exercise,  and  we  need  not  wonder  that  the  "  wet-sheet" 
with  such  aids  has  done  marvels,  which  the  practitioner  in  our  civic  popu- 
lations will  n^ver  equal  by  its  use  alone.  Nevertheless,  we  can  look  at 
the  "wet-sheet"  as  one  of  the  most  universally  applicable,  and  therefori; 
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one  of  the  most  valaable  means  of  applying  cold  water  that  we  posaefls. 
In  the  larger  proportion  of  families  a  cold  bath  is  impossible,  and  even  the 
cold  affusion  almost  impracticable,  whereas  in  an  equally  large  proportion 
the  wet-sheet  is  ready  and  acceptable. 

The  wet-sheet,  as  experimented  with  by  Dr.  Johnson,  is  a  compound 
bath,  and  consists,  firstly,  of  a  cold  bath ;  secondly,  of  a  tepid  or  mild 
vapour  bath ;  and,  thirdly,  of  a  transition  bath, — ^the  shallow  bath.  The 
cold  bath  stage  continues  for  about  ^^^t  minutes,  namely,  from  the  first 
envelopment  of  the  body  by  the  cold  wet-shee^  to  the  time  when  the 
temperature  of  the  latter  is  raised  by  the  heat  given  off  by  the  patient  to 
about  93°.  The  patient's  body  remains  in  contact  with  the  wet-sheet  at 
this  temperature  for  a  variable  period,  when  he  is  divested  of  the  "  pack- 
ing" and  placed  in  a  shallow  bath,  containing  fifteen  gallons  of  water  at 
40°  to  50  ,  in  which  he  is  rubbed  for  one  minute  or  one  minute  and  a 
half,  and  then  placed  in  a  drying  sheet.  It  is  obvious  that  such  a  process 
admits  of  very  considerable  modifications,  and  of  a  corresponding  varied 
therapeutic  action.  If,  for  example,  the  intermediate  stage  or  the  tepid  bath 
be  omitted,  it  is,  in  all  essential  points,  a  cold  bath,  and  as  such  is  applicable 
to  the  various  forms  of  febrile  and  inflammatory  disease  already  enume- 
rated. Hence  we  believe  that  Dr.  Johnson's  statements  as  to  its  excel- 
lent effect  in  soothing  pain,  allaying  irritation,  and  exercising  a  general 
tranquillising  power  in  febrile  affections,  are  correct.  His  cautions  as  to 
its  use,  the  reader  will  observe,  perfectly  coincide  with  these  of  Gurrie 
and  others  in  recommending  the  cold  affusion. 


*'  But  this  remedy  shoxild  always  be  used  in  the  middle  or  hot  stage,  if  possible. 
It  must  never  be  emploved  in  the  cold  one,  and  rarely,  if  ever,  in  the  sweating 
one,  certainly  never  if  tne  perspiration  be  at  all  profuse,  or  if  it  has  being  going  on 

for  some  time Whenever  there  is  a  sense  of  chilliness  present,  or  the  skin 

is  not  hot  and  dry,  or  there  is  any  considerable  perspiration,  then  the  cold  applica- 
tion must  be  postponed  to  another  opportunity,     (pp.  69,  70.) 

And  again  Dr.  Johnson  observes : 

"  He  will  content  himself  with  merely  laying  down  one  most  important  practical 
role  in  the  treatment  of  all  fever  by  the  wet-sheet.  It  is  this,  never  apply  the  sheet 
in  fever  except  the  pulse  be  more  rapid  than  normal,  and  the  skin  more  heated. 
Otherwise  it  will  inevitably  do  more  harm  than  good;  and  if  the  skin  be  chilly  and 
the  pulse  very  feeble,  even  though  it  may  be  fast,  it  might,  perhaps,  be  fatal." 
(p.  77.) 

The  great  reduction  in  the  pulse,  effected  by  the  application  of  cold  water 
to  the  surface,  indicates  the  wet-sheet  as  a  powerful  antiphlogistic  remedy 
in  inflammatory  diseases.  Looking  at  the  remedy  in  this  respect.  Dr. 
Johnson  boldly  treated  a  case  of  '*  suffocative  bronchitis"  by  the  wet-sheet 
only.  His  history  is  so  extraordinary,  while  the  remarks  of  the  relater  are 
80  charlatanic,  so  offensive  to  good  taste,  and  so  derogatory  to  the  honour 
and  dignity  of  the  profession,  that  we  take  special  notice  of  it.  It  is  as 
follows : 

"  On  the  25th  November,  1849, 1  was  summoned  to  the  bedside  of  a  patient 
labouring  under  a  severe  attack  of  acute  inflammation  of  the  luuzs.  She  was 
a  married  woman,  a^d  39,  of  a  rather  corpulent  habit.  She  had  been 
troubled  with  a  cough  lor  three  or  four  days,  which  was  sufficiently  severe  to  de- 
prive her  of  all  appetite,  but  not  hitherto  to  confine  her  to  her  room.  When  I 
saw  her,  her  cough  was  very  distressing,  and  her  respiration  accomplished  vrith 
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eonsiderable  difficulty.  She  complained  of  pain  at  the  pit  of  the  stomach,  and 
displayed  the  usual  symptoms  of  fever,  nainelv,  a  furred  tongue,  great  thirst, 
acc^crated  pulse,  hot  skiu,  &c.  In  a  few  days  all  these  symptoms  were  aggravated. 
Her  cough  became  violent  and  prolonged,  and  suffused  the  whole  countenance  with 
a  dark  r^  hue,  making  the  veins  stand  out  tiuged  with  blood.  What  little  expec- 
toration was  with  immense  difficultv  and  suffering  achieved,  was  transparent,  frothy, 
and  very  tenacious,  indicative  of  the  internal  inflammation  burning  within.  The 
breathing  became  noisy,  and  so  short,  that  the  patient  was  obliged  to  have  her  head 
and  shomders  raised  for  fear  of  absolute  suffocation.  The  pain  in  the  chest  as- 
sumed a  lancinating  stabbing  character,  as  though  a  knife  were  passing  through 
her  side.  In  one  word,  the  sword  hung  over  her  head  suspended  by  a  liair,  and 
death  might  have  claimed  his  own  at  any  moment.  When,  lo !  her  symptoms  were 
gradually  ameliorated,  and  in  the  end,  she  totally  recovered.  But  how  did  she 
recover,  when  she  commenced  to  improve  ?  not  slowly,  not  c^radually ;  on  the  con- 
trary she  galloped  on  to  convalescence  as  rapidly  as  sue  had  fallen  ill.  In  ten  days 
she  was  out  of  bed,  and  might  have  been  sooner,  but  as  there  was  no  necessity  for 
it,  I  did  not  wish  to  hazard  a  relapse.  In  fourteen  days  her  cough  had  vamshed 
entirely.  And  what  was  her  treatment  ?  No  bleeding !  no  leeches !  no  blisters ! 
no  cupping !  no  mercury !  no  purgatives !  It  would  oe  useless  describing  it  in 
detail,  since  no  two  cases  can  be  treated  exactly  in  the  same  way.  Suffice  it  then 
merely  to  say,  that  the  case  was  conducted  hydropathically,  and  that  the  processes 
administered  consisted  of  the  wet-packing,  the  tepid  shallow  bath,  and  the  copious 
imbibition  of  cold  water. 

"  When  my  patient  was  quite  well,  she  told  me  that  she  had  had  three  similar 
attacks,  but  none  so  severe  as  the  last.  Eor  all  of  them  she  had  been  treated  in  the 
Infirmary  of  Manchester,  (I  mention  this  to  show  that  she  had  the  best  professional 
advice  that  could  be  procured,)  and  was  treated  in  the  most  generally-approved 
manner."  (p.  82.) 

Dr.  Johnson  then  details  '*  the  moat  generally-approved"  manner  of 
treating  bronchitiB  adopted  by  the  ordinary  practitioners,  as  in  this  case. 
In  the  first  attack,  "  bled  in  both  arms,"  "  cupped  twice  in  the  chest," 
"  fifteen  leeches  were  applied  and  one  blister,^*  In  the  second  attack, 
^  capped  to  the  extent  of  sixteen  ounces  of  blood ;  the  teeth  of  thirty 
leeches  were  allowed  to  lacerate  her  skin  at  one  sitting ;  mustard  poultices 
were  brought  into  play  $  and  her  back  was  burnt  in  three  or  four  places 
by  a  hot  iron,  as  a  counter-irritant.*'  In  the  third  attack,  ''treated  in  the 
same  hospital,  by  probably  the  same  physicians,  she  lost  sixteen  ounces  of 
blood  by  cupping,  and  as  much  more  as  would  flow  from  the  bites  of 
from  ....  sixty  to  seventy-Jive  leeches."  And  so  Dr.  Johnson  occupies 
^above  two  pages  with  matter  like  this,  evidently  with  the  view  of  enhancing 
the  therapeutic  value  of  his  own  peculiar  method  in  the  estimation  * 
of  lay  readers,  by  depreciating,  and  (as  we  believe)  most  incorrectly 
stating  that  of  his  professional  brethren.  So  flagrant  an  outrage  in  pro- 
fessional etiquette  can  only  be  atoned  for  by  a  most  ample  explanation 
and  apology  to  those  gentlemen  who  were  physicians  to  the  Manchester 
Infirmary  from  the  autumn  of  1844  to  the  autumn  of  1846.  The 
*'  blarney,"  (we  may  here  observe,)  with  which  Dr.  Johnson  adorns  his 
own  case,  and  the  cant  and  egotism  with  which  he  describes  the  pretended 
treatment  of  his  neighbours,  indicate  that  his  book  is  especially  intended 
for  the  lay  reader,  and  that  the  dedication  of  his  work  to  the  London 
colleges  is  a  sham.  We  need  hardly  say,  that  to  the  medical  practitioner 
tbe  "  case*'  displays  internal  evidence  of  its  doubtful  authenticity ;  while 
the  di»ingenuousnes8  which  could  permit  so  flagrant  a  breach  of  profes- 
sional morals,  renders  the  whole  of  Dr.  Johnson's  experiments  svspect. 
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If,  indeed,  the  researches  of  others  were  not,  to  a  certain  extent,  corrobora- 
tive, we  should  have  thought  it  our  duty  to  ha?e  passed  them  over  without 
notice. 

Reverting  from  this  digression  to  the  great  point — the  therapeutic  value 
of  the  wet-sheet  in  pulmonary  inflammation — what  does  the  case,  if  truly 
related,  teach  us  ?  Simply  nothing.  Will  Dr.  Johnson  take  an  early  oppor- 
tunity of  publishing  the  notes  of  this  case,  so  that  we  may  leun  to  what 
extent  and  when  the  wet-sheet  was  applied,  and  to  what  extent  the  pulse 
was  diminished  in  frequency.  "  The  wet  packing,  the  tepid  shallow  bath, 
and  the  copious  imbibition  of  cold  water,"  were  the  means  used ;  but  this 
statement,  brief  as  it  is,  betrays  a  sad  discrepancy  on  the  part  of  Dr. 
Johnson ;  for  at  the  close  of  his  lucubrations  on  the  case,  he  adds : 

"  Before  proceeding  farther,  lest  the  reader  should  fall  into  an  erroneous  notion, 

it  may  be  as  well  to  mention  that according]  j  as  the  attack  is  severe  must 

the  wet-sheet  wrapping  be  short  in  duration,  and  quickly  repeated.  And  this  must 
be  done  wUhoui  the  iniervention  of  the  shallow  or  any  other  bath.  When  this  repe- 
tition is  required,  there  must  be  two  bedsteads  in  the  patient's  room.  While  he  is 
lying  packed  in  one,  the  other  must  be  prepared,  so  that  he  can  turn  out  of  one 
wet-sheet  into  another  immediately.  The  frequency  of  this  change  must  depend, 
as  before  mentioned,  upon  the  ardency  of  the  fever."  (p.  85.) 

This  marvellous  *^  case,"  be  it  observed,  is  in  aU  respects  a  pattern  case ; 
the  fever  "ardent,"  the  "inflammation  burning  within."  Was  the 
shallow  bath  used,  or  was  it  not  ?  If  it  were,  how  could  the  wet-sheet  be 
repeated,  as  we  are  again  told  (p.  93)  it  should  be,  "  every  ten,  fifteen, 
twenty,  or  thirty  minutes,  without  the  intervention  of  any  other  bath. 
If  it  were  not  used,  why  has  Dr.  Johnson  asserted  that  it  was  ? 

It  is  a  general  opinion  that  the  wet-sheet  is  a  powerful  sudorific ;  but 
Dr.  Johnson  denies  that  it  is  so,  under  any  circumstances,  from  no  other 
considerations  than  those  which  arise  out  of  half  a  dozen  exjieriments  and 
a  few  theoretical  ideas ;  these  are,  however,  so  insignificant  that  we  need 
not  occupy  space  with  an  analysis. 

The  warm  bath.  Dr.  Bell  observes,  has  not  been  duly  appreciated, 
partly  from  false  theories  regarding  its  operation  and  efiects,  and  partly 
because  it  has  been  confounded  with  the  tepid  and  hot  bath.  The  tempe- 
rature of  the  warm  bath  we  have  already  fixed  at  a  mean  of  95°,  or  at  a 
maximum  and  minimum  of  92°  and  98°.  The  temperature  at  which  the 
water  of  a  warm  bath  is  pleasantly  warm  to  the  sanguine  and  plethoric 
with  an  active  circulation,  will  be  the  minimum  ;  while  those  who  have  % 
cool  surface  and  extremities,  and  sluggish  circulation,  will  prefer  the 
maximum ;  to  this  class  of  persons,  at  the  lower  temperature  of  92°,  it  is 
a  tepid  badi.  The  warm  or  tepid  bath  has  been  found  serviceable  in  those 
forms  of  febrile  diseases  in  which  the  cold  bath  would  have  a  too  sedative 
efiect.  Dr.  Currie  states,  however,  that  in  some  cases  the  heat  of  the 
body  is  lowered  more  speedily  by  the  tepid  than  the  cold  efiusion.  To 
attain  this,  it  is  necessary  to  allow  the  body  to  be  exposed  to  the  ex-^ 
temal  air  during  the  interval  of  time  between  the  afi'usions,  so  as  to  allow 
evaporation  to  take  place.  Currie  also  justly  remarks,  that  the  tepid 
bath  is  little  if  at  all  stimulating  and  beating,  because  it  does  not,  like  the 
cold  afiusion,  rouse  the  organism  to  those  actions  by  which  heat  is  evolved, 
and  the  efliects  of  external  cold  resisted.  Currie  used  it  principally  in  the 
febrile  affections  of  children,  in  which  he  found  it  to  produce  very  generally 
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B  considerable  diminntion  of  heat,  a  diminished  frequency  of  the  pulse  and 
respiration,  and  a  tendency  to  repose  and  sleep.  He  appears  to  have 
tried  it  in  hectic  fever  in  his  own  case,  which  is  detailed  in  the  Zoonomia, 
where  we  find  it  stated*  that  "  he  had  repeatedly  seen  the  hectic  paroxysm 
prevented  or  cut  short  by  careful  ablution  of  the  naked  body  with  tepid 
water." 

When  the  tepid  bath  is  thermometrically  a  warm  bath,  it  is  really  stimu- 
lant and  restorative.  In  ancient  times  it  was  universally  used  as  a  means 
of  refreshing  the  wearied  traveller,  either  by  total  immersion,  or  as  a  pedi- 
lavium.  The  physiological  efiects  of  the  warm  bath  are  fully  stated  by 
Dr.  Bell ;  and  he  relates  the  results  of  experiments  made  by  himself  and 
others.  Like  the  cold  bath,  it  diminishes  the  frequency  of  the  pulse ;  and 
the  more  frequent  the  latter  is,  and  the  more  it  deviates  from  the  natural 
standard,  the  more  readily  is  its  frequency  diminished  in  the  bath.  There 
is  also  a  retardation  of  the  respiration,  correspondent  to  that  of  the  circu- 
lation. It  increases  both  the  absorbing  and  exhaUng  functions  of  the  skin, 
contrasting  in  this  respect  with  the  cold  bath.  After  a  prolonged  stay  in 
the  bath,  there  is  an  increased  secretion  of  limpid  urine,  and  less  usually 
an  evacuation  from  the  bowels.  Its  operation  on  the  nervous  system  is  of 
a  soothing  character.  "  A  pleasing  languor  gradually,  and  almost  imper- 
ceptibly, steals  over  the  brain  and  senses,  and  produces  a  strong  inclination 
to  sleep,  which,  as  I  have  repeatedly  ascertained  in  my  own  person,  may 
be  yielded  to  in  the  bath,  to  one's  great  comfort  and  enjoyment.  The 
aching  and  concomitant  weariness  caused  by  protracted  or  violent  exercise 
or  labour  are  entirely  removed  by  the  warm  bath."  (Bell.) 

It  is  in  this  way  that  the  hygienic  effects  of  the  warm  bath  are  resto- 
rative in  their  character,  approaching  very  nearly  indeed  to  the  effects  of 
sleep.  If  to  the  warm  bath,  Dr.  Bell  observes,  be  added  the  oriental 
accessory  of  gentle  friction  of  the  skin,  the  person  subjected  to  it  "  will 
more  than  reidize  all  the  boasted  effects  of  animal  magnetism.'*  Dr.  Bell 
mentions  a  point  of  resemblance  not  noticed  by  writers,  between  the  cold 
and  warm  bath,  of  which  he  can  speak  from  frequent  personal  experience, 
namely,  that  in  from  one  to  three  hours  after  its  use,  the  skin,  especially  of 
the  head,  becomes  hotter,  and  some  thirst  is  felt,  especially  if  no  exercise 
has  been  taken  after  the  bath,  or  the  immersion  has  been  of  short  duration. 
We  think  it  is  certain  that  much  of  the  benefit  derived  from  the  use  of 
thermal  mineral  springs  is  due  simply  to  the  warmth  of  the  water.  Mr. 
Edwin  Lee  quotes  "the  worthy  Dr.  Fenner,"  as  speaking  in  raptures  of  the 
effects  of  the  thermal  baths  at  Schlangenbad,  "  vous  sortez  des  Eaux  de 
Schlagenbad,  rajeuni  comme  un  phdnix ;  la  jeunesse  y  devient  plus  belle, 
plus  brillante,  et  I'age  y  trouve  une  nouvelle  vigueur."  This  pleasant 
influence,  Mr.  Lee  attributes  to  the  saline  matter  contained  in  the  water, 
because  baths  of  common  warm  water  "  tend  to  debilitate  the  system,  and 
diminish  the  vital  energies  of  the  skin,  rendering  it  more  susceptible  to 
the  influence  of  atmospheric  vicissitudes."  Further  inquiry  will  convince 
Mr.  Lee  that  he  has  simply  endorsed  a  popular  error,  and  confounded  a 
hot  or  tepid  bath  with  the  warm  bath.  Dr.  Bell  states  on  this  point  that 
he  "  can  freely  declare,  that  during  the  many  winters  in  which  I  have  used 
the  warm  bath,  so  far  from  my  liability  to  catch  cold  having  been  increased 

•  vide  Tol.  il,  p.  296. 
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by  it,  I  bave  actually  suffered  less  tban  beretofore,  in  this  way.*'  Ou  the 
other  hand,  there  are  thermal  springs  with  little  more  solid  contents,  if 
any,  thsiu  common  water,  which  arc  equally  efficacious  against  rheumatism, 
and  equally  pleasant  as  those  of  Schlangenbad.  At  Leuk,  for  example,  aa 
Dr.  Forbes  informs  us,  in  bis  charming  '  Physician's  Holiday,'  the  water, 
if  it  were  not  so  hot,  might  be  regarded  as  a  good  drinking  water,  only 
rather  hard.  Indeed,  Mr.  Lee  need  go  no  further  than  his  own  book  for 
facts  of  this  kind.  At  Wildbad,  for  instance,  the  amount  of  saline  and 
gaseous  constituents  in  the  water  is  exceedingly  small,  "  the  saline  re- 
siduum after  an  analysis  of  a  pint  of  water,  scarcely  three  grains ;"  yet  at 
'Wildbad,  and  several  of  the  French  baths  where  the  water  is  very  similar, 
bathing  is  "  exceedingly  agreeable  and  refreshing,  and  tranquillising  and 
sedative,"  and  beneficial  to  gouty,  rheumatic,  and  paralytic  cases. 

The  best  times  for  using  the  warm  bath  are  the  same  as  stated  for  the 
cold  bath,  namely,  when  the  stomach  is  empty.  Persons  advanced  in  life, 
or  who  are  readily  heated  and  cooled,  or  prone  to  vascular  and  nervous 
excitement,  will  find  the  warm  bath  more  suitable  and  beneficial  than  the 
cold.  Persons  fatigued  or  exhausted  by  labour,  or  other  depressing 
agencies,  should  give  the  preference  to  the  warm  bath.  The  duration  of 
the  period  of  immersion  seems  to  be  of  little  consequence  in  many  cases. 
Dr.  Forbes  states,  that  at  Leuk  (the  bath  being  taken  twice  a  day),  the 
daily  stay  in  the  water  is  from  one  to  eight  hours ;  namely,  from  one  or 
two  to  five  hours  in  the  morning,  and  from  one  to  three  in  the  afternoon. 
Of  course,  occupation  and  amusement  must  be  found  for  the  bathers,  and 
we  accordingly  find  that  they  have  each  a  floating  table  for  their  books, 
snuff,  flowers,  &c.  This  prolonged  stay  in  the  warm  bath  seems  to  be, 
indeed,  the  most  customary  and  longest  established  method  of  using  it. 
Charlemagne,  it  is  said,  held  his  levees  while  in  the  bath  at  Aix-la-Chapelle ; 
and  it  is  well  known,  as  we  have  already  stated,  that  the  public  baths  at 
Rome  became,  at  last,  the  resort  of  the  idle  and  luxurious,  who  found  a 
prolonged  stay  in  them  to  be  a  pleasant  mode  of  dissipating  their  time. 

The  therapeutical  effects  of  the  warm  bath  are  numerous,  and  can 
hardly  be  stated  within  the  limits  we  have  allotted  to  this  article.  As  a 
sedative  in  all  maniacal,  neuralgic,  and  hysterical  affections,  and  in  the 
neuroses  generally,  it  is  much  extolled ;  and  probably  it  would  be  found, 
that  the  cases  of  this  kind  are  most  benefited,  in  which  the  morbid  con- 
dition of  the  nervous  system  is  connected  with  an  arthritic  or  rheumatiG 
cachexia  or  diathesis.  In  the  last-mentioned  class  of  diseases,  the  warm  bath 
is  the  remedy  par  excellence  ;  and  hence  we  find  that  all  thermal  springs, 
with  hardly  an  exception,  have  a  reputation  for  curing  gout  and  rheuma- 
tism. During  his  period  of  office  at  the  Bath  Hospital,  aa  the  resident 
medical  officer.  Dr.  Tunstall  had  ample  opportunities  of  observing  the 
efficacy  of  the  thermal  baths  and  waters  at  Bath,  of  which  he  availed  him- 
self by  accumulating  records  of  cases  treated  at  the  hospital,  and  analysing 
them.  His  experience  does  not  differ  from  that  of  his  predecessors.  He 
found  that,  of  all  the  neuroses,  chorea  is  most  benefited  by  the  Bath 
waters,  and  then  sciatica  and  neuralgia ;  next,  paralytic  affections,  prin- 
cipally ^*  dropped  hands  and  feet,"  caused  by  the  absorption  of  lead  and 
other  minerals.  Cutaneous  diseases,  including  lepra,  psoriasis,  eczema^ 
impetigo,  pityriasis,  porrigo,  tinea  capitis  and  their  various  subdivisions  and 
complications,  together  with  chlorosis,  anaemia,  and  general  debility,  are 
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all  relieved  or  cured.  But  cases  of  gout  and  rheumatism  far  outnum- 
ber all  the  others.  "  In  the  first  of  these/'  Dr.  Tunstall  remarks^  "  the 
Bath  waters  have  been  used  with  the  most  signal  and  universal  success  . . 

They  deserve,  indeed,  to  have  accorded  to  them  a  specific  action 

upon  this  disease,  as  far  as  relief  is  concerned."  Paraplegia  ox  hemiplegia, 
if  from  mineral  poisons,  are  readily  cured ;  but  if  from  structural  changes, 
are  not  influenced.  Epilepsy,  recent  apoplexy,  phthisis,  and  scrofola, 
cardiac  disease,  haemorrhages,  acute  diseases,  and  chronic  abscesses,  or 
ulceration,  are  not  suitable  cases.  Dr.  Tunstall,  we  ought  to  say,  fixes , 
the  temperature  of  the  bath  at  a  degree  which  constitutes  them  hot 
baths.  From  the  following  sentence  it  will  be  seen,  that  Dr.  TunstaU  has 
yet  to  make  himself  acquainted  with  the  physiology  and  therapeutics  of 
warm  bathing,  whether  the  water  be  from  thermal  springs  or  be  heated 
artificially : 

*'  With  regard  to  common  water  heated  to  the  same  temperature,  no  person  could 
inunerse  themselves  in  a  water  bath  of  105°  or  110**,  without  severe  suffering; 
whereas  the  former  is  the  ordinary  temperature  employed  at  the  Bath  Hospital,  the 
patients  describing  it  as  warm  and  pleasant.  And  I  nave  seen  a  person  taking  a 
oath  at  1141°  without  any  inconvenience ;  but  this  was  only  done  as  an  experiment, 
to  determine  the  heat  that  could  be  borne.  As  a  contrast  it  may  be  stated,  that  a 
hot  water  bath  varies  from  98**  to  100^,  which  is  the  temperature  of  atrarm  thermal 
bath.  Moreover,  the  effects  of  the  hot  water  bath  are  relaxing  and  sedative,  those 
of  the  hot  thermal  bath  bracing  and  tonic ;  there  is  no  disnosition  whatever  to  sleep 
after  it;  on  the  contrary,  the  hrain  is  more  active  and  toe  spirits  more  buoyant. 
The  one  produces  loss  of  appetite  and  depression,  the  other  an  increase  of  appetite 
and  exhilaration.''  (p.  4.) 

From  this  statement,  taken  in  connection  with  some  preceding  ob- 
servations, we  infer,  that  Dr.  Tunstall  holds  opinions  like  those  of  Mr. 
Lee,  and  means  to  advance  for  the  Bath  waters  some  peculiarity  in  the 
acquisition  and  communication  of  heat,  and  that  that  peculiarity  is  to  be 
attributed  to  their  solid  constituents.  How  much  all  this  u  an  assumption, 
is  shown  by  the  fact,  that  some  waters,  with  as  little,  if  not  less,  an  amount 
of  solid  constituents,  and  others  used  at  a  lower  temperature,  have  all  been 
found  equally  beneficial  in  those  forms  of  disease  for  which  the  Bath  waters 
are  recommended.  Thus  the  springs  of  warm  and  hot  pure  water  at 
Matlock,  Gastein,  Pfefiers,  Leuk,  Wildbad,  Plombi^res,  Luxeuil,  of 
acidulous  and  saline  water  at  Buxton,  Bristol,  Schlangenbad,  of  hot  alka- 
line water  at  Vichy,  Ems,  Toplitz — ^to  mention  only  a  few — have  all  been 
pronounced  equally  beneficial  in  gout  and  rheumatism  with  the  Bath 
waters.  Perhaps  the  most  perfect  contrast  is  Wildbad,  where  the  pure 
warm  water  at  98'  is  successfully  used  in  identically  the  same  diseases  as 
the  hot  saline  water  of  Bath  at  105° ; — ^we  refer  not  merely  to  gout  and 
rheumatism,  but  also  to  cutaneous  diseases,  paralytic  afiections,  and — what 
is  particularly  significant — chlorosis  and  sterility.  Dr.  Tunstall's  hypo- 
thesis, that  the  special  beneficial  effect  of  the  Bath  waters  in  most  of  these 
diseases  is  due  to  the  iron  contained  in  them,  is  certainly  incompatible  with 
the  results  of  treatment  at  Wildbad. 

A  general  review  of  the  therapeutic  effect  of  warm  bathing  has  con- 
vinced us  that,  although  much  is  due  to  the  use  of  the  bath,  much,  as  in 
the  case  of  the  cold  bath,  is  also  due  to  the  adjuvantia.  This  principle  of 
treatment  has  been  already  pointed  out,  as  being  of  essential  importance  to 
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the  hydropathic  method  of  cure  hy  the  wet-sheet,  and  the  varions  other 
external  uses  of  cold  water  peculiar  to  that  method.  "  To  live  on  sixpence 
a  day  and  earn  it,*'  is  a  maxim  of  gouty  therapeutics,  which  contains  all 
the  pretentious  philosophy  of  the  actively  therapeutic  part  of  the  adju- 
vantia.  With  the  quick  eye  which  competition  excites.  Dr.  Tunstall 
points  out  this  weak  point  in  the  hydropathic  empiricism  in  treating  the 
disease  termed  cerehropathy  hy  some,  hy  others  nervousness,  and  by 
Dr.  Tunstall  "brain-fag," — ^a  disease  of  literary,  political,  and  pro- 
fessional men — of  men  who  have  changed  night  into  day,  either  in  the 
pursuit  of  science,  literature,  or  pleasure,  and  rohbed  the  brain  of  the  repose 
necessary  to  its  vigorous  action.  In  such,  a  hypochondriacal  condition 
verging  upon  insanity  is  the  real  state ;  the  brain  is  enfeebled,  the  mind  is 
in  a  degree  imbecile,  the  imagination  predominant.  It  is  with  this  disease 
upon  them,  that  men  of  refinement,  of  genius,  of  learning,  of  high  station 
in  their  respective  walks,  fall  a  prey  to  quacks,  religious  and  medical,  and 
become  the  subjects  of  homoeopathic,  hydriatic,  or  mesmeric  treatment ; 
or,  still  worse,  abandon  friends,  and  the  healthy  useful  employments  of 
vigorous  manhood,  for  the  pursuit  of  ecclesiastical  phantoms  or  the  rigors 
of  an  ascetic  "  retreat."  The  following  is  the  remark  on  this  class  of  cases 
by  Dr.  Tunstall  on  the  adjuvantia  we  have  referred  to : 

"  The  accounts  of  the  benefits  derived  from  the  cold-water  cure  have  reached  us 
by  the  publications  of  those  who  evidently  laboured  under  the  disease  I  am  now 
treating  of,  in  its  first  stage.  It  would  not  be  difficult  to  judge,  from  the  writings 
of  Sir  Edward  B.  L^ftton  and  Mr.  Lane,  how  much  benefit  they  derived  from 
the  absence  of  mental  fatigue,  and  the  enjoyment  of  the  pure  air  of  the  Malvern 
Hills,  in  pleasant  society, — the  latter,  with  the  diet  enjoined,  was  the  adjuvant,  the 
hilarity  produced  by  the  former,  the  cure.  Now,  at  Bath,  I  have  seen  patients 
cured,  wlio  have  in  various  parts  of  the  kingdom  tried  the  cold  water  cure  without 
relief;  nay,  a  few  years  since,  one  of  these  establishments  was  started  in  this  city, 
without  success,  because  its  projectors  forgot  that  here  we  had  springs  which  could 
cure  the  diseases  which  the  cold  water  system  professed  to  do."  (p.  91.) 

In  this  class  of  cases,  there  is  a  more  legitimate  remedy  than  these 
empirical  appliances ;  and  that  is,  a  pedestrian  tour,  such  as  Dr.  Forbes 
enjoyed,  and  has  described  in  his  pleasant  '  Physician's  Holyday.'  Let 
the  man  of  refinement  aud  imagination,  who  is  pestered  with  thick-coming 
fancies,  especially  after  reading  '^  the  Fathers,"  and  feels  that  he  has  lost 
the  healthy,  noble  feeling  of  self-reliance  which  characterises  the  true  man, 
flee  to  the  mountains  for  solace,  rather  than  to  an  ascetic,  enthusiastic 
priest.  Let  him  defer  the  performance  of  what  he  thinks  to  be  a  duty, 
and  the  practice  of  what  he  yearns  for,  as  a  refuge  from  his  gloom,  until 
he  has  strengthened  the  organ  of  thought^  and  enjoys  a  mens  sana  in  eorpore 
sano;  without  this,  his  sacrifices  and  martyrdoms  are  but  the  self-imposed 
evils  of  a  foolish  hypochondriac,  and  of  no  religious  value  whatever.  If, 
after  breaking  away  from  all  his  engrossing  studies,  and  holding  converse 
with  nature  in  her  sublimest  aspects  —  drinking  nothing  more  potent 
than  water  —  walking  twenty  miles  a  day,  and  every  evening  taking 
a  warm  bath — if,  after  a  three  months'  pedestrian  tour  in  the  Tyrol, 
Switzerland,  or  Scotland,  so  conducted,  he  returns  to  the  world,  and  finds 
its  aspect  towards  him  unchanged,  and  he  has  no  desire  to  do  his  duty — 
solid  duties — actively  and  earnestly, — then  there  is  nothing  for  him  but 
to  '*  retreat,"  and  live  amidst  the  phantoms  and  chimeras  which  are  to 
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his  taste.  '* Hellebore''  will  not  cure  him;  Bath,  the  BrHnneii,  and 
Malvern  will  be  alike  useless ;  and  even  the  false  miracles  of  mesmerism 
will  "  pale  their  inelFectual  rays  "  before  those  of  another  class,  which,  to 
his  morbid  imagination,  appear  real. 

Transition  baths.  Our  readers  will,  we  trast,  excuse  the  digression  we 
have  just  made  in  regard  to  the  importance  of  the  subject,  for  it  is  clearly 
of  vital  interest  to  distinguish  between  those  results  which  may  be  fairly 
attributed  to  the  external  use  of  water  exclusively,  and  those  in  which  the 
bath  is  really  only  the  means  whereby  other  remedial  agencies  are  brought  to 
bear  on  the  invalid — almost  without  his  knowledge.  For  it  is  the  business 
of  the  practitioner  to  treat  the  multitude: — ^to  cure  the  million,  with 
whom  a  visit  to  Malvern  or  Bath  is  a  sheer  impossibility.  To  these  he 
can  administer  water  in  various  forms,  and  so  secure  for  his  patients  all 
the  advantages  which  it  can  afford ;  but  the  adjuvantia  are  beyond  his 
power.  Now,  there  is  yet  another  method  of  bathing  to  be  considered, 
which  is  duplicate,  that  is  to  say,  includes  both  the  cold  and  warm  bath. 
This  method  consists  in  the  use  of  a  transition  bath — a  method  practised 
almost  universally.     We  quote  from  Dr.  Bell's  volume  on  this  point : 

*'  By  transition  or  suocession  baths,  I  mean  the  quick  passage  from  a  cold  to  a 
warm,  or  even  hot,  medium,  whether  this  be  air  or  water,  as  from  the  frigidarium 
to  the  calidariuDi,  or  the  reverse,  as  in  the  Roman  thermae,  and  from  hifh  heat  to 
cold,  as  in  the  Russian  and  Indian  baths.  The  Greeks  must  have  very  eaiij  resorted 
to  this  course  of  bathing ;  for  Homer,  in  the '  Iliad,'  describes  Ulysses  and  Diomed, 
on  their  return  from  the  Trojan  camp,  with  the  captured  horses  of  Rhesus,  to  have 
first  bathed  in  the  sea,  and  afterwards  to  have  refreshed  themselves  with  a  warm 
bath.  The  Lacedeemonians  used  the  cold  bath,  by  immersion  in  the  Enrotus,  and 
afterwards  subjected  themselves  to  a  dry  sudatoiy  of  air  heated  by  a  stove.  Prom 
them,  the  chamber  used  bv  the  Romans  for  a  similar  purpose  was  called  Laconicum. 
By  means  like  this,  the  whole  animal  economy  undergoes  a  certain  degree  of  com- 
motion, extending  to  even  the  minutest  organ,  and  portion  of  organ  of  the  body. 
The  circulation  in  the  most  important  membranes,  those  lining  tne  stomach  and 
the  lungs,  or  the  cavity  of  a  joint,  is  subjected  to  a  kind  of  exercise ;  and  not  only 
is  the  secretion  of  sweat  increased  and  arrested  in  alternate  periods,  but  we  have 
good  reason  to  believe  that  the  secretions  from  the  internal  membranes  are  also 
niodified  in  a  similar  manner.  These  effects  are  further  increased  by  the  auxiliary 
manoeuvres  just  mentioned  (friction,  &c.) ;  so  that  when  this  more  protracted  and 
complicated  practice  of  bathing  ....  is  gone  through,  more  varied  and  more  satis- 
factory results  are  obtained,  than  in  our  common  fashion  of  passive  bathing  bv 
simple  immersion,  and  a  hurried  and  too  often  imperfect  drying  of  the  skm. 
(pp.  171-2.) 

When  the  shallow  bath  follows  on  blanket-packing,  or  the  wet-sheet,  it 
is  a  transition  bath.  We  have  already  referred  to  its  physiological  effects, 
under  these  circumstances.  Dr.  Bell  made  experiments  upon  himself, 
with  a  view  to  ascertain  the  effect  of  transition  baths.  Half  an  hour  after 
noon,  he  went  into  a  bath  at  84°,  with  his  pulse  at  78°.  He  felt  an  un- 
pleasant shock,  attended  with  shivering,  and  his  pulse  fell  in  two  minutes 
to  60,  but  rose  in  five  minutes  to  66.  Leaving  the  bath  for  three  minutes, 
the  pulse  rose ;  and  fell,  on  re-entering  it,  in  two  minutes  to  60.  He  then 
raised  the  bath  to  94°,  the  pulse  rising  to  62;  then  to  100°,  the  pulse 
beating  78  ;  then  to  1 06°,  when  in  two  minutes  it  was  at  84  ;  and  in  five 
minutes  at  100.  He  then  left  the  bath,  experiencing  all  the  physiological 
effects  of  a  hot  bath,— skin  very  hot  and  quite  red,  face  flushed,  arteries 
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of  the  head  and  neck  throbbing,  and  giddiness,  with  perspiration  begin- 
ning to  be  profuse.  Reducing  the  temperature  of  the  bath  to  84%  he 
again  immersed  himself ;  in  two  minutes  the  pulse  fell  to  80,  and  in  five 
minutes  to  73,  the  heat  and  flush  having  disappeared,  and  the  feelings 
become  natural.  Seventeen  years  subsequently  to  these  experiments.  Dr. 
Bell  took  repeatedly  the  Russian,  or,  as  the  proprietor  termed  it,  the 
Oriental  bath. 

"  After  being  immersed  for  a  short  time  (eight  or  ten  minutes)  in  a  vapour  bath 
of  from  100**  to  105^  I  received  a  shower  bath  at  a  temperature  of  65"  to  70^  for 
a  very  brief  period,  not  exceeding  a  minute.  In  this  way  the  excitement  manifested 
by  heat  and  redness  of  the  skin,  flushed  face,  frequent  pulse,  fulness  of  the  head, 
and  thirst,  caused  by  the  vapour  bath,  was  removed  by  the  cold  shower ;  and  the 
whole  system  was  brought  to  nearly  its  customary  8tat«."  (p.  173.) 

Dr.  Bell  observes,  that,  by  this  transition  bath,  he  escaped  the  feverish 
excitement  which  the  hot  or  vapour  bath  leaves,  while  he  escaped  the 
general  aching  and  discomfort  which  a  plunge  or  douche  bath  at  the  same 
temperature  would  have  left. 

The  hot  water,  hot  air,  and  hot  vapour  baths,  are  all  analogous  in  their 
efiiects,  and  may  often  be  beneflcially  followed  by  the  transition  bath. 
The  practice  has  the  undoubted  stamp  of  universal  experience,  and  we  are 
satisfied  that  the  reintroduction  of  the  method  in  our  private  establish- 
ments will  tend  to  popularise  them,  and  extend  their  advantages.  We 
had  intended  to  have  dwelt  more  upon  this  portion  of  the  subject,  but  our 
narrowing  limits  warn  us  to  desist.  We  cannot  conclude  this  article, 
however,  without  pointing  out  to  the  practitioner  the  necessity  that  even 
now  is  laid  upon  him  (and  which  will  continually  increase),  to  become 
thoroughly  acquainted  with  the  physiology,  hygiene,  and  therapeutics  of 
bathing,  and  the  hydriatic  regimen.  The  coming  establishment  of  public 
baths  in  all  our  large  towns,  will  place  within  his  reach  a  curative  means 
of  wide  application,  while  the  price  at  which  the  baths  will  be  sold,  will 
render  them  accessible  to  all  classes.  He  will  therefore  be  responsible 
for  their  due  use,  and  will  have  to  guide  public  opinion  in  this  respect. 

The  imbibition  of  water  as  a  medicine,  and  its  topical  application  in 
disease,  remain  to  be  noticed,  and  may  occupy  another  article.  With 
regard  to  the  merits  of  the  books  before  us,  we  can  only  repeat  the  very 
favorable  opinion  we  have  already  expressed  of  Dr.  Bell's  well-stored 
volume ;  it  will  be  a  valuable  addition  to  the  library  of  every  practitioner. 
We  regret  we  cannot  equally  recommend  the  other  works  noticed  in  this 
article ;  but  as  they  are  addressed  to  the  popular  reader  as  well  as  the 
medical  workman,  they  will  doubtless  be  circulated,  or  circulate,  amongst 
those  for  whom  they  are  designed.  Mr.  Lee  is  an  experienced  Uterateur : 
the  literary  merits  of  the  other  two  writers,  we  regret  to  say,  are  below 
mediocrity, — damaged,  we  fear,  by  the  double  attempt  to  please  the  public 
and  appear  professional. 
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Abt.  X. 

On  the  Therapeutical  Application  of  Eleetro-Maffnetiem  in  the  Treatment 
of  Rheumatic  and  Paralytic  Affections.  By  Uobebt  Fbouiep,  Doctor 
in  Medicine  and  Surgery,  Public  Professor  of  General  Surgery  in  the 
University  of  Berlin^  &c.  &c.  Translated  from  the  Grerman  by  Richabd 
Moore  Law&ancs,  h.d..  Surgeon  Extraordinary  to  H.R.H.  the  Duke 
of  Saze  Coburg  and  Gotha. — London^  1850.     8to«  pp.  205. 

In  the  Third  Volume  of  our  present  series  (p.  373),  we  had  occasion 
to  take  a  favorable  view  of  the  efforts  made  by  some  practitioners  in  this 
country  to  establish  the  therapeutical  value  of  electricity  in  certain  classes 
of  disease,  especially  those  of  a  paralytic  nature,  endeavouring  at  once  to 
steer  clear  of  the  indiscriminate  recommendations  of  former  times,  and 
the  unaccountable  neglect  of  the  present.  Among  these  Dr.  Golding  Bird 
has  been  pre-eminent ;  and  the  results  of  his  investigations,  detailed  in  his 
Lectures  at  the  College  of  Physicians  in  1847,  (and  since  republished  from 
the  *  Medical  Gazette,')  and  set  forth  with  that  happy  union  of  scientific 
research  and  practical  tact,  for  which  the  productions  of  his  pen  are  re- 
markable, are  most  encouraging,  and  cannot  fail  to  exert  great  in- 
fluence in  promoting  the  extension  of  this  interesting  investigation. 
Although  we  are  not  aware  that  any  substantive  works  upon  the  subject 
have  of  late  appeared  on  the  Continent,  with  the  exception  of  that  of 
M.  Pallas,  noticed  in  the  article  already  quoted,  and  the  one  now  under 
review,  yet  the  journals  of  France,  ItiUy»  and  Germany,  abound  in  ex- 
amples of  the  medical  application  of  the  various  forms  of  electricity, 
plainly  exhibiting  that  this  agent  is  resorted  to  with  a  frequency,  a  perse- 
verance, and  a  degree  of  success,  to  which  we  are  strangers ;  many  cases, 
which  by  us  are  abandoned  as  incurable  or  hopeless,  being  there  either 
cured,  or  at  all  events,  materially  relieved. 

Professor  Froriep's  little  work  embraces  very  many  of  the  cases  treated 
of  by  Dr.  Golding  Bird ;  but  he  explains  the  cause  of  the  success  he  has 
met  with  in  their  treatment  upon  different  grounds  than  those  usually  re- 
ceived, or  than  will,  perhaps,  even  now  be  admitted.  Of  course,  the  main 
point  is  the  fact,  that  electro-magnetism  has  been  resorted  to  by  both  these 
practitioners  with  equally  favorable  results  in  certain  classes  of  cases ;  but 
it  is  obvious  that,  in  proportion  as  we  can  determine  the  trae  modus  operandi 
of  the  curative  agent,  the  extension  of  its  applicability  becomes  more  easy, 
and  what  is  not  less  important  in  one  of  so  powerful  a  nature,  this  may 
be  restrained  within  limits  in  which  it  may  be  safely  resorted  to.  The 
great  error  hitherto  has  been  the  indiscriminate  use  of  electricity  by  in- 
competent hands,  whence  has  arisen  the  double  error  of  resorting  to  it  in 
cases  not  suited  for  its  application,  and  abandoning  it  in  others  in  which 
its  effects,  though  attainable,  are  not  always  at  once  perceptible. 

Dr.  Froriep  believes,  that  the  affections  benefited  by  electro-magnetism 
are  all  rheumatic  in  their  character,  whether  putting  on  the  form  of  pain, 
convulsion,  tremor,  paralysis,  tumefaction,  or  atrophy ;  and  that  its  opera- 
tion is,  so  to  say,  indirect,  consisting  in  procuring  the  absorption  of  the 
effusion  induced  by  the  rheumatism.  This  effusion,  he  believes,  in  those 
cases  simulating  true  neuralgia  and  paralysis,  has  been  overlooked  by  for- 
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mer  writers,  no  one  before  him  haying  indicated  its  diagnostic  and  patho- 
gnomic value.  Though  most  frequently  occupying  the  subcutaneous 
cellular  tissue,  the  effusion  may  also  take  place  into  that  beneath  the 
aponeuroses,  or  that  of  the  muscles,  into  the  periosteum,  or  the  serous 
cavities.  So  essential  in  the  author's  view  is  the  establishment  of  its 
existence,  even  in  cases  in  which  its  presence  might  not  be  suspected, 
had  not  attention  been  thus  drawn  to  it,  that  we  must  make  rather  a  long 
extract  from  his  description  of  the  appearances  it  manifests : 

"  1.  EfftuUm  into  the  cutis.  Induration  (thus  Dr.  Lawrance  translates  the  word 
schwiele)  is  thus  distinguished ;  the  skin,  without  being  much  raised,  seems  much 
thicker,  of  a  peculiar,  almost  cartilaeuious  stiffiiess,  can  only  be  pinched  up  in  a 
thick  fold,  can  be  moved  over  the  cellulur  tissue  below,  though  not  so  freely  as 
healthy  skin,  especially  oyer  bony  surfaces.  A  fold  of  skin  pincmed  up  looks  tomkl, 
thick,  and  smooth,  and  if  more  compressed  has  a  shining  appearance,  which  in 
healthy  skin  it  is  almost  impossible  to  produce.  The  colour  of  tnese  phioes  is  mostly 
lighter,  whitish,  or  fallow,  which  marks  the  effusion  very  distinctly;  they  can  also 
be  recognised  bv  the  touch.  The  effect  of  stimulants  (which  produce  cutis  anseritut 
in  the  healthy  skin)  is  very  peculiar  on  these  places.  If  by  applying  a  powerful 
current  to  the  cutaneous  nerves,  cutis  anserina  appears  on  the  siun  of  one  of  the 
limbs,  those  parts  which  are  the  seat  of  rheumatic  effusion  are  not  affected,  but 
remain  quite  smooth.  This  is  most  striking,  when,  owing  to  the  treatment  em- 
ployed, the  effusion  has  decreased ;  then  the  cutis  anserina  may  be  seen  encroaching 
on  the  former  smooth  surface  in  stripes  or  spots,  giving  a  spotted  appearance  to 
the  skin.  These  spots  gradually  disappear,  and  with  them  tne  complaint,  except 
where  the  effusion  is  not  confined  to  tne  cutis,  but  implicates  deeper-seated  struc- 
tures. ♦  ♦  ♦  * 

"  The  second  and  most  frequent  form  of  rheumatic  effusion  is  that  which  takes 
place  into  the  subcutaneous  cellular  tissue,  induration  of  the  subcutaneous  cellular 
tissue.  This  is  found  either  in  small  circumscribed  spots,  or  spreading  over  a  limb, 
half  the  bodv,  or  the  whole  body.  The  effusion  which  is  confined  to  parts  supplied 
by  the  ramincations  of  a  nerve  is  remarkable ;  it  can  be  recogniseu  at  once  by  a 
sli|ght  swelling,  and  by  the  skin  over  it  having  a  shining  appearance,  and  not  ad- 
mitting of  bemg  pinched  up  into  a  fold.  The  swelling  is  firm,  sometimes  hard, 
and  does  not  pit  on  pressure,  unless  that  has  been  employed  for  some  time.  When 
these  effusions  are  circumscribed,  then:  maijgins  may  oe  distinctly  felt,  and  the  ad- 
joining cellular  tissue  is  pliable  and  easily  pinched  up  into  folds.  Where  they  are 
extensive,  the  surfaces  over  which  the  effusions  are  spread  look  swollen  and  dis- 
figured, the  skin  is  smooth  and  shining,  but  seldom  changed  in  colour,  and  the 
niai^ins  are  clearly  defined,  especially  where  the  celluLar  tissue  lies  over  a  hard 
surface,  as  the  forehead  or  front  of  the  W.  When  thej[  are  diffused  over  an  entire 
limb,  as  the  leg,  they  cause  a  tenseness  of  the  sb'n,  which  renders  it  firm  and  un- 
yielding. The  surface  is  shining  and  full  of  indentations ;  and  where  the  effusions 
are  widelv  spread,  the  colour  is  changed  to  a  blueish  red,  the  skin  cannot  be  pinched 
up  in  folds,  the  surface  is  cool,  and  the  patient  does  not  always  complain  of  pain. 
Tne  effect  of  the  electro-magnetic  current  on  these  effusions  is  very  marked ;  the 
application  of  it  turns  the  surrounding  skin  red,  whilst  that  over  the  induration 
remains  pale,  defining  its  extent.  Cutis  anserina  is  produced,  prorided  the  electrical 
stimulus  be  sufficiently  powerful.  These  callous  spots  are  generally  extremely 
sensitive  of  the  stimulus  of  electricity,  and  the  passage  of  a  current  will  discova 
their  presence  by  rendering  them  very  tender;  but  it  also  happens*  that  where 
the  enusion  is  considerable  the  sensibinty  is  lessened,  or  in  places  completely  de- 
stroyed. This  form  of  effusion  generally  succeeds  an  attack  of  acute  rheuma- 
tism, affecting  different  parts  of  uie  body,  as  the  shoulder  and  upper  arm,  &c., 
and  is  accompanied  by  cnronic  rheumatic  pains,  which  continue  tor  years,  grsr 
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dually  depriyiDg  the  patient  of  the  nse  of  his  limbs,  and  not  remitting  until 
absorption  of  the  induration  has  been  effected,  daring  which  process  the  power  of 
motion  returns,  and  the  pain  increases  or  decreases  in  exact  proportion  as  the  indu- 
ration improves  or  grows  worse. 

"  Isolated  rheumatic  indurations  are  found  in  spasmodic  contractions,  but  whether 
or  not  as  the  cause  of  the  same  I  must  leave  undetermined.  More  extensive  effu- 
sions are  followed  by  stiffness,  trembling,  or  by  |)aralysis ;  by  the  last  especially,  in 
those  parts  where  the  superficial  cellular  tissue  is  not  separated  from  the  muscular 
by  aponeuroses.  Eheumatic  effusion  into  the  cellular  tissue  of  the  face  is  generally 
accompanied  by  paralysis  of  those  muscles  supported  by  the  facial  nerve.  A  slighter 
degree  of  extension  oeneath  the  skin  of  the  face  gives  rise,  though  seldom,  to  a 
diseased  excitability  of  the  muscles,  which  become  subject  to  spasmodic  twitchings, 
being  no  longer  under  the  influence  of  the  will.  A  peculiar  variety  of  these  indu- 
rations in  the  cellular  tissue  is  a  less  indurated  form,  met  with  in  persons  wasted 
awi^  from  chronic  rheumatism,  or  where  a  fractured  limb  has  been  kept  motionless 
for  some  time.  We  sometimes  find,  at  the  most  pendant  part  of  a  limb,  for  instance, 
the  ulnar  side  of  the  forearm,  or  back  of  the  upper  arm,  a  loose  pale  swelling,  which 
hangs  like  a  bag.  ^e  surrounding  cellular  tissue  is  soft  and  yielding,  but  that  of 
the  swelling  isfirm,  hard,  and  paimess,  and  does  not  pit  on  pressure. 

"  These  indurations  are  the  seat  and  constant  attendants  of  rheumatic  pains, 
which  spread  from  them  over  a  whole  limb,  causing  severe  pain  in  one  of  the 
adjoining  joints,  undergoing  exacerbation  on  each  change  of  the  weather  and  in 
high  winds.  As  they  become  absorbed,  which,  under  any  treatment,  takes  place 
slowly,  the  pains  also  subside.  These  indurations  are  very  painful  on  the  passage 
of  an  electro-magnetic  current,  which  produces  no  change  of  colour.  The^  are  not 
painful  when  pressed,  and  the  skin  over  them  maintains  its  sensibility  unimpaired. 
Chilblains  resemble  these  indurations,  in  which  not  only  the  cellular  tissue  but  also 
the  corium  is  indurated,  and  of  a  blueish  red  colour.  The  treatment  of  chilblains  is 
well  known ;  but  it  may  not  be  so  well  known  that  similar  swellings  arise  on  the 
backs  of  the  fingers  and  hands  in  rheumatism,  especially  in  partial  rheumatic 
paralysis,  which  can  be  cared  by  the  stimulus  of  the  electro-magnetic  current.'* 
(pp.  5-11.) 

The  next  form  of  effasioD  described  is  that  which  occupied  the  muscles 
giving  them  a  hard,  unyielding  feel,  and  sometimes  leading  to  true  atrophy. 
The  cellnlar  tissue  around  the  muscle  may  be  soft  and  yielding,  or  may 
more  or  less  participate  in  the  induration.  The  flexor  power  of  the 
muscles  is  more  or  less  lost,  and  even  under  a  powerful  current  they 
remain  passive — exhibiting  here  a  striking  contrast  to  what  takes  place  in 
paralysis  from  disease  of  the  nervous  system,  and  furnishing  an  important 
means  of  diagnosis.  The  impairment  of  function  may  vary  from  mere 
stifiTness  to  entire  loss  of  voluntary  movement.  In  other  casea  a  trembling 
is  induced  by  each  attempt  at  motion,  which  may  go  on  to  complete 
paralyna  agitana.  When  only  certain  muscles  are  the  seat  of  efiusion,  it 
is  confined  to  such  as  are  supplied  by  one  branch  of  a  nerve,  and  various 
distortions  may  be  produced  by  the  action  of  the  nonparalysed  muscles. 
When  effusion  is  confined  to  a  group  of  muscles,  there  is  generally  found 
over  this  a  distinct,  circumscribed  induration  of  the  cellular  tissue,  which 
may  indeed  be  considered  as  diagnostic  of  this  cause  of  paralysis.  There 
are  usually  also,  but  not  always,  accompanying  lancinating  pains,  much 
influenced  by  weather.  Another  important  symptom  is  the  decreased 
sensibility  of  the  cutis  over  the  induration,  there  being  an  actually  decreased 
temperature  here,  and  the  surrounding  parts  being  of  a  red  or  reddish-blue 
colour.  The  temperature,  appearance,  and  actions  of  the  limb  are  renewed. 
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in  proportion  as  the  absorption  of  the  effusion  is  effected  by  the  agency  of 
electro-magnetism,  slmmpooing,  warm  baths^  iodine,  alkaline  lotions,  and 
the  promotion  of  local  transpiration. 

Another  form  of  effusion  induces  periosteal  induration,  which,  however, 
seldom  exists  alone  without  other  of  the  tissues  being  implicated.  Small 
swellings  are  induced,  which  may  be  termed  rheumatic  nodes ;  and  where 
these  cannot  be  felt,  their  presence  can  be  ascertained  by  the  pain  and  beat 
which  the  passage  of  the  electro-magnetic  currents  causes  in  the  exact 
spots.  The  spontaneous  pain  is,  too,  of  a  very  severe  and  of  a  lancinating 
character ;  and  these  cases  furnish  the  most  obstinate  examples  of  rheu- 
matic affections,  requiring  energetic  and  persevenng  treatment.  The 
author  does  not  believe  in  the  existence  of  the  effusion  into  the  sheaths  of 
the  nerves,  assumed  by  many  as  explanatory  of  the  symptoms  of  rheumatic 
neuralgia. 

In  the  author's  view  of  the  nature  of  the  case,  the  rheumatic  or  neu- 
ralgic disease  must  continue  until  the  exudation  is  absorbed,  aa  such 
effusion  mechanically  obstructs  the  influence  of  the  vis  nervosa,  and  it 
indicates  the  relaxed  condition  of  the  vessels  and  the  diminished  irrita- 
bility of  the  nerves  upon  which  its  original  production  depended;  our 
object  is,  therefore,  to  invigorate  the  nervous  system  generally  and  locally, 
and  to  restore  it  to  its  healthy  state  of  excitability,  while  we  promote  the 
removal  of  the  effusion  which  has  already  taken  place.  To  these  ends 
electro-magnetism  is  a  powerful  agent,  to  be  employed,  however,  in  co- 
operation with  the  various  other  therapeutical  agents  indicated  by  the 
case.  Dr.  Froriep  employs  Saxton's  machine.  Currents  are  transmitted 
through  the  medium  of  sponges  saturated  with  salt  and  water,  and  applied 
to  the  cutis,  by  acupuncturation,  when  action  of  an  energetic  character,  or 
on  deep-seated  parts,  is  required,  or  by  introducing  two  platinum  needles 
in  the  course  of  a  nerve.  As,  however,  he  gives  no  details  as  to  the  mode 
and  duration  of  his  manipulations,  those  who  are  about  to  have  recourse 
to  this  means  for  the  first  time  must  seek  such  information  elsewhere,  and 
cannot  do  better  than  refer  to  Dr.  6.  Bird's  work. 

The  demonstrative  portion  of  the  Essay  consists  in  the  succinct  nar- 
ration of  seventy-five  cases  in  which  this  means  has  been  resorted  to  with 
success ;  adjuvatory  measures,  in  some  instances,  having  been  purposely 
abstained  from,  in  order  to  exhibit  its  efficiency  in  a  still  stronger  light. 
Satisfactory  and  encouraging  as  are  the  results  thus  set  forth,  a  more  faith- 
ful picture  of  the  exact  value  of  the  remedy  would  have  been  obtained,  had 
the  author  communicated  the  particulars,  or  at  all  events  the  number,  of 
those  cases  in  which  he  had  unsuccessfully  employed  it.  The  great 
desideratum  in  the  investigation  of  the  powers  of  any  new  medicinal  agent, 
is  the  publication  of  the  whole  of  the  cases  to  which  it  is  applicable,  that' 
have  come  under  the  notice  of  its  advocate  since  he  has  been  aware  of  its 
existence ;  stating  the  successful  and  the  unsuccessful  results  in  the  cases* 
in  which  it  was  resorted  to,  and  the  reasons  for  declining  its  employment 
in  those  in  which  it  was  not.  The  publication  of  merely  successful  results, 
by  encouraging  exaggerated  expectations  and  indiscriminate  experimenta- 
tion, has  proved  highly  detrimental  to  the  true  progress  of  medical  science. 
It  may  be  said,  that  in  pointing  out  the  distinctive  sign  of  rheumatic  in- 
duration, as  he  terras  it.  Dr.  Froriep  has  sufficiently  indicated  the  dass  of 
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cases  ia  which  his  remedy  is  useful ;  hut  is  it  intended  to  be  inferred  from 
this,  that  none  of  those  presenting  it  have  resisted  the  operation  of  elec- 
tricity, and  that  this  agent  has  been  of  no  avail  where  such  sign  was  absent  ? 
Although  this  is  not  expressly  stated,  the  general  tenor  of  the  work 
leads  to  such  an  inference ;  and  if  this  conclusion  were  a  sound  one,  the 
importance  of  electro-magnetism  could  hardly  be  exaggerated,  whether 
considered  in  a  therapeutical  or  a  diagnostic  point  of  view.  Before  stating 
the  reasons  that  lead  us  to  doubt  this,  we  will  enumerate  more  particularly 
the  varieties  of  disease,  of  which  the  author  narrates  examples.  These  are, 
painful  affections  of  various  parts  of  the  body,  whether  preceded  by  distinct 
attacks  of  acute  rheumatism,  by  this  disease  in  its  more  chronic  form,  or  mere 
exposure  to  cold ;  a  great  number  of  paralytic  affections,  from  hemiplegia 
simulating  that  arising  from  cerebral  disease,  to  partial  paralysis  of  various 
muscles  of  the  extremities,  and  of  the  portio  dura  supplying  the  muscles 
of  the  face ;  examples  of  cases  usually  regarded  as  especially  neuralgic  in 
their  character,  as  tic  douloureux,  lumbago,  and  sciatica;  and  various 
spasmodic  affections,  such  as  chorea  of  the  face,  and  the  writer's  cramp. 
We  think  it  unnecessary  to  detail  any  of  these  cases  at  length,  as  the 
general  statement  may  be  made,  that  in  all  of  them,  although  some  had 
endured  for  years,  this  rheumatic  induration  was  detected,  and  that  all  of 
Uiem  yielded,  when  this  became  absorbed  under  the  influence  of  electro- 
magnetism. 

The  general  impression  left  on  our  minds  after  the  perusal  of  the  work 
is,  that  it  contains  strong  evidence  of  the  importance  of  this  agent  in  a  great 
variety  of  neuralgic  and  paralytic  affections ;  but  we  consider  the  author's 
appellation,  rheumatic,  applied  to  these,  to  be  far  too  indiscriminate.  The 
cases  in  which  distinct  attacks  of  rheumatism  have  preceded  are  very  few  in 
number ;  and  unless  exposure  to  cold  be  considered  as  being  capable  of 
alone  inducing  this  particidar  affection,  we  are  at  a  loss  to  know  why,  in 
the  great  number  of  cases  given,  they  are  termed  rheumatic  at  all.  That 
exposure  to  cold  will  induce  neuralgia  and  paralysis  is  well  known,  and 
the  importance  of  distinguishing  such  cases  from  such  as  arise  from  dis- 
turbance of  the  nervous  centres  is  admitted ;  but  it  seems  to  us  that  this 
would  be  much  better  accomplished  by  the  term  peripheric,  which  only 
implies  the  locality  without  prejudging  the  nature  of  the  operating  cause. 
How  vaguely  the  term  is  employed  by  Professor  Froriep  may  be  judged  of 
by  the  fact,  that  he  describes  one  of  his  cases  as  a  "  rheumatic  gum-boil,*' 
while  in  very  many  others,  in  which  pain  is  a  prominent  symptom,  there 
seems  to  be  no  reason  whatever  for  assuming  rheumatism  as  the  cause  of 
this.  It  may  be  said  that  he  has  furnished  us  with  a  diagnostic  mark  in 
the  form  of  the  effusion  which  he  describes  as  present  iaall  these  cases ;  and 
although  we  are  not  disposed  to  view  this  in  some  of  them  as  conclusive 
of  the  rheumatic  nature  of  the  disease,  we  cheerfully  admit  he  has  done 
good  service  in  pointing  out  a  local  sign,  which  if  confirmed  by  subsequent 
observation,  may  aid  greatly  in  the  effectual  direction  of  the  employment 
of  electricity ;  but  if  it  is  meant  to  be  inferred  that  such  cases  alone  are  of 
a  peripheric  nature,  and  alone  suited  for  the  advantageous  operation  of 
this  agent,  we  must  join  issue  with  the  author,  and  express  our  conviction 
that  affections  of  the  extremities  of  the  nerves  may  be  induced,  inde- 
pendently of  centric  causes,  whether  by  the  direct  operation  of  cold  or  by 
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the  reflex  operation  of  a  disordered  digestion,  with  which  rheumatism  has 
nothing  to  do,  in  which  local  eflnsions  do  not  exhibit  themselves,  and  for 
which  electro-magnetism  may  yet  prove  a  highly  beneficial  agent.  In  so 
saying,  we  are  yet  mindful  of  the  caution  required  in  speaking  of  a  new 
sign,  for  whose  presence  we  have  never  expressly  searched,  or  at  all  events 
in  the  manner  the  author  recommends,  and  which,  indeed,  he  believes  haa 
been  hitherto  overlooked  from  attention  not  having  been  specially  directed 
to  its  recognition ;  but  we  have  cases  in  mind,  in  which  so  scrutinising  has 
been  the  examination,  that  it  is  certain  no  local  induration  of  the  kind 
could  have  escaped  observation.  Especially  do  we  remember  the  care 
with  which  such  local  examination  was  instituted  in  a  case  of  neuralgia  of 
the  arm,  in  which  certain  symptoms  of  a  centric  character  led  the  pro- 
fessional man,  in  whose  person  the  case  occurred,  to  the  groundless  fear  of 
its  serious  nature,  and  who  would  gladly  have  seized  hold  of  any  physical 
sign  of  its  localization  in  the  extremity,  had  any  such  presented  itself  to 
his  repeated  and  anxious  investigation.  Although,  however,  we  cannot 
agree  with  Dr.  Froriep,  that  the  action  of  electro-magnetism  is  always  in- 
direct upon  the  lesion  of  the  nerve,  and  contingent  upon  the  induction  of 
the  absorption  of  rheumatic  efi'usions,  we  repeat  that  we  consider  his  state- 
ments and  experience  upon  the  subject  to  be  of  great  value,  and  to  call  for 
the  attentive  consideration  of  the  profession. 

Dr.  Lawrance's  translation  has  been  executed  in  fluent  and  idiomatical 
English ;  and  we  feel  much  indebted  to  him  for  undertaking  a  task  so 
usually  found  thankless  and  profitless  in  this  country. 
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It  is  well  known  to  the  medical  world,  that  Dr.  Benee  Jones  has  been 
assiduously  engaged  for  some  time  past,  in  investigating  the  nature  of  the 
changes  to  which  the  composition  of  the  Urine  is  subject  in  health  and 
disease.  Many  of  the  results  of  his  inquiries  have  been  recorded  in  the 
*  Philosophical  Transactions  ;'  others  have  been  published  in  the  *  Trans- 
actions of  the  Medico-Chirurgical  Society,'  and  a  few  have  been  com- 
municated to  the  medical  journals  of  the  day.  In  the  work  before  us,  the 
author  has  brought  together  the  general  results  of  his  labours,  and  has 
presented  them  to  notice  in  the  form  of  twelve  lectures,  which  were  given 
at  the  conclusion  of  the  course  of  Chemistry  at  St.  George's  Hospital,  in 
1849.  The  lectures  are  arranged  under  the  following  heads :  Lecture  1. 
On  Food.  2.  On  Digestion.  3.  On  the  Blood.  4.  On  Calculi.  5.  On 
the  Quantity  and  Acidity  of  the  Urine.  6.  On  Uric  or  Lithic  Acid.  7. 
On  Oxalate  of  Lime  and  Sulphates.     8.  On  tl^s  Alkaline  and  Earthy 
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Phosphates.  9.  On  Alkalescence  of  the  Urine  from  fixed  and  volatile 
Alkali.  10.  On  Albaminous  Urine.  11.  On  Diabetes  and  Diuresis. 
12.  On  the  Relation  of  the  Urine  to  the  Food  and  Animal  System. 
Creneral  Method  for  its  Examination. 

The  first  three  lectures  embrace  so  much  of  the  subjects  of  food,  respi- 
ration, digestion,  and  the  blood,  as  serves  to  indicate  their  influence  on  the 
quantity  and  quality  of  the  urine.  In  these  portions  of  the  work,  the 
author  dwells  on  the  fact  that  all  our  foods  are  primarily  derived  from  the 
▼egetable  kingdom,  and  that  they  always  contain  four  classes  of  compounds^ 
viz.,  water,  nitrogenous  matter,  non-nitrogenous  matter,  and  fixed  saline 
substances ;  all  of  which  compounds  are  absolutely  necessary  to  the  growth 
and  nourishment  of  the  animal  body.  He  points  out,  moreover,  that 
animals  have  not  the  power  of  forming  these  compounds,  or  even  of 
transmuting  them  into  each  other,  but  merely  of  iappropriating  them,  and 
ultimately  of  reducing  them  into  efiete  products ;  the  last  change  being 
effected  by  the  agency  of  respired  oxygen :  concerning  which,  he  remarks, 
that  *'  the  clear  comprehension  and  investigation  of  this  action  of  oxygen 
in  the  human  body  is  of  no  less  practical  importance  than  the  great  and 
fundamental  principle  of  the  circulation  of  the  blood."  (p.  9.)  In  the 
last  lecture  Dr.  Jones  again  enters  on  the  discussion  of  this  subject ;  but 
he  here  states  that : 

''  If  too  much  oxygen  is  taken  (inspired),  the  body  will  waste ;  if  too  much  non- 
nitroeenised  food  is  taken,  the  deposit  of  fat  may  constitute  disease.  To  preserve 
healto,  there  must  be  some  relation  between  the  amount  of  muscular  action — that 
is,  exercise  or  labour — and  the  supply  of  nitrogenised  food.  By  considering,  then, 
how  much  air  and  exercise  is  taken,  we  ou^ht  to  determine  how  much  of  the  non- 
nitro^nised  and  nitrogenised  food  is  required  for  the  repair  of  the  wasted  muscles 
and  tissues,  and  for  the  support  of  animal  heat."  (p.  9.) 

Digestion  is  regarded  by  our  author  an  act  of  solution  and  absorption ; 
and  in  explaining  the  manner  in  which  the  solution  of  our  food  takes 
place,  he  seems  to  us  to  attach  too  much  weight  to  the  supposition  that 
free  muriatic  and  phosphoric  acids  are  poured  out  into  the  stomach  during 
the  digestive  process,  leaving  their  equivalents  of  alkali  or  of  base  in  the 
blood.  Nothing  can  be  more  open  than  to  doubt  than  this ;  in  fact,  the 
investigations  of  Hunefeld,  Blondlot,  Barreswill,  Bernard,  and  Lehmann, 
have  gone  far  to  prove  that  the  gastric  juice  never  contains  free  muriatic 
add,  and  it  is  highly  probable  that  the  same  is  the  case  with  regard  to  free 
phosphoric  add.  To  speak,  therefore,  of  the  existence  of  these  acids  in 
the  stomach ;  to  speculate  on  the  manner  in  which  they  are  secreted ;  to 
attempt  to  decide  on  the  influence  which  their  removal  from  the  circulation 
must  nave  on  the  composition  of  the  blood  and  urine ;  and  to  endeavour 
to  explain  how  they  act  in  performing  the  function  of  digestion,  must 
be  regarded,  to  say  the  least,  as  rather  premature  and  profitless  attempts 
on  the  part  of  our  author.  They  are  likely  to  lead  the  reader  to  suppose 
that  the  whole  phenomena  of  digestion  are  accurately  determined,  and 
that  they  are  no  other  than  simple  acts  of  solution  ;  when  in  point  of  fact 
they  are  among  the  most  complicated  and  incomprehensible  phenomena 
which  present  themselves  to  our  notice.  In  the  digestion  of  starch, 
cellulose,  fat,  and  other  non-nitrogenous  matters,  we  know  that  there  is 
always  somethipg  more  than  a  mere  solution  of  the  body  acted  on ;  for 
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the  Btarch,  the  gtnn,  and  the  cellulose  are  each  made  to  assume  a  6ew 
molecular  arrangement,  and,  as  it  were,  to  retrograde  into  the  conditioa 
of  lower  vegetahle  products  ;  cane-sugar  also  becomes  glucose ;  and  oily 
matters,  in  undergoing  the  process  of  digestion  and  absorption,  are  never 
taken  into  the  system  as  fats,  but  are  decomposed  and  robbed  of  their 
glycerine-base  before  they  are  admitted  into  the  circulation. 

The  truth  is,  that  the  whole  subject  of  Digestion  is  involved  in  the 
greatest  obscurity ;  for  we  have  no  certain  knowledge  of  the  condition  in 
which  the  several  acids  exist  in  the  stomach ;  we  are  totally  ignorant  of 
the  nature,  and  modtu  operandi,  of  that  curious  complex  principle  termed 
pepsin  ;  and  we  are  in  the  greatest  doubt  concerning  the  changes  which 
proteinaceous  matters  undergo,  when  they  are  submitted  to  the  action  of 
the  gastric  juice.  Have  we,  then,  at  the  present  time,  any  right  to  assert 
so  positively  as  our  author  does,  that  digestion  is  merely  an  act  of 
solution,  followed  by  absorption? 

In  discussing  the  phenomena  of  Assimilation,  Dr.  Bence  Jones  proceeds 
with  more  caution  ;  for  he  states  that,  '*  the  chemistry  of  assimilation — 
that  is,  the  chemistry  of  the  formation  of  fibrin  and  blood-globules,  is  at 
present  almost  entirely  unknown  to  us,  and,  therefore,  it  is  well  called  a 
vital  process,  and  belongs  as  yet  to  physiology  and  not  to  chemistry." 
(p.  28.) 

When  referring  to  the  morbid  conditions  of  Blood,  the  lecturer  states, 
that  his  own  observations  quite  confirm  the  results  arrived  at  by  Dr. 
Garrod,  respecting  the  presence  of  lithate  of  soda  in  the  blood  of  gouty 
patients ;  and  he  quotes  two  cases  in  which  he  readily  detected  the  existence 
of  that  compound  in  the  blood  drawn  from  the  arm. 

Concerning  the  production  of  Urinary  Calculi,  the  author  remarks,  that 
their  formation  may  be  dependent  on  one  of  three  or  four  causes : 

"  There  may  be  too  much  of  any  substance  for  the  water  to  dissolve ;  or  too  little 
of  the  water  for  the  solution  of  the  substance ;  or  the  solvent  property  of  the  water 
may  be  lost  in  consequence  of  some  third  substance  being  present  m  it,  or  being 
absent  from  it.  By  each  of  these  methods  different  natural  analyses,  so  to  speak, 
of  the  urine  may  be  made,  and  in  each  of  these  ways  different  urinary  calculi 
may  be  formed."  (p.  34.) 

In  this  lecture  Dr.  Bence  Jones  has  given  plain  directions  for  the 
analysis  of  urinary  calculi,  and  he  has  appended  a  table,  wherein  he  has 
set  forth  the  reactions  by  which  the  individual  deposits  may  be  recognised. 

In  speaking  of  the  quality  and  quantity  of  the  Urine  as  voided  under 
different  circumstances,  Dr.  Bence  Jones  states,  as  the  result  of  his 
experiments,  that — 

"  While  exercise  reduces  the  quantity  of  urine  secreted,  and  as  a  consequence 
increases  the  specific  gravity  of  that  fluid,  diet,  whether  animal  or  mixed,  has  but 
httle,  if  any,  inflnence  over  the  quantity  of  urine  secreted ;  while,  if  the  quantity  of 
urine  be  the  same,  the  specific  gravity  is  increased  by  an  animal,  as  compared  with 
a  mixed  diet."  (p.  43.) 

This  is  in  accordance  with  the  results  obtained  by  Lehmann.  Dr.  Bence 
Jones  believes  that  the  formulae  given  for  the  determination  of  the  amount 
of  solid  matter  contained  in  urine,  are  not  of  any  practical  value ;  for  his 
experiments  indicate  that  there  is  not  any  constant  relation  between  the 
specific  gravity  of  the  fluid,  and  the  quantity  of  solid  extract  contained 
in  it. 
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He  finds  that  the  acidity  of  the  mine  varies  with  the  state  of  the  stomach ; 
that  when  the  latter  is  quite  empty,  and  is  not  engaged  in  doing  the  work 
of  digestion,  the  urine  is  very  acid;  but  that  as  soon  as  the  stomach  becomes 
charged  with  food  and  begins  to  secrete  gastric  juice,  then  the  urine  loses 
its  acidity,  and,  in  many  cases,  becomes  alkaline :  so  that  there  appears  to 
be  an  inverse  relation  between  the  acid  conditions  of  the  stomach  and  the 
bladder.  Other  circumstances,  as  the  nature  of  the  food,  &c.,  are  likewise 
found  to  affect  the  acidity  of  the  renal  secretion ;  for  instance,  he  noticed 
that— 

*'  When  animal  food  only  was  taken,  the  diminution  of  the  acidity  after  food  was 
more  marked  and  more  lasting  than  when  a  mixed  diet  was  taken.  The  increase  of 
acidihr  before  food  was  hardly  so  great  as  when  mixed  diet  was  taken. 

"  When  vegetable  food  only  was  taken,  the  decrease  in  the  acidity  was  not  so 
great  as  when  animal  food  was  taken,  —  that  is,  though  the  urine  became  neutral 
after  food,  it  did  not  become  highly  alkaline.  The  increase  in  the  acidity  of  the  urine 
was  higher  before  vegetable  food  than  it  was  before  animal  food  was  taken. 

"The  influence  of  animal  food  in  lessening  the  acidity  of  the  urine,  and  the 
influence  of  v^table  food  in  increasing  the  acidity,  are  in  remarkable  contrast. 
Possibly  the  e&ct  of  oil,  starch,  and  sugar  on  the  acidity  of  the  urine  may  be 
separated,  and  the  influence  of  each  may  be  proved.  That  these  three  substances, 
after  they  are  taken  into  the  stomach,  probably  pass  through  various  neutral  and 
acid  states  before  they  become  carbonic  acid  and  water,  I  have  already  mentioned 
to  you.  The  urine  may  from  these  substances  receive  many  acids  which,  when 
animal  food  alone  is  taken,  may  be  altogether  absent.  That  vegetable  acids  partly 
pass  off  by  the  kidneys,  the  experiments  with  tartaric  acid  sufficiently  prove. 
(pp.  48  and  50.) 

Respecting  the  influence  of  acids  and  alkalies  on  the  reactions  of  the 
urine,  he  makes  the  following  observations : 

**  Dilute  sulphuric  acid  was  taken  in  large  doses,  but  it  did  not  produce  a  very 
decided  effect.  Nine  drachms  of  dilute  sulphuric  acid  in  three  days  slightly 
diminished  the  decrease  in  the  acidity  of  the  urine  after  food ;  but  the  acidity  before 
food  was  very  slightly,  if  at  all,  increased  thereby. 

"  By  comparing  the  acidity  of  the  whole  quantity  of  urine  passed  in  twenty-four 
hours  for  three  days  when  no  sulphuric  acid  was  taken,  with  the  acidity  when  nine 
drachms  of  dilute  sulphuric  acid  were  taken  during  three  other  days,  the  increase 
in  the  acidity,  though  not  very  marked,  was  decidedly  apparent.  The  avera^ 
quantity  of  carbonate  of  soda  required  to  neutralise  the  whole  of  the  urine  made  m 
twenty-four  hours,  when  no  sulphuric  acid  was  taken,  wasT  15*39  grains.  The 
average  quantity  required  when  sulphuric  acid  was  taken,  was  20*38  grains.  There 
was  but  little  difference  in  the  quantity  of  urine  made. 

"  Tartaric  acid,  in  large  doses,  produced  a  decided  effect  on  the  acidity  of  the 
urine :  354  grains  of  dry  and  pure  tartaric  acid,  taken  in  three  days,  increased  the 
acidity  of  the  urine,  but  in  that  time  it  did  not  render  the  effector  digestion  on  the 
reaction  of  the  urine  less  apparent  than  it  was  when  no  acid  was  taken. 

"  Liquor  potass®,  in  large  doses,  produced  a  decided  effect  in  diminishing  the 
acidity  of  the  urine ;  but  it  by  no  means  renders  the  urine  constantly  and  perma- 
nently alkaline.  Its  effect  seems  to  pass  away  rapidly.  An  ounce  of  strong  liquor 
potasscB,  t^en  in  three  days,  did  not  counteract  or  conceal  the  influence  of  digestion 
on  the  reaction  of  the  urine. 

"  Tartrate  of  potash  produced  a  most  decided  and  rapid  effect  on  the  acidity  of  the 
urine ;  120  grains  of  pure  dry  tartrate  of  potash,  dissolved  in  four  ounces  of  distilled 
water,  made  the  urine  alkaline  in  thirty-five  minutes.  In  two  hours  the  alkalescence 
had  disappeared ;  but  after  the  next  meal,  the  effect  of  the  tartrate  of  potash  was 
again  apparent.    Ten  drachms  of  tartrate  of  potash,  in  three  days,  produced  but 
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little,  if  any,  effeot  on  the  aoidit j  of  the  nrine  after  it  had  Iteen  omitted  for  twenty- 
four  hours."  (p.  4S.) 

To  complete  these  investigations,  we  have  still  to  learn  what  are  the 
effects  of  hydrochloric,  phosphoric,  hutyric,  and  lactic  acids,  on  the  state 
of  the  urine ;  for,  if  the  author's  views  are  correct,  concerning  the  nature 
of  the  acids  which  effect  the  solution  of  the  food  in  the  stomach,  it  is 
evident  that  the  fb*st  two  of  this  series  should  have  the  power  of  rendering 
the  urine  decidedly  acid.  We  douht,  however,  whether  such  would  be 
found  to  be  the  case.  On  the  contrary,  we  think  that  the  results  already 
obtained,  warrant  the  conclusion  that  the  mineral  acids  are  not  so  potent 
in  their  effects  on  the  urine  as  the  organic. 

The  nature  of  the  acid  secreted  by  the  kidneys  is  not  yet  determined  ; 
but  Dr.  Bence  Jones  believes,  in  common  with  Dr.  Golding  Bird,  Liebig» 
and  many  others,  that  it  is  most  probably  an  acid  phosphate  of  soda ; 
though,  in  some  cases,  he  has  noticed  that  the  quantity  of  this  body 
present  has  not  been  sufficient  to  produce  the  effects  observed.  (May  it 
not  be,  as  Lehmann  supposes,  an  organic  acid?)  He  positively  denies 
that  the  acidity  is  even  due  to  the  existence  of  an  acid  lithate  of  ammonia ; 
asserting,  in  opposition  to  the  statements  made  by  Drs.  Bensch  and  Proat, 
who  entertain  such  an  opinion,  that  this  compound  has  no  real  existence, 
but  that  the  body  mistaken  for  it  is  a  mere  mixture  of  uric  acid  and  urate 
of  ammonia. 

He  believes  that  uric  acid  commonly  exists  in  the  nrine  in  the  form  of 
lithate  of  ammonia,  not  lithate  of  soda ;  and  he  is  of  opinion  that  the 
compound  is  modified  in  form  and  solubility  by  the  presence  of  common 
salt,  and  of  other  saline  substances  which  exist  with  it.  He  finds,  more- 
over, from  experiments  made  in  various  ways,  that  lithate  of  ammonia 
is  less  soluble  in  an  acid  solution  than  it  is  in  a  more  neutral  one ;  and^ 
hence,  he  concludes : 

"That  a  slight  excess  or  increase  in  the  aciditv  of  the  urine  will  cause  the  pre- 
cipitation of  urate  of  ammonia ;  and  the  less  acia  the  urine  is,  the  less  likely  is  the 
urate  of  ammonia  to  be  precipitated. 

"  I  have  shown  you  how  the  acidity  varies,  how  the  urine  becomes  more  acid, 
and  more  nearly  alkaline,  at  different  hours  of  the  day,  and  thus  the  precipitation  of 
the  urate  of  ammonia  must  be  greatlv  influenced.  If  the  urine  tends  to  alkalescence, 
an  excess  of  urate  of  ammonia  will  oe  dissolved,  and  will  show  no  appearance  of  a 
superabundance  of  urates.  If  the  urine  is  highly  acid,  a  precipitate  may  occur,  even 
when  no  excess  of  urate  of  ammonia  exists  m  it. 

"  Direct  exneriment  shows  that  the  precipitation  of  urate  of  ammonia  depends 
generally  on  tae  action  of  both  these  causes  oonjointiv.  If  a  very  small  quantity 
of  urate  of  ammonia  exists  in  the  urine,  it  may  be  highly  acid  without  a  marked 
precipitation  taking  place.  If  a  very  br^  quantity  of  urate  of  ammonia  is  present 
m  the  urine,  it  may  give  no  precipitate  ifthe  urine  be  alkaline."  (p.  58.) 

In  proof  of  this  statement,  he  has  extracted  a  table  from  his  essay, 
published  in  the  'Philosophical  Transactions,'  for  1849,  which  dearly 
shows  that  the  mere  appearance  of  a  precipitate  of  urate  of  ammonia  from 
the  urine  is  not  an  evidence  of  the  quantity  of  uric  acid  that  exists  therein, 
for  the  urine  may  be  turbid  when  it  contains  only  from  0*029  to  0*052 
per  cent,  of  the  acid,  and  it  may  remain  clear  when  it  contiuns  as  mach  as 
0-090  in  the  100  parts;  the  difference  being  entirely  dependent  on  ita 
acid  or  alkaline  reaction. 
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It  appean,  from  Dr.  Bence  Jones's  experiments,  that,  from  6  to  10 
gmina  of  uric  acid  are  excreted  daily  (Lehmann  found  that  the  proportion 
Taried  from  1 4  to  25  grains) ;  and  it  is  probable,  he  says,  that  at  no  two  hours 
of  the  day  is  the  amount  discharged  perfectly  similar.  In  fact,  two  quan- 
tities  of  urine  of  the  same  specific  gravity  do  not  by  any  means  contain  the 
same  amount  of  acid ;  and,  although  it  is  difficult  to  aay  what  it  is  that 
causes  the  amounts  to  vary,  yet.  Dr.  Bence  Jones,  with  Lehmann,  Simon, 
and  others,  has  noticed  that  it  is  influenced  by  the  nature  of  the  food 
taken.  The  following  table  represents  the  results  of  his  inquiries  into 
this  part  of  the  subject. 

Per  1600  gn.  of  urine.  Sp.  gr. 

'*  Alter  animal  food,  the  highest  amount  is       1*022  grs.  of  uric  acid,  1027'8. 

After  vegetable  food,  the  nighest  amount  is   1*010    „  „  1025*6. 

The  lowest  amount,  before  animal  food,  is      0*049    ,^  „  1024*8. 

The  lowest  amount,  before  vegetable  food,  is  0*049    „  „  1024*0. 

"As  regards  the  precipitation  of  uric  acid  crystals,  this  depends  on^  on  the 
acidity  of  the  urine,  and  is  quite  independent  of  the  quantity  of  the  urate  of  ammonia 
excreted,  though  the  G[uantity  of  crystals  that  fall  must  depend  on  the  quantity 
present ;  but  the  quahty  of  the  precipitate  is  determined  solely  bv  an  over  acid 
state  of  urine,  or  what  comes  to  the  same  thin^,  a  deficiency  of  alkali  there. 
Whenever  uric  acid  crystals  are  found  in  the  unne,  it  may  be  taken  as  a  proof 
that  the  urine  is  more  acid  than  it  ought  to  be.  Uric  acid  crystals  are,  in  fact, 
by  far  the  most  delicate  and  trustworthy  tests  for  an  over  acid  state  of  the  urine." 
(pp.  56,  60.) 

llie  practical  conclusions  that  are  to  be  deduced  from  the  preceding 
inquiries  may  be  expressed  in  a  very  few  words : 

^ "  1.  If  uric  acid  crystals  are  present,  there  are  two  things  to  be  done — ^viz.,  to 
give  alkalies,  and  to  forbid  and  remove  all  that  may  become  acid.  For  the  first, 
caustic  alkahes,  carbonated  alkalies,  and  earths ;  saline  draughts,  and  phosphate  of 
soda;  these  must  be  re&;ulated  according  to  the  peculiar  symptoms  of  the  patient. 
For  the  second,  v^taole  acids,  sugar,  and  starch  in  the  food,  should,  as  far  as 
possible,  be  prohibited.  The  removalof  acids  by  the  skin,  and  carbonic  acid  by  free 
respiration  and  exercise,  is  of  still  greater  benefit ;  shortly,  the  uric  acid  crystals 
indicate  that  acidity  must  be  removed,  neutralized,  and  prevented. 

"  2.  When  uric  add  crystals  are  absent,  and  urate  of  ammonia  is  deposited  alone, 
it  is  a  proof  that  no  great  excess  of  acid  is  present  in  the  urine,  otherwise  uric  acid 
crystals  would  be  formed ;  and  though,  by  lessening  the  acidity  of  the  urine,  we  can 
keep  the  urate  of  ammonia  dissolved  in  i^  and  so  hmder  it  from  appearing,  yet  this 
is  not  the  best  mode  of  proceeding  for  effecting  even  this  purpose.  An  extra  glass 
of  water,  or  soda-water,  or  some  Eu^ght  diuretic,  as  nitre,  is  more  sure  to  keep  the 
urate  of  ammonia  in  solution  by  increasing  the  quantity  of  urine,  and  this  is  the 
best  [mlliative  treatment ;  whilst  the  curative  treatment  consists  in  lessening  the 
quantity  of  food  taken,  by  smaller  meals,  and  in  lessening  the  acidity  of  the  urine, 
by  increased  exercise,  liius  you  will  best  prevent  deposits  of  urate  of  ammonia, 
and  the  alkalies  may  be  kept  imtil  uric  acid  crystals  appear,  when  thev  are  as 
necessary,  as  in  urate  of  ammonia  deposits  they  are  unnecessary,  for  the  treat- 
ment" (p.  61.) 

The  inquiries  of  Dr.  Bence  Jones  tend  to  confirm  the  statements  made 
by  Drs.  Golding  Bird,  Front,  and  Lehmann,  that  octohedral  crystals  of 
oxalate  of  lime  are  to  be  met  with  under  the  most  varied  circumstances ; 
they  are  associated  with  all  sorts  of  deposits,  as  with  mucus,  pus,  lithates, 
Uthio  acid,  triple  phosphate,  and  bone  earth,  though  they  are  found  most 
frequently  in  the  company  of  uric  acid  and  the  urates.   Judging  from  these 


466  Dr.  Bence  Jones  on  Animal  Chemistry.  [April* 

eircamBtances^  Dr^  Bence  Jones  has  been  led  to  eonclnde  that  the  presence 
of  oxalate  of  lime  in  the  urine  does  not  indicate  disease,  but  merely  dis^ 
order  of  the  digestive  system.  In  searching  for  this  salt,  he  advises  us  to 
let  the  urine  stand  for  twenty-four  hours,  before  we  decide  whether  the 
compound  is  present  or  not ;  for  he  has  known  cases  in  which  the  urine, 
when  first  passed,  has  been  quite  free  from  crystab,  though  it  has  after- 
wards deposited  them  in  great  abundance.  This  would  lead  us  to  suppose 
that  the  oxalates  are  secreted  by  the  kidneys  in  a  soluble  form,  and  that 
their  precipitation  is  dependent  on  reactions  which  take  place  at  a  sub- 
sequent period. 

In  addition  to  the  two  forms  usually  assumed  by  this  salt,  he  has  seen 
the  compound  in  the  shape  of  little  flattened  discs,  looking  very  much 
like  smidl  blood-corpuscles.  Donne  has  also  referred  to  this  appearance ; 
and  it  is  proper  to  remember  it,  lest  the  bodies  in  question  be  mistaken 
for  blood-discs. 

''One  word  as  to  treatment.  In  cases  of  indigestion  with  oxalate  of  lime, 
ammonia,  mineral  acids,  quinine,  and  iron  are  indicated.  Animal  diet,  cold  bath, 
and  brandy  and  water,  appear  frequently  to  give  much  benefit.  When  there  is 
irritable  bladder,  with  excess  of  mucus  and  epithelium,  camphor,  and  compound 
tincture  of  camphor  have  proved  venr  useful,  if  blood-discs  occur  with  the  octo- 
hedral  crystals,  the  presence  of  gravel  or  calculus  in  the  bladder  or  kidneys  becomes 
probable. 

"  That  the  use  of  distilled  water,  Instead  of  spring  water,  will  lessen  the  quantity 
of  lime  passing  through  the  body,  is  also  most  certain.  By  this  means  the  oxalate  of 
lime  may  be  somewhat  lessened,  but  by  air,  exercise,  and  careful  diet,  the  disorders 
which  accompany  it  may  be  cured."  (p.  70.) 

Dr.  Bence  Jones  has  examined  the  urine  for  the  purpose  of  determining 
the  influence  of  food,  exercise,  and  medicine  on  the  proportion  of  sulphates 
present  in  this  liquid ;  and  the  general  conclusions  at  which  he  has  ar- 
rived, are  as  follows : 

"1.  That  the  sulphates  in  the  urine  are  much  increased  by  food,  whether  it  be 
vegetable  or  animal." 

The  increase  in  each  of  these  cases  is  no  doubt  due  to  the  sulphor 
contained  in  the  food. 

"  2.  Exercise  does  not  produce  so  marked  an  increase  in  sulphates." 

This  conclusion  is  opposed  to  the  results  obtained  by  Drs.  Lehmann  and 
Simon,  both  of  whom  have  found  that  the  sulphates  are  increased  after 
exercise ;  and  they  have  even  laid  considerable  stress  on  the  fact. 

"  3.  Sulphuric  acid,  when  taken  in  large  doses,  increases  the  sulphates  in  the 
urine ;  in  small  quantity  it  produces  little  or  no  effect. 

"  4.  Sulphur  when  taken  increases  the  sulphates  in  the  urine,  and  sulphate  of 
soda  or  magnesia  produces  the  greatest  effect  on  the  quantity  of  sulphates  in  the 


urme." 


Very  little  can  be  deduced  from  these  investigations  at  present,  but  the 
author  expresses  a  hope  that  he  may  be  able,  at  a  future  time,  to  point  out 
the  variations  of  sulphates  in  disease,  and  also  to  prove  on  what  those 
variations  are  dependent.  An  inquiry  of  this  kind  will  no  doubt  yield 
important  results ;  for  long  since,  the  experiments  of  Simon  led  him  to 
conclude  that  the  amounts  of  alkaline  sulphates  fluctuate  very  considerably 
in  disease. 
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In  speaking  of  the  presence  of  phosphates  in  the  urine,  our  author  directs 
attention  to  the  fact,  that  it  is  customary  to  form  an  estimate  of  the  pro« 
portion  of  these  salts  present,  hy  merely  looking  at  the  quantity  of  white 
earthy  matter  deposited  therein,  whereas  this  is  but  a  small  proportion  of 
the  phosphatic  salts  contained  in  the  urine.  To  form  a  proper  estimate  of 
them,  it  is  necessary  to  take  into  consideration  the  quantity  of  alkaline 
phosphates  which  are  held  in  solution,  and  which  therefore  elude  our 
observation.  Both  together  will  give  us  the  variations  of  the  phosphoric 
acid;  while  the  earthy  phoRphates,  taken  alone,  merely  indicate  the 
quantity  of  earthy  matter  in  the  urine — the  amount  of  lime  and  magnesia, 
and  noUiing  more. 

For  the  purpose  of  determining  this  point,  he  directs  us  to  precipitate 
the  earthy  phosphates  by  means  of  ammonia,  and  then  to  throw  down  the 
alkaline  associate  by  an  excess  of  chloride  of  calcium.  By  operating  in 
this  way  under  various  circumstances,  he  has  been  enabled  to  prove  "  that 
the  earthy  phosphates  are  rather  less  in  quantity  when  animal  food  is  taken, 
than  when  vegetable  food  is  consumed ;  that  they  are  in  excess  after  either 
diet ;  and  I  found,"  be  says,  '*  that  even  when  animal  food  and  distilled 
water  only  were  taken,  there  was  a  decided  increase  afterwards,  though 
much  below  the  average  of  ordinary  diet.  The  alkaline  phosphates  are 
in  excess,  when  bread  alone  is  taken ;  when  meat  alone  was  taken,  the 
quantity  of  alkaline  phosphate  present  in  the  urine  was  considerably  below 
the  average  on  mixed  diet.  By  taking  no  food  in  the  morning,  and  by 
taking  strong  exercise  before  dinner,  I  tried  to  determine  the  effect  of 
exercise  on  the  amount  of  phosphoric  acid  in  the  urine,  and  I  came  to  the 
conclusion  that  the  amount  of  earthy  phosphate  waer  not  influenced  by 
exercise,  but  that  the  amount  of  alkaline  phosphate  is  increased  by  exercise, 
but  not  to  the  same  extent  as  by  bread."  (p.  83.) 

Earthy  compounds,  as  the  salts  of  lime  and  magnesia,  were  found  to 
increase  the  amount  of  earthy  phosphates  to  a  great  extent. 

As  the  urine  is  always  alkaline  when  phosphates  are  precipitated  from 
it.  Dr.  Bence  Jones  considers  that  the  term  alkaline  urine  is  a  better  one 
than  that  of  phosphatic  diathesis,  for  the  designation  of  this  condition 
of  the  fluid ;  and  he  believes  that  it  will  give  still  more  precision  to  our 
views,  if,  when  the  earthy  phosphates  are  precipitated  by  carbonate  of 
ammonia,  such  urine  be  called  ammoniacal  urine;  and  if,  when  the  earthy 
phosphates  are  precipitated  by  fixed  alkali,  this  urine  be  called  alkaline 
from  fixed  alkali.  The  term,  phosphatic  diathesis,  ought,  he  considers,  to 
be  used  in  the  same  sense  as  the  term  sulphuric  diathesis  is,  viz.,  to  denote 
an  increase  in  the  total  amount  of  phosphates  present,  whether  it  be 
alkaline  or  earthy.  Moreover,  he  states  that  *'  alkalescence  of  the  urine, 
and  an  increase  in  the  total  amount  of  phosphates,  have  no  relation  of 
any  sort  or  kind  to  one  another.  They  are  totally  distinct ;  in  fact,  they 
are  rather  opposite  states.  At  leaB%  ammoniacal  urine  generally  contains 
only  a  small  quantity  of  alkaline  and  earthy  phosphates ;  and  urine,  which 
contains  a  great  excess  of  alkaline  and  earthy  phosphates,  is  generally 
highly  acid,  and  remains  so  above  the  average  time  without  undergoing 
decomposition.''  (p.  86.) 

After  a  long  inquiry  into  the  total  amount  of  phosphates  excreted 
in  various  diseases,  Dr.  Bence  Joues  has  arrived  at  the  following  conclu- 
sions : 


468  Db.  Bsnce  Jokes  an  Anmal  CkemMiry.  [April, 

"  1.  The  variatioiis  of  the  earthy  phosphates  are  so  dependent  on  the  earthy 
matter  present  in  the  nrine,  that  no  aeduction  from  them  as  to  the  nature  or  state 
of  the  oisease  is  possible. 

"  2.  Neither  the  earthy  phosphates,  nor  the  alkaline  phosphates,  are  permanenilj 
increased  in  spinal  diseases. 

'*  3.  In  fevers  and  acute  inflammations  of  fibrous,  muscular,  or  cartilaginoas 
tissues,  the  total  amount  of  earthy  and  alkaline  phosphates  is  not  increased. 

"  4.  In  chronic  diseases  in  vhich  the  nervous  tissue  is  not  affected,  no  dednetton 
can  be  drawn. 

*'  5.  Chronic  cases  of  mania,  melancholia,  and  general  pandysis  of  the  inmic^ 
gave  no  marked  results. 

"  6.  In  chronic  diseases  of  the  brain,  and  in  chronic  and  even  acute  disease  of 
the  membranes,  there  is  no  increase  in  the  total  amount  of  earthy  and  alkaline 
phosphates. 

''  7.  In  fractures  of  the  skull,  when  any  inflammation  of  the  brain  comes  oil, 
there  is  an  increase  of  the  total  amount  of  phosphates.  When  there  are  no  head 
symptoms,  no  increase  of  the  phosphates  is  observed,  even  when  other  acute 
inflammations  supervene. 

"  8.  In  acute  mflammation  of  the  brain  there  is  an  excessive  amount  of  phos- 
phates in  the  urine.  When  inflammation  becomes  chronic,  no  excess  of  phospnates 
can  be  shown  to  exist  in  the  urine  by  the  method  of  analysis  that  was  employed. 

"  9.  In  some  functional  diseases  of  the  brain,  an  excessive  amount  of  phosphates 
is  observable ;  this  ceases  with  the  delirium.  Delirium  tremens  shows  a  remarkable 
deficiency  in  the  amount  of  phosphates  excreted,  provided  no  food  is  taken.  When 
food  can  be  taken,  the  diminution  is  not  apparent."  (p.  87.) 

With  respect  to  the  treatment  of  those  cases  in  which  phosphates  occur 
in  great  abundance  in  the  urine,  he  reminds  his  reader  diat  the  presence 
of  Uiese  compounds  is  not  a  cause  of  disease,  but  merely  a  symptom,  and 
that  it  by  no  means  foUows  that  the  disease  would  be  lessened  by  a 
remedy,  though  the  precipitation  of  the  phosphates  was  entirely  stopped 
by  it. 

In  the  lecture  on  the  Alkalescence  of  the  Urine,  Dr.  Bence  Jones  refers 
more  in  detail  to  the  causes  which  operate  in  giving  it  that  character. 
When  it  arises  from  the  presence  of  ammonia,  it  indicates  that  a  morbid 
mucous  secretion  is  poured  out  from  the  kidneys  or  bladder ;  this  secre- 
tion, by  undergoing  decomposition,  produces  a  molecular  change  in  the 
urea,  by  means  of  which  it  is  resolved  into  a  new  compound,  carbonate  of 
ammonia.  This  condition  of  the  urine  is  distinguished  by  a  ropiness  of 
the  fluid ;  by  the  odour  of  ammonia;  by  the  presence  of  much  mucus,  and 
even  of  pus ;  by  the  existence  of  a  crystalline  deposit  of  ammonio-mag- 
nesian  phosphate ;  and  by  the  fact,  that  though  it  transiently  restores 
the  blue  colour  of  reddened  litmus  paper,  yet,  in  consequence  of  the 
volatile  nature  of  the  alkali  present,  it  also  acts  on  the  blue,  giving  it  a 
pinkish  tint  as  the  paper  dries.  Mr.  Curling,  of  the  London  Hospital, 
was  the  first  to  direct  attention  to  the  fact,  that  this  kind  of  urine  owes 
its  alkalinity  to  the  agency  of  morbid  mucus.  (*  Med.  Gaz.,'  vols,  xiii 
and  xviii.) 

In  the  other  case,  the  alkalescence  is  due  to  the  presence  of  a  fixed 
alkaline  compound ;  namely,  phosphate  of  soda  or  potash.  Under  these 
circumstances  the  urine  is  not  ropy ;  it  does  not  evolve  ammonia ;  it  con- 
twns  mucus  only ;  and  on  standing,  it  throws  down  a  granular  precipitate 
of  phosphate  of  lime ;  besides  which,  it  permanently  restores  the  blue 
colour  of  reddened  litmus,  and  consequently  does  not  give  a  pink  tint  to 
the  blue  paper.  e  r 
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It  is  of  the  greatest  importance  to  be  able  to  distioguish  these  two  classes 
of  phenomena ;  for  while  the  one  is,  as  we  have  said,  dependent  on  the 
presence  of  morbid  mucas,  and  indicates  serious  and  permanent  mischief 
in  the  bladder,  kidneys,  or  spinal  cord,  the  other  is  produced  by  some 
derangement  of  the  digestive  organs,  and  is,  therefore,  a  sign  of  less 
moment. 

In  the  tenth  lecture,  directions  are  given  for  the  discovery  of  Albumen 
in  the  urine ;  and  Dr.  Jones  reminds  his  readers,  that  a  little  acid  adhering 
to  the  inner  surface  of  the  test-tube,  will  often  check  the  precipitation  of 
albumen  when  the  urine  is  heated  in  it.  It  is  therefore  necessary  to  clean 
the  tube  before  each  operation;  and  in  order  to  insure  success  in  the  expe- 
riment, it  is  necessary  to  filter  the  fluid,  then  to  boil  it  for  about  a  minute, 
so  as  to  remove  the  lithates  and  to  coagulate  albumen ;  and,  finally,  to  test 
it  with  a  drop  or  two  of  nitric  add,  in  which  the  coagulated  albumen  is 
not  soluble,  though  the  earthy  phosphates,  which  often  cause  a  tur- 
bidity, are. 

The  recognition  of  albumen  in  the  urine  is  at  all  times  a  matter  for 
serious  consideration ;  and  the  author  reminds  us  that  the  importance  of 
the  fsct  is  much  dependent  on  the  nature  of  other  elements  present  in  the 
secretion.  If  on  allowing  the  liquid  to  stand  for  a  few  hours,  blood,  and 
blood  alone,  is  deposited  at  the  bottom  of  the  vessel,  we  may  conclude  that 
both  of  the  morbid  products  are  due  to  an  abrasion  of  some  part  of  the 
mncous  surface.  If  a  layer  of  pus  subsides,  then  the  existence  of  albumen 
is  a  sign  of  catarrhal  disease;  and  lastly,  if  tubes  of  fibrin — casts,  as  it  were, 
of  the  uriniferous  ducts — are  discoverable,  we  may  be  pretty  sure  that  the 
secretion  is  thrown  out  by  a  granular  kidney,  or  at  the  least,  by  a  highly 
congested  one : 

"  If  there  are  no  moulds,  but  blood-globules  and  pus-globules,  then  probably  a 
calculus  has  caused,  not  only  abrasion,  but  inflammation  of  the  mucous  membrane. 
When  fibrmoos  moulds,  blood-globules,  pus-globules,  albumen,  and  crystalline 
deposit  were  seen,  then  degeneration  of  the  kidney,  inflammation,  and  calculus,  were 
found  in  post-mortem  examination."  (p.  106  ) 

There  is  another  cause  of  albuminous  urine,  to  which  the  author  refers ; 
and  that  is,  the  involuntary  discharge  of  seminal  secretion.  This,  however, 
may  be  detected  by  the  presence  of  sperm  filaments,  and  large  mucous 
granules. 

At  the  conclusion  of  the  lecture  on  albuminous  urine.  Dr.  Bence  Jones 
directs  attention  to  the  existence  of  a  new  kind  of  albuminous  matter,  which 
he  found  in  great  abundance  in  the  urine  of  a  man  who  was  the  subject  of 
moUities  ossium.  This  morbid  product  was  not  immediately  precipitated 
by  heat  or  by  nitric  acid ;  but  if  after  boiling  the  liquid,  it  was  allowed  to 
stand  until  it  got  cold,  then  a  gelatinous  precipitate  fell,  which  was  again 
dissolved  by  a  further  application  of  heat.  The  albuminous  material  that 
occasioned  these  changes  was  not  ordinary  albumen,  but  it  appeared  to  be 
identical  with  that  form  of  albumen  which  is  met  with  in  the  bufiy  coat 
and  in  pus. 

Another  case  is  referred  to  by  the  author,  in  which — 

"The  patient  had  for  some  time  been  passing  the  so-called  chylous  urine,  but  I 
have  fullv  satisfied  myself  that  the  presence  of  lat  in  the  urine,  on  which  the  white 
colour  of  the  urine  depends,  is  an  accident  only,  and  by  no  means  the  most  peculiar 
part  of  the  disease. 
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"The  fat  passes  6ft  in  the  urine,  making  it  milky  only  after  food ;  but  previous 
to  any  food,  albumen,  fibrin,  alkaline  salts,  and  more  rarely  a  few  blood-globules,  are 
thrown  out  by  the  kidneys,  and  their  appearance  in  the  urine  depends  on  the 
increased  force  of  the  circulation,  consequent  on  waking,  on  getting  up,  and  on 
exertion ;  for  during  sleep,  the  albumen,  fibrin,  &c.,  entirely  disappear  from  the 
urine,  and  by  directing  tne  patient  to  lie  in  bed,  or  to  G;et  up  ana  exert  himself, 
totally  different  kinds  of  urine  were  passed.  When  perfectly  quiet,  the  albumen 
and  fforin  were  prevented  from  appearing  in  the  urine ;  and  when  he  exerted  himself 
before  breakfast,  these  substances  transuded  in  y&rj  considerable  quantity.  The 
urine  sometimes,  previous  to  any  food,  even  formed  a  jelly-like  clot,  transparent,  and 
perfectly  free  from  the  appearance  of  fat.  I  satisfied  myself  that  the  disease  does 
not  depend  on  chyle  or  uit,  but  on  a  slight  alteration  in  the  state  of  the  kidney, 
and  on  the  circulation  of  the  blood  through  it.  Under  treatment  the  urine  became 
perfectly  healthy."  (p.  109.) 

As  a  test  for  sugar  in  the  nrine,  Dr.  Bence  Jones  relies  on  the  reactions 
exhibited  bv  the  hydrated  oxide  of  copper.  In  performing  the  analysis, 
he  takes  a  drachm  of  the  suspected  liquid,  and  adds  to  it  two  or  three  drops 
of  a  saturated  solution  of  sulphate  of  copper,  and  then  two  drachms  of 
caustic  potash  ;  the  hydrated  oxide  of  copper,  which  is  first  precipitated, 
redissolvesy  if  sugar  or  many  other  organic  substances  are  present,  be- 
coming  of  an  intense  blue  colour ;  and  when  heat  is  applied,  if  grape  sugar 
be  present,  the  oxide  of  copper  is  rapidly  reduced,  and  a  reddish-yellow 
sub-oxide  of  copper  is  precipitated. 

The  origin  of  sugar  in  the  urine,  the  pathology  of  diabetes,  is  a  matter 
for  further  inquiry ;  but  Dr.  Bence  Jones  believes,  that  the  morbid  product 
is  derived  from  vegetable  compounds,  and  that  tbe  disease  is  an  error  or 
arrest  of  assimilation.  Under  ordinary  circumstances,  starch  is,  he  says, 
successively  converted  into  dextrin,  sugar,  vegetable  acid,  and  carbonic 
acid.  In  excessive  acidity  of  the  urine,  he  is  of  opinion,  that  the  metamor- 
phoses stop  at  the  vegetable  acid ;  and  in  diabetes,  he  thinks,  the  arrest 
occurs  at  the  saccharine,  or  perhaps  the  gummy  stage.  In  support  of  the 
latter  view,  he  quotes  from  the  writings  of  Thenard,  Bouchardat,  and 
Simon,  in  order  to  show  that  there  is  a  peculiar  tasteless  saccharo-gummy 
matter  excreted  in  that  particular  form  of  disease  called  diabetes  insipidus. 
This  matter  has  all  the  chemical  characters  of  sugar,  and  the  physical  pro- 
perties of  gum ;  it  seems,  in  fact,  to  be  an  intermediate  principle  between 
dextrin  and  grape  sugar ;  indeed,  the  researches  of  Bouchardat  and  Simon 
go  to  prove,  that  diabetic  uriue  may  contain  one  or  other,  or  both  of  these 
saccharine  principles ;  from  which  it  is  evident,  if  we  adopt  the  views  of 
Dr.  Bence  Jones,  that  diabetes  insipidus  must  be  regarded  as  a  disease  in 
which  the  arrest  of  the  metamorphosis  takes  place  at  a  point  intermediate 
between  the  gummy  and  saccharine  stages ;  while  the  more  common 
affection,  diabetes  mellitus,  is  one  in  which  the  changes  have  been  carried 
on  a  degree  further. 

That  these  opinions  are  deserving  of  some  consideration,  is  evidenced  by 
the  fact,  that  vegetable  foods  always  tend  to  increase  the  amount  of  sugar 
contained  in  the  urine ;  but  still  the  hypothesis  is  not  complete,  for  it  gives 
us  no  insight  into  the  cause  of  this  arrest,  and  it  is  insufiScient  to  account 
for  the  formation  of  sugar  under  other  circumstances  than  those  mentioned ; 
for  the  researches  of  Bernard  and  Barreswill,  Scherer,  and  others,  have 
established  the  fact  that  sugar  can  be  formed  from  the  animal  tissues.  The 
former  chemists  have  detected  this  principle  in  the  livers  of  carnivorous 
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quadrapeds,  and  in  the  bodies  of  foetal  animals,  and  the  last-mentioned 
chemist  has  detected  it  in  the  jnice  of  flesh ;  besides  which,  sugar  is  a 
common  constituent  of  milk,  and  must  often  haye  been  produced  under 
circumstances  when  vegetable  matters  could  not  have  been  its  source ;  and 
then,  again,  a  connexion  exists  between  cane  sugar  and  gelatine  sugar, 
the  latter  being,  as  it  were,  cane  sugar,  minus  an  element  of  water,  and 
plus  one  of  urea,  or,  to  look  at  it  in  another  light,  it  may  be  considered 
as  a  compound,  in  which  a  smaU  portion  of  the  hydrogen  of  grape  sugar 
has  been  displaced  by  nitrogen.  These  considerations  are  sufficient  to  show, 
that  sugar  may  in  some  cases  be  deriyed  from  animal  compounds. 
In  speaking  of  the  treatment  of  diabetes,  our  author  says : 

''Why,  in  diabetes,  does  the  sugar  in  the  blood  not  pass  into  the  state  of  yege- 
table  acid,  and  so  on  to  carbonic  acid  and  water  ?  Why,  in  health,  does  the  sugar 
in  the  blood  rapidly  undergo  these  chan^  ?  Our  knowledge  of  the  chemistry  of 
the  animal  system  is  not  sufficient  to  ^ve  as  yet  any  complete  answer  to  these 
qnestiona.  That  the  alkali  in  the  blood  is  one  of  the  agents  in  effecting  this  change 
is  most  E^bable.  The  relation  of  diabetes  to  acidity,  points  also  to  the  want  of 
alkali.  The  probable  benefit  of  ammonia  and  alkaline  phosphate  of  soda  lead  to  the 
same  conjecture.  The  tendency  of  the  disease  being  to  emaciation  and  phthisis,* 
giyes  us  at  present  the  best  indication  for  rational  treatment."  (p.  121.) 

And  consequently  the  Author  recommends  cod-liyer  oil. 

In  the  twelfth  and  last  lecture.  Dr.  Bence  Jones  again  refers  to  the 
relation  which  exists  between  the  composition  of  the  food,  the  blood,  the 
tissues,  and  the  urine;  and  he  directs  attention  to  the  fact,  that  the 
kidneys  are  never  the  fabricators  of  the  materials  thrown  off  in  the  urine, 
but  are  merely  the  strainers,  as  it  were,  of  the  system,  and  the  purifiers 
of  the  blood,  carrying  away  by  their  actioli  the  morbid  and  effete  products 
which  exist  therein.  At  one  time,  every  unhealthy  state  of  the  urine  was 
attributed  to  an  unhealthy  state  of  the  kidneys ;  and  no  clear  ideas  were 
entertained  of  the  relation  of  the  urine  to  the  solids,  fluids,  and  gases  of  the 
body.  This  is  not  so  now,  however ;  for,  thanks  to  the  labours  of  Prout, 
Liebig,  Lehmann,  Golding  Bird,  and  Bence  Jones,  the  rational  physician 
is  enabled  to  recognise  the  true  nature  of  the  signs  exhibited  by  the  urine, 
and  to  refer  them  to  causes  which  are  operating  at  a  distance  from  the 
renal  organs. 

A  single  lecture  does  not  give  the  writer  an  opportunity  of  developing 
his  views  on  this  subject ;  but  yet  he  has  made  the  most  of  his  time,  for 
he  has  done  much  to  point  out  the  true  relation  which  exists  between  the 
elements  in  question.  We  strongly  recommend  this  chapter  to  the  perusal 
of  our  readers ;  and  are  especially  pleased  to  find  our  author  recanting 
the  heresies  of  his  first  publication,  when,  fresh  from  the  school  of  Giessen, 
he  proclaimed,  on  the  authority  of  Liebig,  that  all  the  nitrogenous  matter 
of  the  urine  is  derived  from  the  disintegration  of  the  tissues.  This  grave 
error,  which  was  pointed  out  in  the  pages  of  one  of  our  predecessors  (Brit, 
and  For.  Med.  Review,  Vol.  XV,  p.  503),  he  now  candidly  abjures.  "  Long 
ago,"  he  says,  '*  Dr.  Prout  most  fully  recognised  the  fact,  that  the  food  not 
only  nourishes  the  body,  but,  when  excess  of  it  is  taken,  passes  off  in 
part  in  the  urine.  That  this  double  relation  of  the  urine  exists,  I  have 
also  proved  to  myself,  in  opposition  to  the  theories  I  had  formed." 
p.  1290 


472  Paost  and  Simon  on  Infiammatian.  [April, 

And  now,  in  condnding  our  notice  of  thiB  work^  it  i»  our  pletaing  duty 
to  tay,  that  it  contains  a  great  number  of  new  and  important  facta,  ereiy 
one  of  which  must  be  regarded  aa  a  valnable  addition  to  the  stock  of  know- 
ledge  already  possessed :  and  it  is  proper  to  state  that  the  work  in  qaestion 
does  not,  in  any  way,  anpersede  the  more  complete  treatises  of  Drs.  Front 
and  Golding  Bird,  bat  most  be  regarded  in  the  %ht  of  an  Appendix  to  their 
writings.  In  point  of  fact  it  is  rather  a  fault  in  the  book,  that  it  is  not 
complete  enough;  for  the  author  rarely  or  nerer  brings  his  own  experience 
into  relation  with  that  of  others ;  and  though  it  is  true  that  his  inquiiicB 
do  for  the  most  part  tend  to  confirm  the  results  obtained  by  hia  prede« 
cessors,  yet  the  reader  who  may  be  ignorant  of  those  results  is  very  likely 
to  attach  a  false  value  to  the  opinions  advanced  by  the  lecturer.  Thia, 
however,  is  but  a  minor  fault,  and  we  trust  that  Dr.  Bence  Jones  will 
continue  his  independent  researches,  and  will  soon  g^ve  us  another  oppor- 
tunity of  reviewing  his  labours ;  a  task  to  which  we  shall  apply  ourselves 
with  the  full  expectation  of  pleasure  and  profit. 

Dr.  Ybkables'  little  book  has  been  written  for  the  behoof  of  those  who 
are  altogether  unacquainted  with  the  modes  of  condnctinfl;  an  examinatioii 
of  Urine  and  Calculi.  It  contains  an  account  of  the  leaoUng  properties  of 
the  several  compounds  met  with  in  healthy  and  morbid  urine ;  it  gives 
the  reader  an  idea  of  the  proportions  in  which  they  exist  therein ;  it  points 
out  the  methods  to  be  adopted  for  their  detection ;  and,  in  fact,  it  may  be 
regarded  as  a  very  tolerable  **  guide  to  the  urino-chemical  chest."  This 
edition,  which  is  the  second  of  the  work,  contains  a  description  of  the 
microscopic  characters  of  urinary  deposits. 


Art.  XII. 

1.  Lecturer  on  Infiammatum^  ddwered  in  the  Tkeairo  of  tki  Royal  Coi^ 
lege  of  Surgeons  of  England,  By  James  Paget,  Professor  of  Anatomy 
and  Surgery  to  the  College.  (From  the  '  London  Medical  Gazette.') — 
London,  1850.     8vo,  pp.  57. 

2.  General  Pathology^  ae  conducive  to  the  Eetabliehment  of  Rationmi 
Principles  for  the  Diagnosis  and  Treatment  of  Disease ;  a  Course  of 
Lectures,  delivered  at  St.  Thomases  Hospital  during  the  Summer  Session 
of  IS50.  By  John  Simon,  F.&.S.,  one  of  the  Sui^cal  Staff  of  that 
Hospital,  and  Officer  of  Heidth  to  die  City  of  London.— -Zcmcfoii,  1850. 
12mo,  pp.  288. 

In  our  last  Number,  we  devoted  considerable  space  to  an  inquiry  into 
the  essential  nature  of  the  Inflammatory  process ;  in  which  we  brought 
together  and  compared  the  leading  doctrines  enunciated  by  three  distin- 
guished pathological  inquirers,  who  had  recently  been  devoting  themselves 
to  the  subject.  We  now  propose  to  conduct  our  readers  more  briefly 
through  the  researches  of  Messrs.  Paget  and  Simon  into  the  results  of 
inflammatory  action ;  a  part  of  the  inquiry  to  which  Mr.  Wharton  Jones's 
Essay  does  not  extend. 

We  must  stop  in  limine,  however,  to  examine  Mr.  Simon's  arguments 
in  favour  of  the  doctrine  that  the  Fibrin  of  the  blood  is  not  to  be  regarded 
as  its  most  organisable  portion,  but  as  an  element  resulting  from  the  de* 
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generation  of  the  tissues,  and  destined  to  speedy  elimination  from  the 
circulating  current.  In  our  former  allnsion  to  this  doctrine,  ve  confined 
ourselves  to  a  summary  of  those  arguments  which  appear  to  us  most  con- 
Tindng,  in  favour  of  the  commonly-received  doctrine ;  we  shall  now  cite 
Mr.  Simon's  ohjections  to  this,  and  the  grounds  of  Ms  adoption  of  the 
contrary  view: 

"First,  I  find  that  fibrin  is  undiminished  by  bleeding,  however  frequently 
repeated ;  nay,  that  it  often,  or  even  usually,  increases  under  this  debilitating  treat* 
ment :  its  highest  figure  given  in  Andral's  book  (10'2)  was  at  a  fourth  bleeding :  and 
Sdierer  found  it  as  nigh  as  13*7  at  the  third  venesection  in  a  case  of  pneumonia.  I 
find  that  under  many  other  circumstances  of  exhaustion  and  weakness  and  ioanition, 
during  the  progress  of  starvation,*  during  diseases  essentially  ansemic,  during 
violent  fatigue,  and  the  like,  its  proportion  has  been  found  at  least  as  high,  perhaps 
higher,  ths^  in  the  inflammatory  process.  And  as  in  these  respects  I  mid  its  pro- 
ceeding to  be  in  direct  contrast  to  that  of  the  red-globules  (which  we  know,  to  be 
potential  elements  in.  the  blood,  and  which  are  at  once  reduced  by  bleeding  or 
starvation),  so  also  do  I  find  a  similar  contrast  in  another  striking  particular. 
Messrs.  Andral  and  Gavarret,  in  the  course  of  their  extensive  researches  in  the  com- 
parative physiology  of  the  blood,  ascertained  that  an  improvement  in  the  breed  of 
an  animal  tended  always  (eaterit  paribus)  to  increase  the  proportion  of  its  coloured 
Uood-oorpusdes ;  they  found  that  the  same  improvement  tended  likewise  to  diminish 
the  proportion  of  its  fibrin.  And  I  find  further  indications  of  the  same  inverse  ratio 
between  the  fibrinousness  and  the  perfection  of  the  blood,  in  the  facts-— that  there 
is  little  or  no  fibrin  ia  the  blood  of  the  foetus,  none  in  the  egg,  none  in  the  chyme, 
and  less  in  the  blood  of  the  camivora  (who  feed  on  it)  than  in  that  of  the 
herbivora. 

"  Some  of  these  facts,  derived  from  very  different  sources,  appear  quite  inex- 
plicable on  the  theory  that  fibrin  is  essential  to  the  progressive  development  of  the 
tissues ;  and  the  opposite  inference  seems  unavoidaole,  that  it  must  be  considered 
an  excrementitious  product,  derived  from  the  waste  of  the  tissues  or  the  oxidation 
of  the  blood,  and  m  pn^ess  of  elimination  from  the  system.  This  conclusion, 
carried  into  the  domain  ofpathologY,  would  lead  us  to  su{)pose,  thatanau^ented 
proportion  of  fibrin  in  the  blood  (whether  oc(mrring  in  active  disease,  or  within  the 
limits  of  apparent  health)  can  be  taken  as  an  indication  only  of  increased  labour  and 
waste  iu  certain  elemente  of  the  body,  not  of  an  iacreased  development  in  the 
resources  and  nutrition  of  the  blood.  And  on  the  same  grounds  it  would  appear 
that  a  super-fibrination  of  the  blood,  in  acute  inflammatory  diseases,  must  oe  re- 
garded as  a  consequence  and  effect  of  those  diseases,  not  as  their  cause,  and  not  as 
a  primary  affection."  (pp.  50-51.) 

Again,  when  speaking  on  a  anbsequent  occasion,  of  the  ulterior  deve- 
lopment of  fibrin,  Mr.  Simon  remarks : 

"It  appears,  then,  that  fibrin  may  remain  stetionary,  and  be  nourished ;  or  it  may 
degenerate  and  decay :  thus  much  is  certain.  But,  may  it  advance  P  may  it  be  deve- 
lop into  any  higher  formP  into  any  tissue  ? — ^Notwithstanding  the  prevalence  of 
a  very  general  opinion  to  the  oontraxy,  I  believe  I  may  venture  to  Question  ite  pos* 
session  of  this  power,  and  may  say,  tliat  I  entertain  extreme  doubt  wnether,  of  itself, 
it  ever  shows  uie  ^htest  disposition  to  cell-formation,  or  to  any  process  of  self- 
development. 

"  Unf(»:tunately,  our  opportunities  of  watehing  its  solitary  behaviour  are  very 
few;  for,  in  almost  every  instance  that  can  be  thought  of,  albumen  (which  is 


•  "  In  analTiii^  Um  blood  of  MTenteeo  h«lthy  hones,  Andrsl  and  Gavarret  found  the  maximum  of 
fibrin  to  be  5  per  1000 ;  the  minimum  to  be  3;  the  mean  to  be  4.  In  dealing  with  diseaaed  horsep, 
many  of  them  meagre  and  half-starTed,  Dr.  Fraoa  Simon  found  this  proportion  increased  to  11  or  IS 
per  1000.  In  one  case,  particularly,  of  experimental  starvation  of  a  horse,  after  four  daya'  total 
abstinence,  this  observer  found  that  the  animals  proportion  of  fibrin  had  risen  f^om  5  to  9." 


474  Paget  and  Simon  on  Inflammation.  [April, 

probably  the  real  regenerator  of  the  tissues)  is  likewise  present ;  and  that  great 
deyelopmental  activity,  so  often  and  so  glowingly  ascribed  to  fibrin,  may,  witn  at 
least  eqoal  probability,  be  considered  the  work  of  this  associated  albumen,  for  which 
(on  this  latter  assumption)  the  fibrin  could  merely  be  considered  to  furnish  an  inert 
mechanical  support.  For  think,  gentlemen,  if  fibrin  were  that  restless  element  of 
growth  and  vital  expansion  which  some  have  fancied  it,  what  a  world  of  activity 
there  would  be  in  an  aneurismal  sac !  A  larfi;e  aneurism,  filled  with  laminated  clot, 
has  almost  as  much  fibrin  in  it  as  the  whole  Dod^  put  together;  and  vet  it  shows, 
on  microscopical  examination,  no  evidence  of  acnvity  or  of  growth.  At  its  circum- 
ference its  pressure  may  have  irritated  surrounding  parts,  and  may  have  provoked 
inflammatory  efPusion  from  them,  but  in  the  interior  all  is  stationary  and  auiet. 
Towards  the  cavity,  where  the  formation  is  most  recent,  lie  the  blood-corpuscles  in 
a  network  of  fibrin — ^the  former  in  such  numbers,  tliat  the  latter  can  but  very  imper- 
fectly be  seen ;  but  in  passing  outwards,  as  the  corpuscles  seem  more  and  mors 
wasted,  the  fibrin  begins  to  show  more  distinctlv,  always  adapting  its  meshes  to  the 
material  within  them,  so  tliat  innumerable  blood-celb  are  seen,  each  in  its  separate 
setting  of  fibrin :  in  getting  stiU  nearer  to  the  circumference  of  the  sac,  the  arrange- 
ment becomes  confused,  from  the  closer  consolidation  of  the  fibrin;  but  in  no  pari 
of  the  structure  have  I  been  able  to  see  any  trace  whatever  of  new  oiganisation. 

"  There  is  a  similar  reluctance  to  the  initiation  of  organic  development  in  those 
other  intra-vascular  clots  which  form  in  tied  arteries.  They  undeiKO  changes 
referable  to  their  blood-corpuscles,  and  they  become  pale  and  contractea ;  but  their 
fibrin  may  remain  for  many  weeks,  or  perhaps  permanently,  unaltered,  except  for 
some  increase  of  density.  I  have  seen  it  after  tne  lapse  of  six  weeks,  showing  only 
a  vague  appearance  of  longitudinal  striation,  with  no  essential  change  of  physical 
character,  and  without  the  slightest  trace  of  new  development  in  its  substance." 
(pp.  102-4.) 

And  after  alluding  to  Dr.  Zwicky's  observations  on  the  metamorplioeis 
of  arterial  clots  into  fibrous  tissue,  which  he  considers  as  depending  on 
*'  some  new  influence  being  imparted  to  the  clot  by  the  prolongation  of 
blood-vessels  into  its  substance,  much  more  than  on  any  specific  faculty  of 
organic  development  residing  in  the  fibrin  itself,"  he  continues : 

"  I  do  not  wish  it  to  be  understood  as,  in  my  opinion,  a  proved  and  certain  thing, 
that  fibrin  is  insusceptible  of  ulterior  development ;  but  I  find,  as  yet,  a  want  of 
sufficient  evidence  to  establish  its  possession  ot  this  power ;  and  in  the  examination, 
both  of  intra-vascular  clots  and  of  inflammatory  exudations,  I  find  several  facts 
which  apparently  militate  ag^st  such  a  conclusion.  In  all  such  products,  the  fibrin 
has  shown  itself  either  stationary  or  retrogressive ;  either  lying  as  first  deposited, 
or  contracting  more  and  more  densely ;  or  altering,  only  to  undergo  degradation. 
60  £Eur  as  my  knowledge  extends  of  adhesive  inflammation,  and  of  the  several 
reparative  processes,  I  see  no  evidence  that  fibrin  takes  a  more  important  part  in 
them  than  that  of  holding  the  true  albuminous  blastema  witliin  its  meshes,  and  thus 
occasionally  servin?  as  a  provisional  matrix  and  scaffolding  for  the  development  of 
cells,  fibres,  and  blood-vessels ;  and  I  cannot  but  suspect,  that  those  who  have 
ascribed  to  fibrin  so  large  a  share  in  the  processes  of  growth,  have  been  somewhat 
under  the  influence  of  that  prejudice  to  which  I  alluded  in  a  former  lecture,  and  have 
promoted  this  material  to  so  high  a  rank  in  their  pathology,  merely  because  of  its 
physical  tendency  to  settle  in  a  solid  form."  (pp.  104-5.)  ' 

Now  let  as  examine  the  chief  of  these  arguments  consecatiyely,  and  see 
what  they  are  really  worth. 

1.  "  Fibrin  is  undiminished  by  bleeding;  nay,  it  often,  or  even  usually 
increases  under  this  debilitating  treatment."  This  only  proves  that  the 
process,  whatever  be  its  nature,  on  which  the  generation  of  fibrin  depends, 
is  not  checked  by  loss  of  blood,  a  fact  which  affords  no  indication  what- 
ever that  the  fibrin  is  a  product  of  disintegration.     If  the  fibrin  be,  as  we 
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believe,  that  element  of  the  blood  which  is  most  directly  and  constantly 
required  for  the  maintenance  of  the  nutritive  operations,  it  is  easily  con- 
ceivable that  the  All-wise  Creator  should  have  placed  this  process  out  of 
the  reach  of  those  accidents  which  affect  the  proportion  of  other  lesa 
important  elements  of  the  blood ;  just  as  the  action  of  the  heart  is  entirely 
wiUidrawu  from  the  control  of  the  human  will,  and  the  respiratory  move- 
ments are  provided  for  by  an  instrumentality  over  which  it  can  exert  but 
a  subordinate  influence.  Let  it  be  remembered,  that  if  fibrin  be  (as  we 
believe)  albumen  undergoing  vitalization,  its  material  will  always  be  ready, 
so  long  as  there  is  any  albumen  in  the  blood ;  and  if  (as  seems  not  impro- 
bable), the  very  act  of  circulation  through  the  living  tissues  is  one  means 
whereby  the  vitalizing  influence  is  exerted,  this  will  be  perpetually  going 
on,  so  long  as  the  circulation  continues.  It  must  be  borne  in  mind,  too, 
that  a  new  supply  of  fibrin,  as  well  as  of  albumen,  is  introduced  into  the 
blood  after  every  act  of  digestion;  for  there  is  distinct  evidence  that 
fibrin  is  generated  (at  the  expense  of  albumen)  during  the  passage  of  the 
chyle  through  the  kcteals ;  and  if  the  researches  of  M.  CI.  Bernard  are 
correct,  the  liver  exerts  a  similar  elaborative  agency  upon  the  albuminous 
matter  which  has  been  received  into  the  blood  of  the  vena  portse  (p.  252). 
Further,  in  all  the  cases  alluded  to  by  Mr.  Simon,  a  very  active  inflam- 
mation was  somewhere  going  on  in  the  system ;  and  thus,  according  to 
the  current  doctrine,  an  unusually  active  production  ot  fibrin  was  taking 
place,  at  the  expense  of  the  albumen  of  the  blood.  If  not  generated  from 
this  material,  but  resulting  (as  Mr.  Simon  thinks)  from  the  disintegration 
of  the  tissues,  how  is  it  that  in  an  attack  of  pneumonia,  or  of  acute  rheu- 
matism, in  which  there  is  no  reason  to  suppose  that  any  extraordinary 
disintegration  of  tissues  takes  place,  the  proportion  of  fibrin  in  the  blood 
mounts  up  to  three,  four,  or  five  times  its  normal  average  ? 

2.  *'  During  diseases  essentially  anaemic,  during  violent  fatigue,  and  the 
like,  the  proportion  of  fibrin  has  been  found  at  least  as  high,  perhaps 
higher,  than  in  inflammation."  We  very  much  question  whether,  in  any 
of  these  cases,  the  increase  in  the  proportion  of  fibrin  took  place  without 
the  presence  of  the  inflammatory  condition.  Every  one  knows  that 
inflammatory  complaints  are  peculiarly  liable  to  occur  when  the  system  is 
imperfectly  nourished ;  and  Andral  distinctly  states,  that  in  the  three  dogs 
which  he  submitted  to  experiment,  two  of  them  being  wholly  deprived  of 
food,  and  the  third  partially  so,  the  elevation  in  the  proportion  of  fibrin 
from  2*3,  2*2,  and  1*6  parts,  in  the  three  individuals  respectively,  to  4*5,  4, 
and  3*3  parts,  was  coincident  with  inflammai^ry  changes  in  the  stomach. 
Further,  as  in  these  diseases  **  essentially  anaemic,"  there  is  no  reason  to 
suppose  that  a  peculiarly  rapid  disintegration  of  the  tissues  is  going  on,  we 
cannot  see  how  the  increase  of  fibrin  in  the  blood  of  patients  suffering 
under  them,  is  in  the  least  degree  confirmatory  of  Mr.  Simon's  doctrine. 
That  the  deficiency  of  nutrient  material  does  not  prevent  the  generation  of 
fibrin  out  of  what  the  blood  contains,  may  be  explained,  as  we  have  just 
shown,  in  a  manner  very  different  from  that  which  Mr.  Simon  would  have 
us  adopt. 

3.  The  argument  founded  upon  the  comparative  amount  of  fibrin  in 
different  breeds  of  animals,  as  determined  by  the  observations  of  Andral 
and  Gavarret,  can  scarcely  be  admitted  to  have  much  weight,  when  it  is 
recollected,  that  the  breeds  here  spoken  of  were  herbivorous  animals,  to 
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wbich  it  18  ^tural  to  posaeas  more  fibrin  and  fewer  corpuscles  than  the 
carnivora  (see  Vol.  VI,  p.  89)9  and  that  they  were  dametticated  animals, 
in  regard  to  which  the  phrase  ''improTement  of  breed"  often  means  some- 
thing very  different  from  an  increase  of  the  general  vigour.  We  can  fancy 
that  a  stall-fed  cow,  yielding  her  eighteen  quarts  of  milk  daily,  would  be 
regarded  by  the  farmer  as  a  much  more  valuable  animal  than  a  hardy 
mountain  cow  affording  not  one  third  of  that  quantity ;  but  the  latter  ia 
well  known  to  be  the  one  possessing  the  greatest  amount  of  vigour,  and  to 
be  the  least  susceptible  of  disease.  It  is,  in  fact,  the  object  of  the  breeder 
to  produce  a  state  of  artificial  plethora;  and  this  condition,  as  is  well- 
known,  is  characterised  in  man  bv  an  increase  in  the  proportion  of  red 
corpuscles,  without  any  corresponding  increase,  or  even  with  a  diminution, 
in  that  of  the  fibrin  of  the  blood.  If  we  extend  our- observations  on  com- 
parative physiology  a  little  further,  we  find  that  the  red  corpuscles,  which 
Mr.  Simon  affirms  to  be  "potential  elements"  of  the  blood,  are  altogether 
absent  in  the  lowest  known  animal  of  the  vertebrated  sub-kingdom  (we 
allude  to  the  curious  little  Amphioxue  or  Lancelet),  and  that  scarcely  any 
approach  to  them  is  presented  through  the  whole  Invertebrated  series* 
notwithstanding  that  among  some  of  these  there  is  an  extraordinary  amount 
of  vital  activity ;  consequently  we  cannot  help  looking  upon  their  presence 
as  connected  with  some  function  which  is  to  be  specially,  if  not  exclusively, 
performed  by  the  vertebrata.  On  the  other  hand,  the  presence  of  fibrin  is 
universal ;  and  its  proportion  in  the  blood  is  found  to  bear  a  close  relation 
to  the  formative  activity,  in  cases  in  which  this  is  subject  to  periodical 
variations.  Thus  Mr.  Newport  found,  that  in  the  larva  of  the  insect,  at 
the  period  immediately  preceding  the  exuviation  of  the  skin  and  the  forma- 
tion of  a  new  integument,  the  blood  is  extremely  coagulable ;  whereas  for 
some  little  time  after  this  process  has  been  performed,  the  blood  is  so  defi* 
dent  in  coagulability,  that  it  does  not  (as  at  other  times)  dose  the  orifices 
of  wounded  vessels, — as  if  in  consequence  of  the  temporary  exhaustion  of 
the  plastic  material  by  the  new  production  of  the  tegumentary  tiBsue.  In 
the  pupa  state,  during  which  the  formative  activity  b  the  greatest,  and  the 
disintegration  of  the  living  tissues  must  be  reduced  to  its  minimum  by  the 
complete  inactivity  of  the  animal,  the  coagulability  of  the  blood  is  great. 
But  in  the  imago  state,  in  which  little  or  no  further  growth  or  development 
takes  place,  and  in  which,  on  the  other  hand,  the  activity  of  movement 
might  be  expected  to  produce  an  unusual  disintegration,  the  plastic 
element  seems  to  be  almost  entirely  withdrawn. 

4.  ''  Further  indications  of  the  same  inverse  ratio  between  the  fibrinoua- 
ness  and  perfection  of  the  blood,''  are  found  by  Mr.  Simon  in  the  facts, 
**  that  there  is  little  or  no  fibrin  in  the  blood  of  the  foetus,  none  in  the  egg, 
none  in  the  chyme,  and  less  in  the  blood  of  the  camivora  (who  feed  on  it) 
than  in  that  of  the  herbivora."  We  are  at  a  loss  to  see  what  possible 
argument  can  be  drawn  from  any  of  these  facts,  except  the  first ;  and  of 
this — ^the  absence  of  fibrin  in  the  blood  of  the  foetus — we  must  take  leave 
to  express  a  doubt.  Mr.  Simon  does  not  dte  his  authority  for  the  state- 
ment ;  and  it  is  entirely  opposed  to  all  we  know  of  the  condition  of  the 
blood  in  other  organisms,  in  which  formative  actions  are  going  on  energeti 
cally, — as  in  the  larvee  of  insects,  which  may  be  regarded  as  embryoes 
fitted  to  maintain  an  independent  existence,  and  to  procure  and  ingest 
their  own  food.    The  albumen  of  the  egg  does  not  stand  in  the  relation  of 
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blood,  bat  in  that  of  food,  to  the  chick ;  this  food  has  to  be  assimilated  by 
the  nutrient  organs  before  it  can  be  converted  into  solid  tissue ;  indeed,  it 
would  seem  to  be  the  special  purpose  of  the  germinal  membrane  to  con- 
vert this  raw  material  into  the  plastic  circulating  fluid.  To  advance  the 
absence  of  fibrin  in  the  egg,  therefore,  as  an  argument  for  its  non- 
essentiality  in  the  blood,  is  jast  as  unsatisfactory  an  argument  as  it  would 
be  to  say,  that  because  fibrin  is  not  to  be  found  in  bread  or  in  milk,  its 

Presence  in  the  blood  has  no  relation  to  the  nourishment  of  the  tissues. 
Ir.  Simon  does,  indeed,  make  a  near  approximation  to  this  absurdity,  in 
advancing  the  absence  of  fibrin  in  the  chyme  as  one  of  his  '*  indications." 
But  what  does  he  say  to  the  presence  of  fibrin  in  the  chyle;  to  its  progres- 
sive increase  in  proportion  as  the  chyle  advances  along  die  lacteals,  and 
more  especiaUy  after  its  passage  through  the  mesenteric  glands  ;  and  this 
under  circumstances  which  almost  exclude  the  possibility  of  attributing 
its  first  presence  and  subsequent  increase  to  the  introduction  of  any  dis- 
integrating material, — to  anything,  in  short,   but  to  that  assimilating 
operation  which  prepares  the  chyle  for  the  part  which  the  blood  is  to  per- 
form, and  gradually  converts  it  into  a  liquid  which  is  fit  to  circulate  through 
the  sanguiferous  system  ?    We  are  equally  astonished  that  Mr.  Simon 
should  think  that  the  difference  in  the  proportion  of  fibrin  in  the  camivora 
and  herbivora,  taken  in  connection  with  the  nature  of  their  food,  furnishes 
any  support  to  his  views.     Surely  he  must  know  full  well,  that  the  fibrin  of 
muscular  flesh  is  reduced  back  to  the  state  of  albumen  in  the  digestive 
process,  and  that  there  is  no  diflerence  between  chyme  formed  from  animal 
food  and  that  produced  by  the  digestion  of  vegetable  substances,  except 
that  which  depends  upon  the  diflerent  proportions  of  its  protein-compounds, 
its  oleaginous  matters,  its  saccharine  and  other  constituents.     So  long  as 
the  food  supplies  albuminous  matter  in  adequate  amount,  so  long  the  pro- 
portion of  fibrin  in  the  blood  is  capable  of  being  sustained ;  and,  as  we 
have  just  now  remarked,  we  can  see  no  reason  why  it  should  not  be  sustained, 
until  all  the  albumen  of  the  blood  is  exhausted.     What  is  the  explanation 
of  the  larger  proportion  of  fibrin  iu  the  blood  of  herbivora  than  in  that  of 
camivora,  we  do  not  pretend  to  say ;  but  Mr.  Simon's  theory  does  not  help 
him  to  accounting  for  it,  since  he  will  scarcely  maintain  that  the  disin- 
tegrating processes  are  more  rapid  in  the  former  group  than  in  the  latter, 
—the  very  contrary,  indeed,  appearing  to  be  the  fact.     It  is  to  be  remem- 
bered, however,   that  little  reliance  can  be  placed  upon  the  numerical 
proportion  of  this  or  any  other  of  the  elements  of  the  blood,  in  estimating 
the  share  which  it  takes  in  the  formative  processes.     If  the  current  doc- 
trine be  correct,  there  is  a  continual  production  of  fibrin,  and  as  constant 
a  removal  of  it  from  the  circulating  current  by  the  formative  operations 
taking  place  throughout  the  body ;  and  the  amount  which  circulates  in  the 
blood  may  be  considered  as  a  sort  of  "  floating  balance,"  which  aflbrds  no 
indication  of  the  magnitude  of  the  two  sets  of  transactions  which  it  serves 
to  accommodate. 

Such  are  the  merits,  in  our  apprehension,  of  the  principal  arguments  as- 
signed by  Mr.  Simon  for  abandoning  the  orthodox  doctrine,  and  embracing 
the  heresy  newly  imported  from  Germany.  We  trust  that  we  are  as  much 
inclined  as  Mr.  Simon  to  exchange  old  errors  for  new  truth,  provided  the 
latter  can  be  brought  to  our  understandings  ;  but  we  must  be  satisfied  that 
it  is  truth,  before  we  abandon  for  it  the  doctrines  that  have  been  current 
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among  physiologists  and  pathologists  ever  since  they  begin  to  reason  cor- 
rectly on  such  subjects.  Of  the  objections  which  he  raises  to  the  current 
notions,  on  the  basis  afforded  by  the  history  of  the  ulterior  development 
of  fibrin,  we  shall  not  now  stop  to  point  out  the  fallacies ;  they  will  become 
apparent,  we  think,  as  we  proceed  in  our  inquiry. 

Passing  quickly  over  the  deliquescence  or  resolution  of  Inflammation,  as 
a  process  of  which  we  know  no  more  than  it  consists  in  a  return  of  all  the 
previous  abnormal  conditions  to  their  natural  state,  Mr.  Paget  classifies 
the  effects  of  the  inflammatory  process  under  two  heads, — the  productive, 
and  the  destructive.  The  description  of  the  former  will  include  the  his- 
tories of  the  several  effusions  or  exudations  from  the  blood-vessels  into 
the  inflamed  part,  their  developments,  degenerations,  and  other  changes ; 
that  of  the  latter  comprehends  the  phenomena  of  degeneration,  absorption, 
ulceration,  and  death,  to  which  the  proper  elements  of  the  inflamed  part, 
and,  with  them,  the  organised  products  of  the  inflammation,  are  liable. 

1 .  The  effusion  of  pure  serum,  except  as  the  result  of  the  lowest  degrees 
of  inflammation,  or  as  a  diluent  of  other  products,  is  probably  a  rare 
event.  Most  of  what  are  called  serous  exudations  contain  a  certain  pro- 
portion of  flbrin  ;  although  this  may  not  show  itself  by  coagulation,  until 
some  fibrinous  coagulum  or  a  piece  of  some  organised  tissue  is  introduced 
into  the  fluid.  This  was  pointed  out  some  time  since  by  Professor 
Buchanan,  of  Glasgow.  In  many  of  the  cases  in  which  (so-called)  serous 
effusions  are  poured  out  as  inflammatory  products,  they  may  retain  their 
fluidity  for  weeks  or  months  within  the  body,  during  life,  and  yet  may 
coagulate  when  they  are  removed  from  the  body.  The  following  case  is 
interesting,  as  showing  that  there  is  some  condition  unfavorable  to  coagu- 
lation, when  the  fluid  is  diffused  through  the  tissues,  even  though  those 
tissues  are  dead : 

"  A  maa  received  a  compouad  (racture  of  the  leg,  and  it  was  followed  by  phleg- 
monous inflammation  aud  abscesses  up  the  limb.  As  soon  as  the  inflammation  had 
subsided  enough,  the  limb  was  amputated ;  and,  three  days  afterwards,  in  examinisg 
it,  a  quantity  of  serous-looking  fluid  oozed  from  the  cut  through  the  integ:ament. 
I  collected  some  of  this,  and  it  formed  a  perfect  fibrinous  clot ;  yet  the  fibrin  in 
this  case  had  remained  among  the  tissues  without  coagulating,  for  three  days 
after  the  death  of  the  limb,  and  for  many  more  days  during  the  lue  of  the  patient." 
(p.  15.) 

This  delay  in  coagulation  is  favorable  to  the  removal  of  the  effusion, 
which  may  be  readUy  absorbed  so  long  as  it  remains  fluid ;  and  thus 
we  see  large  quantities  of  effused  fluid,  which  almost  certainly  con- 
tained flbrin,  disappearing  from  the  inflamed  parts,  leaving  only  a  very 
slight  residue  of  adhesion  or  thickening.  On  the  other  hand,  in  what 
has  been  termed  solid  oedema,  an  ordinary  oedematous  state  has  given 
place  to  induration,  either  in  virtue  of  the  larger  proportion  of  fibrin 
which  was  originally  present  in  the  efiusion,  or  in  consequence  of  the 
length  of  time  which  has  elapsed  since  it  was  poured  out.  In  some  of 
the  cases  in  which  no  fibrin  can  be  found  after  death  in  the  serous  effusions 
of  inflammation,  it  yet  appears  probable  that  they  originally  contained 
fibrin,  which  has  already  coagulated,  or  afforded  material  for  the  formation 
of  corpuscles ;  but  that  the  coagulum  or  the  corpuscles  have  subsequently 
undergone  degeneration  and  decomposition,  either  in  the.last  periods  of 
life,  or  subsequent  to  the  death  of  the  organism.     The  serous  effusions 
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which  are  consequent  upon  merely  mechanical  obstructions  or  stagnations 
of  the  blood,  differ  from  those  of  inflammation,  according  to  Mr.  Paget,  in 
the  deficiency  of  fibrin.  "  The  fluids  of  anasarca  and  ascites,"  he  says, 
*'  will  not  coagulate.  They  present  neither  flbrin  nor  corpuscles,  except 
in  cases  of  extremest  obstruction,  when,  as  in  cases  of  ascites  from  advanced 
disease  of  the  heart,  one  may  find  flakes  of  fibrin  floating  in  the  abdomen, 
or  masses  of  it  soaked  and  swollen  up  with  serum."  Now  we  are  doubtful 
whether  this  is  not  too  general  a  statement.  It  has  been  shown  by  the  ex- 
periments of  Mr.  Robinson,  that  fibrinous  exudations  may  be  produced  by 
pressure  alone ;  and  we  well  remember  to  have  seen  a  case,  some  twenty 
years  since,  in  which  the  fluid  of  ascites,  drawn  ofl*  by  paracentesis, 
formed  such  a  coagulum  in  the  buckets  into  which  it  was  received,  as  to 
remind  the  bystanders  of  painters'  size.  Now  Mr.  Paget  may  affirm  that 
the  fiict  of  coagulation  was  an  evidence  of  chronic  peritoneal  inflammation ; 
we  can  only  say  that  there  was  no  evidence  of  this  in  the  history  of  the 
case,  the  effusion  having  been,  to  all  appearance,  purely  mechanical. 

2.  The  effusion  of  blood  in  inflammation  must  be  regarded  as  an  acci- 
dental rather  than  an  essential  constituent  of  its  phenomena ;  and  though 
very  characteristic  of  the  occurrence  of  the  process  in  particular  localities, 
as  in  the  substance  of  the  lungs  and  brain,  yet  its  presence  elsewhere 
usually  betokens  an  unusual  proneness  to  haemorrhage  through  softening 
of  the  coats  of  the  vessels,  or  an  abnormal  tendency  to  disintegration  in  the 
red  corpuscles. 

"When  inflammatorv  products  present  the  tinge  of  redness,  it  is  either  because 
of  luemorrhage  into  them,  or  because  they  have  imbibed  the  dissolved  colouring 
matter  of  the  blood :  and  when  tlus  imbibition  happens  during  life,  or  soon  after 
death,  it  is  important  as  implying  a  cachectic,  lU-maintained  condition  of  the 
blood,  in  which  condition  tne  colouring  matter  of  the  corpuscles  becomes 
mmaturallv  soluble.  Thus  blood-stained  effasions  are  among  the  evil  signs  of  the 
products  of  inflammation  during  typhus,  and  other  low  eruptive  fevers,  in  syphilitis, 
and  in  scurvy."  (p.  17.) 

Now,  if  Mr.  Simon's  doctrine  were  true,  we  ought  to  find  purely  serous 
affections  the  most  prone  to  pass  into  the  organised  condition  ;  and  the 
membranes  lining  the  cavities  filled  with  dropsical  fluid  ought,  one  would 
think,  to  become  covered  with  new  growths,  formed  at  the  expense  of  the 
albumen  they  contain.  So  far  is  this  from  being  true,  that,  as  every  one 
knows,  the  tendency  of  any  such  effusion  to  become  organised  is  in  uniform 
relation  with  the  amount  of  fibrin  it  may  contain ;  and  it  is  only  when 
this  is  considerable,  and  betokens  an  inflammatory  change  in  the  blood 
and  in  the  tissues  fi*om  which  it  is  poured  forth,  that  we  find  the  surfaces 
of  the  latter  covered  with  false  membranes,  or  bound  together  by 
adhesion. 

3.  The  form  of  exudation  which  is  most  characteristic  of  inflamnuitory 
action,  is  that  which  is  commonly  known  as  lymph.  We  heartily  agree 
with  Mr.  Paget  in  the  desire  which  he  expresses,  that  this  product  passed 
hy  some  other  designation  than  that  which  is  already  appropriated  to  the 
fluids  of  the  lymphatics,  and  by  some  to  the  liquid  portion  of  the  blood. 
The  following  is  his  general  deflnition  of  this  most  frequent,  or  even 
especial,  form  of  inflammatory  exudation : 

"A  liquid  eflfused  from  the  blood-vessels,  especially  from  the  capillaries,  (or, 
perhaps,  only  from  them,)  which  is  capable  of  spontaneously  solidifying  or  organ- 
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ising  itself,  eyen  while  its  external  circumstances  remain  apparently  the  same,  and 
of  which  the  parts  thus  solidified  or  organised  may  proceed  dj  development  to  the 
construction  of  tissues."  (p.  17.) 

Mr.  Paget  then  directs  attention  to  the  two  chief  forms  of  organisation 
seen  in  lymph,  which,  though  often  mixed  in  the  same  product,  are  yet  so 
distinct  as  to  warrant  our  attributing  different  properties  to  the  fluids 
which  respectively  exhibit  them.  Those  he  accordingly  designates  as 
fibrinous  and  corpuscular  lymph ;  the  former  being  that  which  coagulates 
into  a  fibrous  clot,  resembling  that  of  healthy  blood ;  whilst  the  latter  (the 
croupous  exudation  of  Rokitansky)  is  characterised  by  the  want  of  any 
proper  coagulation,  the  fibrous  clot  being  replaced  by  an  aggregation  of 
cells,  which  in  their  first  appearance  resemble  very  nearly  the  primordial 
condition  of  the  corpuscles  of  chyle  and  of  absorbed  lymph,  and  the 
colourless  corpuscles  of  the  blood.  This  resemblance  it  is,  which  has  led 
some  observers  to  imagine  that  the  colourless  corpuscles  pass  bodily  out 
of  the  blood-vessels  into  the  exudation ;  but,  as  we  ourselves  long  since 
remarked,  when  criticising  Mr.  Addison's  views,  the  same  form  and  con- 
dition is  common  to  many  organisms,  at  an  early  stage  of  their  develop- 
ment, which  at  a  later  period  show  a  wide  difference  in  structure  and 
endowment ;  so  that  no  inference  as  to  identity  can  be  fairly  based  upon 
resemblance,  at  this  period  of  their  existence.  To  the  accuracy  of  the 
following  account  we  can  bear  testimony  from  personal  observation : 

"  Of  this  primordial  form  we  have,  perhaps,  the  best  instances  in  the  white  cor- 
puscles of  the  blood,  and  the  corpuscles  of  lymph  in  the  lymphatic  vessels  and 
thoracic  duct.  The  same  form  is  characteristic  of  the  corpuscles  in  the  vesicles  of 
herpes  and  eczema,  and  in  some  forms  of  mucus.  In  all  these,  the  first  discernible 
or^^c  form,  the  form  of  what  might  with  propriety  be  oilled  the  primordial 
eytoblaat,  is  that  of  a  minute  mass  of  soft,  colourless,  or  pale  greyish-white  sub- 
stance, round  or  oval,  pellucid,  but  appearing,  as  if  through  irr^ularities  of  its 
surface,  dimly  nebulous  or  crinkled.  It  does  not  look  granular,  nor  is  it  formed 
(as  many  suppose)  by  an  aggregation  of  granules ;  nor,  in  its  earliest  state,  can  an^ 
cell- wall  be  clearly  demonstrated,  or  any  nucleus.  But,  as  the  development  of  this 
cell-g[erm  or  cytoblast  proceeds,  a  pellucid  membrane  appears  to  form  as  a  cell-wall 
over  its  whole  surface ;  and  now,  when  water  is  added,  it  appears  to  penetrate  this 
membrane,  raising  up  part  of  it  like  a  clear  vesicle,  while  upon  the  other  part  the 
mass  retreats,  or  subsides,  and  appears  more  nebulous  or  grumous  than  before.  In 
yet  another  state,  which  appears  to  be  a  later  state  of  development,  the  action  of 
water  not  only  raises  up  a  cell-wall,  but  breaks  up  and  disperses  the  outer  part  of 
the  contents  of  the  celt,  i.e.  of  the  enclosed  mass  of  the  primordial  cytoblast,  and 
exposes  in  its  interior  a  nucleus,  which  is  commonly  round,  clearly  defined,  pellucid, 
and  attached  to  the  cell-wall. 

**  To  such  a  nucleated  cell,  if  we  name  the  corpuscle  from  which  it  is  developed 
the  primordial  cytoblast  or  cell-germ,  we  may  assign  the  name  of  primordial  cell. 
From  its  various  developments  are  derived,  in  the  products  of  inflammation,  all  the 
several  forms  of  corpuscles  that  are  described  as  plastic  cells,  fibro-cells,  caudate  or 
fibro-plastic  cells,  and  some  forms  of  filaments ;  while,  from  its  various  degenera- 
tions, descend  those  known  as  pus-corpuscles,  granule-cells,  granule- masses,  uiflam- 
matory  globules,  and  much  of  the  molecular  and  debris-like  matter  that  makes 
inflammatory  effusions  turbid."  (p.  18.) 

It  is  comparatively  seldom,  however,  that  either  of  the  two  typical  forms 
of  lymph  presents  itself  in  a  state  of  complete  isolation ;  they  are  much 
more  commonly  blended  in  various  proportions,  so  that  one  or  the  other 
predominates ;  and  it  will  be  mainly  upon  the  preponderance  of  fibrin 
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that  its  capacity  for  organisation  will  depend,  whilst  apon  the  prepon- 
derance of  corpuscles  will  be  its  tendency  to  degeneration.  It  is,  then,  of 
great  consequence  to  ascertain  the  conditions  that  determine  the  produc- 
tion of  one  or  other  of  these  conditions, — the/6rtnoiM,  which  is  the  symbol 
of  the  adhesive  inflammation, — or  the  corptisculary  which  may  be  considered 
that  of  the  suppurative  inflammation.  And  the  inquiry  divides  itself  into 
three  heads :  1,  the  state  of  the  blood ;  2,  the  seat  of  the  inflammation ; 
and  3,  the  degree  and  character  of  the  inflammation. 

The  condition  of  the  blood,  as  determining  that  of  the  lymph  poured 
out  from  it,  has  been  carefully  studied  by  Rokitansky,  who  has  shown  that 
the  characters  of  inflammatory  deposits  in  different  diatheses  corres- 
pond very  generally  and  closely  with  those  of  the  coagula  found  in  the 
heart  and  pulmonary  vessels  after  death.  Mr.  Paget  has  devised  a  means 
of  prosecuting  a  similar  inquiry  on  the  living  subject : 

"  Other  evidence  may  be  obtained  by  examining  the  products  of  similar  inflam- 
mations excited  in  several  persons,  in  whom  the  state  of  the  blood  may  be  con- 
sidered dissimilar ;  and  here  the  evidence  may  be  more  pointed  than  in  the  former 
case ;  for,  if  it  should  appear  that  the  same  tissue,  inflamed  by  the  same  stimulus, 
will,  in  different  persons,  yield  different  forms  of  lymph,  we  shall  have  come  near 
to  certainty  that  the  character  of  the  blood  is  that  wnich  chiefly  determines  the 
character  of  an  inflammation.  To  test  this  matter,  I  examined  carefully  the 
materials  effused  in  blisters  raised  by  caiitharides-plasters  applied  to  the  skin  of 
thirty  patients  in  St.  Bartholomew's  Hospital.  Doubtless,  among  the  results  thus 
obtamed,  there  might  be  some  diversities  depending  on  the  time  and  severity  of  the 
stimulus  applied ;  still,  it  seemed  a  fair  test  of  the  question  in  view,  and  the  general 
result  proved  it  to  be  so.  For,  although  the  differences  in  the  general  aspects  of 
these  materials  were  slight,  yet  there  were  great  differences  in  the  microscopic 
characters ;  and  these  differences  so  far  corresponded  with  the  nature  of  the  disease, 
or  of  the  patient's  general  health  to  whom  the  blister  was  apphed,  that  at  last  I 
could  generally  guess  accurately,  from  an  examination  of  the  fluid  in  the  blister, 
what  was  the  general  character  of  the  disease  with  which  the  patient  suffered. 
Thus,  in  cases  of  purely  local  disease,  in  patients  otherwise  sound,  the  lymph  thus 
obtained  formed  an  almost  unmixed  coagulum,  in  which,  when  the  fluid  was  pressed 
out,  the  fibrin  was  firm,  elastic,  and  apparently  filamentous.  In  cases  at  the  oppo- 
site end  of  the  scale,  such  as  those  ot  advanced  phthisis,  a  niinimum  of  fibrin  was 
concealed  by  the  crowds  of  corpuscles  imbedded  in  it.  Between  these  were 
numerous  intermediate  conditions  which  it  is  not  necessary  now  to  particularise. 
It  may  suffice  to  say  that,  after  some  practice,  one  might  form  a  fair  opinion  of  the 
degree  in  which  a  patient  was  cachectic,  and  of  the  degree  in  which  an  inflamma- 
tion in  him  woulu  tend  to  the  adhesive  or  the  suppurative  character,  by  the 
microscopic  chajiu^ter  of  these  exudations.  The  highest  health  is  marked  by  an 
exudation  of  the  most  perfect  and  unmixed  fibnn;  the  lowest,  by  the  most 
abundant  corpuscles,  and  their  nearest  approach,  even  in  their  early  state,  to  the 
characters  of  pus-cells.  The  degrees  of  deviation  from  general  healtn  are  marked, 
either  bj  increasing  abundance  of  the  corpuscles,  their  gradual  predominance  over 
the  fibnn,  and  their  gradual  approach  to  the  character  of  pus-cells,  or  else  bv  the 
gradual  deterioration  of  fibrin,  m  which,  from  being  tough,  elastic,  clear,  uniform, 
and  of  filamentous  appearance  or  filamentous  structure,  it  becomes  less  and  less 
filamentous,  softer,  more  paste-like,  turbid,  nebulous,  dotted,  and  mingled  with 
minute  oil-molecules. 

"  I  would  not  make  too  much  of  these  observations.  They  are  not  enough  to 
prove  more  than  the  rough  truth,  that  the  products  of  similar  innammations,  excited 
m  the  same  tissue,  ana  by  the  same  stimulus,  may  be  in  different  persons  very 
different,  varying  especially  in  accordance  with  the  several  conditions  of  the  blood. 
Yet,  simple  as  the  ooservations  are,  they  may  illustrate  what  often  seems  so  mya- 
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terious — namely,  the  different  issues  of  severe  injuries  inflicted  on  different  persons. 
To  what,  more  than  to  the  previous  or  some  acquired  condition  of  the  blood,  can 
we  ascribe  in  general  the  various  consequences  that  follow  the  same  operations  in 
different  patients  ?  The  local  stimulus,  and  the  conditions  by  which  the  inflamma- 
tory effusion  finds  itself  surrounded,  may  be  in  all  alike ;  but,  as  in  the  simpler  case 
of  the  blister,  the  final  events  of  the  inflammation  are  according  to  the  blood." 
(pp.  19-20.) 

Of  coarse  the  evidence  would  be  more  complete,  if  the  characters  of  the 
exudation  could  be  compared  in  each  case  with  those  of  the  coagulum  of 
the  blood;  such  comparisons,  however,  cannot  be  frequently  effected; 
but  their  results,  in  cases  in  which  Mr.  Paget  has  been  able  to  make  them, 
fully  bear  out  the  view  that  the  quality  of  the  exudation  primarily 
depends  upon  that  of  the  blood.  It  is  almost  superfluous  to  point  out, 
that  this  is  just  what  might  have  been  anticipated  on  h  priori  grounds. 

The  seat  or  tissue  which  the  inflammation  occupies,  though  exerting  a 
modifying  influence,  certainly  does  not  possess  that  almost  exclusive  power 
of  determining  the  nature  of  the  product,  which  has  been  ascribed  to  it 
by  pathologists  who  have  too  closely  adopted  the  doctrines  of  Bichat.  It 
has  been,  as  Mr.  Paget  justly  remarks,  "too  much  overlooked  that  a 
morbid  condition  of  the  blood,  or  perhaps  even  of  the  nervous  force,  may 
determine  at  once  the  seat  of  a  load  inflammation,  and  the  nature  of  the 
inflammatory  product ;"  as,  for  instance,  when  the  presence  of  the  va- 
riolous poison  in  the  blood  determines  at  once  an  inflammation  of  the 
skiuy  aud  the  suppurative  form  of  inflammation ;  or,  when  the  presence 
of  the  materies  morbi  of  rheumatism  in  the  blood  determines  a  peculiar 
form  of  inflammation  in  the  various  fibrous  tissues.  This  fact  is  now 
coming  to  be  generally  admitted  in  this  country,  where  the  wlidism  of  the 
French  school  never,  perhaps,  acquired  so  firm  a  hold  as  it  gained  in  its 
native  country.  Still,  it  cannot  be  questioned,  that,  other  things  being 
the  same,  the  tissue  in  which  the  inflammation  is  developed  exerts  some 
influence,  in  determining  both  the  primary  form  and  the  subsequent  de- 
velopment of  the  inflammatory  product. 

"  The  true  influence  of  the  tissue  in  this  respect  is  best  shown  in  some  of  the 
cases  in  which  inflammation,  excited,  apparently,  Dy  the  same  means,  has  happened 
coincidently  in  two  or  more  very  different  paii»  in  the  same  oerson.  I&us  we 
may  find,  e.  g,^  that  in  pleuro-pneumonia  the  hmph  on  the  pleura  is  conmionly 
more  fibrinous  than  that  within  the  substance  of  the  lung ;  and  adhesions  may  be 
forming  in  the  one,  while  the  other  is  suppurating.  In  cases  of  coincident  pneu- 
monia and  pericarditis,  the  lymph  in  the  lung  may  appear  nearly  all  corpuscular, 
and  all  the  corpuscles  may  show  a  tendency  to  degenerate  into  granule-cells,  while 
the  Ivmph  on  tne  pericardium  may  have  a  preponderance  of  fibrin,  and  what  cor- 
puscles it  has  maj;  tend  to  degenerate  into  pus-cells.  So,  too,  one  may  find,  in  the 
substance  of  an  inflamed  synovial  or  mucous  membrane,  abundant  lymph-ceUs, 
while  all  the  exudation  on  its  surface  may  appear  purulent."  (p.  21.) 

We  remember  to  have  seen  a  case  of  pleuro-pneumonia,  in  which  ad- 
hesions of  considerable  firnmess  had  been  formed  between  the  two  surfaces 
of  the  pleura,  the  lower  part  of  the  lung  presented  the  characters  of 
fibrinous  infiltration,  whilst  towards  the  upper  part  the  infiltration  was 
manifestly  tubercular  in  its  character.  Mr.  Paget  ingeniously  proposes 
to  account  for  the  determining  influence  in  question,  on  the  idea  that  the 
primary  product  of  inflammation  is  often  a  mixture  of  lymph  and  of  the 
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peculiar  Becretion  or  other  product  of  the  inflamed  part,  more  or  less 
altered  by  the  circumstances  of  the  inflammation. 

'*  When  it  is  seen  that  in  inflammations  of  bone  the  lymph  usually  ossifies, — in 
those  of  ligament  is  converted  into  a  tough  ligamentous  tissue, — and  that,  in 
general,  lymph  is  organised  into  a  tissue  more  or  less  corresponding  with  that  from 
whose  vessels  it  was  derived, — ^it  is  usually  concluded  that  tnis  happens  under  what 
b  called  the  assimilative  influence  of  the  tissues  adjacent  to  the  organised  lymph. 
But  it  seems  more  probable  that  no  such  assimilative  force  is  exercised  after  the 
effiision ;  rather,  we  may  explain  the  facts  by  believing  that  the  material  formed  in 
the  inflammation  of  each  part  partakes,  from  the  first,  in  the  properties  of  the 
natural  products  of  that  part ;  in  properties  which  we  know  determine  the  mode  of 
formation  independently  of  any  assimilative  force, 

*'  We  have  some  evidence  of  this  in  the  products  of  inflammation  of  secreting 
organs,  the  only  structures  of  which  we  can  well  examine  the  natural  products  in 
th&  primaiy  condition."  (pp.  21-2.) 

The  mode  in  which  the  intensity  of  the  inflammation  afiects  the  character 
of  the  effused  lymph,  may  be  likewise  explained,  by  taking  advantage  of 
the  admitted  relation  between  secretion  and  nutrition,  and  applying  our 
knowledge  of  the  mode  in  which  the  former  process  is  altered  by  inflam- 
mation, to  the  explanation  of  the  phenomena  of  the  latter. 

"We  may  therefore  believe  that,  in  the  inflammation  of  any  part,  the  product 
will,  from  the  first,  have  a  measure  of  the  peculiar  properties  of  the  material 
employed  in  the  normal  nutrition  of  the  part :  that,  as  in  the  inflammation  of  a 
secretmg  organ,  some  of  the  secretion  may  be  mingled  with  the  product  of  the 
inflammation,  so  in  that  of  any  other  part,  some  of  the  natural  plasma — i.e.  some 
of  the  material  that  would  be  effused  for  the  healthy  nutrition  oi  the  part — ^may  be 
mingled  with  the  lymph.  The  measure  of  assimilation  to  the  natural  structure  will 
bear  an  inverse  proportion  to  the  severity  of  the  inflammatory  process,  because,  the 
more  the  conditions  of  nutrition  deviate  from  what  is  normal,  the  more  will  the 
material  effused  from  the  vessels  deviate  from  the  normal  type.  In  the  severest 
cases  of  inflammation  we  may  believe  that  unmixed  lymph  is  produced,  the  cou^di- 
tions  of  the  due  nutrition  of  the  part  being  wholly  suspended;  but  when  the 
inflammation  is  not  altc^ther  dominant,  its  product  will  be  not  wholly  contrary  to 
the  natural  one,  and  will,  from  the  first,  tend  to  manifest  in  its  development  some 
characters  correspondent  with  those  of  the  natural  formations  in  the  part.  Thence, 
onwards,  this  correspondence  will  increase  as  the  new  tissue  is  itselt  nourished :  as 
scars  improve,  so  do  false  membranes  and  the  like  become  more  and  more  similar 
to  natural  tissues."  (p.  22.) 

4.  The  last  product  of  inflammation  adverted  to  by  Mr.  Paget,  is  mucus. 
Now  it  does  not  seem  to  us  that  it  can  be  right  to  speak  of  true  mucus  as 
an  inflammatory  product,  siace  it  is  a  normal  secretion  ;  and  the  morbid 
product  of  an  inflamed  mucous  membrane  should  be  compared  to  the 
morbid  secretion  of  any  other  gland,  in  which  the  discharge,  as  Mr.  Paget 
has  previously  remarked,  "  is  usually  a  mixture  of  the  proper  secretion, 
in  a  more  or  less  morbid  state,  and  of  the  inflammatory  product."  The 
altered  mucus  of  a  slightly-infliamed  mucous  membrane  seems  to  consist  of 
true  mucus  mingled  with  an  unduly  large  proportion  of  epithelium  cells, 
which  are  frequently  cast  off  before  they  have  arrived  at  maturity ;  in  a 
higher  d^ee  of  inflammation,  the  exudation  may  become  fibrinous,  but 
it  is  more  frequently  corpuscular ;  and  it  exhibits  a  tendency  to  degene- 
ration rather  than  to  development.  The  grey,  smoke-coloured  mucus 
expectorated  in  slight  forms  of  bronchitis,  contains  a  number  of  cells, 
vhofie  contents  are  speckled  with  black  granules ;  and  Mr.  Paget  gives 
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adequate  proof  that  these  are  not  mere  particles  of  soot,  as  is  commonly 
sapposed,  but  are  a  true  pigmentary  product,  like  that  of  melanotic  cells. 
Mr.  Paget  then  proceeds  to  trace  out  the  Development  of  the  lymph- 
products  of  inflammation ;  and  begins  his  account  of  it  with  some  judicious 
observations  on  the  sense  in  which  the  term  "development"  must  be 
understood.  In  its  highest  sense  it  implies,  not  merely  that  a  part  becomes 
more  fit  for  membership  under  the  most  perfect  economy,  for  such  fitness 
may  be  acquired  by  a  process  of  degeneration  ;  but,  also,  that  it  attains 
to  greater  complexity  of  chemical  composition,  or  exhibits  evidence  of 
greater  formative  or  other  organic  power,  or  manifests  greater  difference 
from  the  structure  or  composition  of  lower  beings.  Here,  as  on  a  former 
occasion,  Mr.  Paget  adduces  the  process  of  ossification  as  one  which  is  to 
be  looked  on  as  essentially  one  of  degeneration,  although,  as  regards  the 
organism  at  large,  it  is  one  of  development.  We  do  not  feel  satisfied  that 
he  is  right  on  this  point ;  for  in  many  respects  bone  seems  to  us  to  possess 
higher  vital  activity  than  cartilage,  although  its  chemical  composition  is 
nearer  that  of  inorganic  substances  ;  and,  in  the  elaborateness  of  its  con- 
struction, it  is  in  remarkable  contrast  with  cartilage.  We  shall  not  stop, 
however,  to  dwell  upon  this  point ;  but  shall  quote  Mr.  Paget's  own  appli- 
cation of  his  definition  to  the  case  of  inflammatory  products : 

"  This  distinction  is  important  in  the  pathologv  of  inflammation.  In  all  tnie  or 
complete  development  we  may  believe  there  is  a  larger  expenditore  of  vital  force 
thsm  in  any  other  organic  act ;  for  all  such  development,  too,  the  external  conditions 
need  to  be  the  most  complete,  and  the  least  interfered  with ;  such  development  is 
the  highest  achievement  of  the  vital  force — the  highest  instance  of  what  might  be 
understood  as  *  increased  action'  in  a  part.  It  is  in  accordance  with  this  that,  in 
general,  development  is  arrested  in  every  severe  disease,  and  that  the  residoal 
capacity  of  repair,  and  other  organic  processes,  is,  in  each  species,  inversely  propor- 
tionate to  the  amount  of  original  development,  or  to  the  distance  between  the 
embrvonic  and  the  perfect  forms  of  the  species. 

"  To  speak,  therefore,  of  the  development  of  inflammatory  products,  when  already 
the  normal  development  of  the  body  is  completed,  may  seem  to  imply  the  exercise 
of  unusual  vital  force — ^the  renewal,  as  it  were,  of  the  pristine  embryonic  vigour — 
and  the  existence  of  conditions  more  favorable  for  nutrition  than  even  those  of 
health  are.  But  we  may  be  led  to  judge  differently,  if  it  should  appear  that  most 
or  all  of  the  so-called  developments  of  inflammatory  products  are  instances  in  which 
the  tissues,  though  they  are  formed  into  the  likeness  of  such  as  exist  in  the  perfect 
human  frame,  yet  acqmre  characters  of  lower  organisation  than  those  they  had  in 
their  earlier  state.  It  will  appear  that  they  are  such ;  and  that  however  much  the 
inflammatorv  products  may  become,  by  theur  changes,  better  suited  for  the  general 
purposes  oi  the  economy,  thev  are,  m  relation  to  their  own  condition,  ral£er  de- 
generated than  developed.  The  changes  that  they  undergo  are,  therefore,  not 
always  declaratory  of  a  lam  expenditure  of  vital  force ;  they  are  not  such  as  the 
term  '  sthenic/  applied  to  tne  inflammatory  process,  would  suggest ;  not  such  as  to 
imply  that  it  is  an  exaggeration  of  any  normal  method  of  nutrition."  (p.  25.) 

The  general  direction  of  the  development  of  lymph,  is, — ^first,  to  produce 
filamentous  or  fibro-cellular  tissue ;  and,  secondly,  to  assume,  sooner  or 
later,  the  characters  of  the  tissue  in  or  near  which  it  is  situate,  or  in  place 
of  which  it  is  formed.  This  appears  to  us  so  obvious,  that  in  no  way,  but 
by  the  most  forced  assumptions,  can  the  probative  force  of  the  fact  be 
evaded. 

"  The  natural  tendency  of  lymph  to  the  construction  of  fibro-cellular  or  connective 
tissue,  such  as  composes  false  membranes  and  adhesions,  and  most  thickenmgs  and 
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indarations  of  parts,  is  shown  by  the  production  of  this  tbsne  nnder  all  varieties 
of  circumstances,  and  in  nearly  all  parts ;  even  in  parts  which  naturally  contain 
little  or  none.  Thus  it  is  found  in  the  brain,  and  in  glands,  as  in  the  testicle ;  within 
joints,  even  where  adhesions  only  pass  from  one  articular  cartilage  to  another;  in 
the  aidhesions  and  thickenings  of  the  most  diverse  serous  membranes;  in  the 
thickening  of  the  most  diverse  mucous  ones.  And  with  all  these  we  have 
corresponding  facts  in  the  healing  of  wounds :  all  granulations,  springing  &om 
what  surface  they  may,  tend,  at  least  in  the  first  instance,  to  the  formation  of 
filamentous  tissue,  such  as  we  see  uniting  all  parts  in  a  stump ;  and  a  large  propor- 
tion of  subcutaneous  injuries  are  repaired  by  similar  tissue,  whatever  parts  may 
have  been  divided.  And  sometimes  we  may  find  instances  of  this  development 
where  the  lymph  is  not  even  in  continuity  with  any  tissue,  but  floats  free,  as  in 
ascites,  or  in  effusions  into  joints.'*  (p.  26.) 

The  tendency  to  the  assamption  of  characters  peculiar  to  the  part  in 
which  it  is  effused,  is  shown  in  the  fact,  that  about  fibrous  and  filamentous 
parts  the  new  tissue  will  present  a  peculiarly  tough  fibrous  character ; 
about  bone,  it  will  become  osseous ;  that  in  the  neighbourhood  of  epi- 
thelium will  form  for  itself  an  epithelial  covering ;  and  so  on.     This  is 
attributed  by  Mr.  Paget  to  the  properties  which  the  lymph  possesses  at 
the  time  of  its  effusion,  rather  than  to  the  exercise  of  any  subsequent 
assimilative  force ;  these  properties  being  related  to  those  of  the  natural 
products  of  the  part,  so  that  the  tissue  into  which  the  exudation  develops 
itself,  comes  to  resemble  the  normal  tissue  of  the  part,  just  in  proportion 
as  the  inflammatory  action  subsides  into  the  ordinary  nutritive  process. 
We  are  not  quite  sure  that  this  view,  however  ingenious,  is  not  too  material. 
We  cannot  help  recognising  &  force  as  at  work  in  the  operation  of  develop** 
ment,  (indeed  Mr.  Paget  himself  says  as  much ;)  and,  as  he  elsewhere 
remarks,  although  "  the  lymph  is  produced  in  inflammation,  it  is  developed 
in  health,  when  all  the  natural  conditions  of  nutrition  are  restored." 
Hence  it  appears  to  us,  that  whatever  capacity  for  development  the  lymph 
may  possess,  the  power  must  be  chiefly  supplied  by  the  surrounding  or 
subjacent  parts ;   and  we  are  disposed  to  look  to  the  influence  of  that 
power,  more  than  to  anything  else,  as  that  which  determines  the  form  of 
the  tissue.    Moreover  it  appears  to  us,  that  there  are  cases  in  which  the 
lymph  is  not  developed  into  the  likeness  of  the  particular  tissue  which 
effused  it,  but  into  that  of  another  which  it  is  destined  to  regenerate ;  as, 
for  instance,  when  the  space  between  the  two  ends  of  a  divided  bone,  from 
which  the  intervening  piece  may  have  been  removed,  is  fllled  with  lymph, 
not,  we  apprehend,  from  the  bone,  but  from  the  soft  tissues  around ;  and 
yet  that  lymph  shdl  gradually  develop  itself  into  bone.    We  hold  it  to  be 
essential  to  recognise  this  dynamical  element  in  physiological  reasoning ; 
the  age  is  in  danger  of  becoming  too  material ;  and  humoral  differences 
are  presumed  to  exist,  when  no  evidence  can  be  given  that  they  are  so, 
except  that  which  is  afforded  by  subsequent  events.     Now,  a  piece  of  iron 
may  be  a  piece  of  simple  metal,  or  it  may  be  a  magnet ;  no  material  dif- 
ference can  be  traced  between  the  two ;  but  a  most  important  dynamical 
difference  exists,  just  such,  in  fact,  as  exists  between  a  portion  of  dead 
and  of  living  organised  tissue. 

We  do  not  think  it  necessary  to  follow  Mr.  Paget  through  his  account 
of  the  Developments  of  Lymph ;  since  this  part  of  the  subject  was  more 
folly  presented  in  his  previous  Course,  of  which  we  have  already  given  an 
account  (Vol.  IV,  p.  419).    We  may  simply  remind  our  readers,  that  the 
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numerous  varieties  of  tissue  which  may  be  included  in  the  class  of  fibro- 
cellular  and  fibrous  tissues,  comprise,  with  epithelium  and  bone,  all  the 
normal  structures  that  can  be  formed  from  the  lymph  of  inflammation  in 
Man.  All  these  tissues  are  low  in  organisation  and  in  vital  endowments ; 
and  it  seems  quite  natural  that  such  should  be  the  case,  when  it  is  remem- 
bered that,  according  to  the  view  we  have  formerly  expressed,  and  in  which 
Mr.  Paget  fully  concurs,  it  is  an  essential  part  of  the  Inflammatory  process, 
that  the  proper  formative  power  of  the  tissue  affected  should  be  in  a  de- 
pressed state. — ^We  may  stop,  however,  to  notice  some  interesting  obser- 
vations of  Mr.  Simon*s,  on  the  nature  of  those  morbid  growths  on  the  valves 
of  the  heart,  which  are  commonly  regarded  as  inflammatory  products,  but 
which  he  believes  to  be  mere  fibrinous  concretions,  deposited  at  once  from 
the  blood : 

"  From  a  variety  of  reasons,  it  seems  almost  certain  that  the  ordinary  nutrition 
of  the  lining  membrane  of  the  cutmlating  system  is  derived  directly  from  the  blood 
with  which  it  has  contact ;  and  that  its  morbid  changes  depend — ^not  on  anv  in- 
flammatory condition  due  to  the  wua  vawntm,  bat  on  those  humoral  changes,  those 
variations  in  the  qualities  of  the  blood,  by  which  it  is  more  immediately  and  more 
certainly  affected  than  any  tissue  of  the  liody. 

"  On  these  ffrounds  there  would  be  great  prima  facie  difficulty  in  believing  that 
the  endocardial  deposits  could  be  of  iimammatorv  origin.  But  this  is  not  all ;  for 
if  they  were  inflammatory  exudations,  why  shonld  they  be  so  peculiarly  limited  to 
projecting  or  uneven  surfaces  of  the  linm^  membrane  P  And  why  should  they 
evince  so  decided  a  preference  for  the  left  side  of  the  heart?  Both  sides  of  .the 
heart,  and  all  points  of  each  cavity,  are  (one  would  think)  equallv  exposed  to  the 
causes  of  inflammation ;  the  ooronaiy  arteries  supply  botli  ventricles  of  the  heart 
indifferently,  and  we  well  know  that  acute  jDm-carditis  pays  no  respect  to  the 
grooves  and  septum  of  the  heart ;  it  traverses  all  such  lines  of  demarcation,  injects 
the  blood-vessels  of  right  and  left  side  alike,  and  covers  ventricles  and  auricles 
equally  with  its  dense  inflammatory  exudation.  On  the  supposition  that  these 
vegetations  are  inflammatory  effusions  from  the  membrane,  I  should  be  quite  unable 
to  explain  why  they  should  almost  entirely  confine  themselves,  as  they  do,  to  the 
valvular  apparatus ;  and  why  their  predilection  for  the  left  side  should  be  so  great, 
that  the  right  is  very  rareij  affected— -perhaps  never,  except  where  the  left  has  first 
suffered,  and  where  the  disease  has  been  of  such  extreme  intensity,  that  even  its 
weaker  affinity  for  the  right  side  has  been  able  to  manifest  itself. 

"  The  opposite  doctrine  is  the  more  tenable  one.  I  believe  that  the  origin  of 
these  vegetations  is  directly  humoral ;  that  they  arise  as  fibrinous  precipitations 
from  an  overcharged  solution;  the  valves  encrusting  themselves  with  fibrin,  just  as 
a  stick  in  certain  streams  coats  itself  with  a  calcareous  envelope ;  and  that  the 
preference  shown  for  the  left  side  of  the  heart  admits  of  explanation  by  reference 
to  the  peculiarities  of  its  contents — ^the  new-made  arterial  blood. 

"  You  will  observe  that  this  theoiy  involves  the  supposition,  that  arterial  blood 
is  more  prone  than  venous  blood  to  precipitate  its  fibrm,  either  as  containing  more 
of  it,  or  as  containing  it  in  some  more  separable  form. 

**  Not  wishing  to  leave  this  a  matter  of  uncertainty,  I  have  experimented  on  the 
subject.  I  have  carried  a  single  tlu'ead,  by  means  of  a  veiy  nne  needle,  trans- 
versely through  the  artery  and  vein  of  a  doff,  leaving  it  there  so  that  it  might  cut 
the  stream;  and  1  have  done  this  repeatedly,  sometimes  in  the  femoral  vessels, 
sometimes  with  the  carotid  and  jugular,  sometimes  with  the  aorta  and  cava.  I  have 
suffered  the  thread  to  remain  during  a  period  of  from  twelve  to  twenty-four  hours. 
My  experiments  have  given  me  as  a  uniform  result,  that  the  arterial  blood  with  the 
utmost  readiness  deposits  its  fibrin  on  the  thread;  the  venous  blood  with  the 
utmost  reluctancy.  And  in  most  of  my  experiments,  the  thread,  where  it  traversed 
the  canal  of  the  artery,  presented  a  very  considerable  vegetation  on  its  surface, 
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(exactly  like  those  we  are  talking  of  on  the  Tal?es  of  the  heart ;)  a  Testation 
sometimes  as  laree  as  a  grain  of  wheat ;  always  of  a  pyramidal  shape,  with  its  apex 
down>stream,  ana  its  ba^  attached  to  the  thread,  in  the  artery,  one  might  say 
that  the  thread  whipped  the  blood,  just  as  one  whips  blood  in  a  basin  to  get  the 
fibrin  out  of  it ;  but  with  this  trifling  difference,  that,  instead  of  the  rod  beating 
the  fluid,  the  flnid  ran  over  the  rod  and  precipitated  its  fibrin  there.  In  the  vein, 
the  thread  seemed  to  operate  no  way  but  obstmctively ;  never  coating  itself  with 
fibrin,  but  sometimes  delating  or  stopping  the  circulation  with  a  voluminous  black 
clot,  chiefly  collected  on  that  side  of  the  tnread  remotest  from  the  heart.  Accord- 
ingly, the  general  statement  and  rationale  of  the  matter  appears  to  be  as  follows : — 
the  disease  in  which  these  deposits  are  so  freouent  is  one  of  intense  over-fibrination 
of  the  blood,  and  one  in  which  almost  certainly  there  are  other  conditions,  besides 
quantity,  making  the  fibrin  easy  of  precipitation ;  the  left  side  of  the  heart  has  pre- 
ference, because  it  is  the  arterial  side,  and  because  arterial  blood,  as  we  have  seen, 
readilv  parts  with  its  fibrin ;  the  valves,  and  particularly  their  streamward  surfaces, 
are  chosen  for  the  deposit,  because  their  position  exposes  them  chiefly  to  the 
friction  of  the  current ;  so  that  the  whole  curious  selection  of  site  for  the  deposit 
resolves  itself  into  the  concurrence  of  two  conditions,  which  are  fulfilled  in  that 
one  spot  of  the  vascular  system — ^namely,  the  greatest  chemical  tendency  to  the 
deposition  of  fibrin,  with  the  greatest  mechanics  facilities  for  its  entanglement/' 
(pp.  55-7.) 

It  is  to  be  regretted  that  Mr.  Simon  does  not  confirm  hia  views,  by  a 
comparative  microscopic  analysis  of  the  **  vegetations"  formed  upon  his 
thr^,  and  of  those  which  are  found  upon  the  valves.  The  following 
circumstance,  however,  which  we  remember  to  have  seen  many  years  ago, 
lends  probability  to  his  view.  A  patient  labouring  under  pericarditis,  and 
what  was  believed  to  be  incipient  endocarditis,  having  been  bled,  the  upper 
edge  of  the  coagulum  presented  a  number  of  little  wart-like  excrescences, 
whose  resemblance  to  the  "  v^tations"  of  the  valves  struck  every  one 
who  looked  at  them.  At  that  time,  microscopic  examination  of  such 
bodies  was  almost  unthought  of. 

The  history  of  the  Degenerations  of  Lymph  constitutes  one  of  the  most 
important  parts  of  the  whole  Pathology  of  Inflammation.  As  Mr.  Paget 
has  justly  remarked,  degeneration  is  a  part  of  the  regular  series  of  nutritive 
operations ;  for  '^  to  degenerate  and  die,  is  as  normal  as  to  be  developed 
and  live ;  the  expansion  of  growth,  and  the  full  strength  of  manhood,  are 
not  more  natural  than  the  decay  and  feebleness  of  a  timely  old  age, — ^not 
more  natural,  because  not  more  in  accordance  with  constant  laws,  as  ob* 
served  in  ordlinary  conditions." 

The  study  of  development  has  always,  however,  had  precedence  in  the 
choice  of  all  the  best  workers  in  physiological  science,  and  that  of  dege- 
neration has  been  scarcely  at  all  pursued.  What  little  has  been  done  in 
this  department,  has  had  reference  solely  to  the  human  body ;  and  "  almost 
the  only  essays  at  a  general  illustration  of  the  subject  have  issued  in  the 
ridiculous  notion,  that  as  the  body  grows  old,  so  it  retrogrades  into  a  lower 
station  in  the  scale  of  the  animal  creation."  The  study  of  the  changes  of 
natural  degeneration  in  old  age  is  important,  as  affording  a  basis  for  the 
interpretation  of  many  phenomena,  which  are  to  be  regarded  as  morbid 
rather  in  their  prematureness  than  in  their  essential  nature ;  and  these  are 
grouped  by  Mr.  Paget  under  the  following  heads : — 

1st.  Wasting  or  Withering^  as  in  the  ordinary  emaciation  of  old  age ; 
some  parts  being  entirely  removed  by  absorption,  whilst  others  are  only 
decreased  in  size,  and  lose  the  succulency  of  earlier  age. 
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2d.  Fatty  degeneration,  as  shown  in  the  tendency  to  the  accumulation 
of  fat  in  many  tissues,  especially  the  bones ;  the  arena  senilis  of  the  cornea 
has  been  shown  by  Mr.  Canton  to  possess  this  character ;  and  the  fatty 
degeneration  of  the  arteries  of  the  aged  is  well  known  to  be  a  most  ordi- 
nary occurrence. 

3d.  Calcareous  degenerations^  as  shown  in  the  gradually  increasing  pro- 
portion of  earthy  matter  in  the  bones,  in  the  ossification  of  parts  that 
remained  cartilaginous  during  the  period  of  vigour,  and  in  the  tendency  to 
earthy  deposits  in  the  arteries  and  other  parts. 

4th.  Pigmented  degenerations,  as  shown  in  the  gradual  accumulation  of 
black  pigmental  matter  in  the  lungs,  the  mucous  membrane  of  the  ali- 
mentary canal,  and  even  in  the  coats  of  the  arteries. 

5th.  Thickening  of  primary  membranes,  as  seen  in  the  tubules  of  the 
testes,  the  inner  membrane  of  the  blood-vessels,  and  the  walls  of  carti- 
lage-cells. 

The  following  are  enumerated  by  Mr.  Paget  as  the  characters  in  which 
true  degenerations  are  distinguished  from  disease : 

*' First,  and  before  all  others,  it  should  be  a  change  naturally  and  usually 
occurring,  in  one  or  more  parts  of  the  body,  at  the  approach  of  the  natural  termi- 
nation of  life,  or,  if  not  then  beginning,  yet  then  regularly  increasing. 

"2.  It  should  be  a  change  in  which  the  new  material  is  of  lower  chemical  composi- 
tion, t.  e.,  is  less  remote  from  inorganic  matter  than  that  of  which  it  takes  the  place. 
Thus,  e,  g.,  fat  is  lower  than  any  mtrogenous  organic  compound,  and  gelatine  lower 
than  albumen,  and  earthj  matter  lower  than  all  these. 

"  3.  In  structure,  the  form  should  be  less  developed  than  that  of  which  it  takes 
the  place :  it  should  be  either  more  Hke  inorganic  matter,  or  less  advanced  beyond 
the  form  of  the  mere  granule  or  the  simplest  cell.  Thus  the  approach  to  cnrstalline 
form  in  the  earthy  matter  of  bones,  ana  the  crystals  in  certam  old  vegetable  cells, 
are  characteristic  of  degeneration ;  and  so  are  the  granules  of  pigment  and  of  many 
granular  degenerations,  and  the  globules  of  oil  that  may  replace  muscular  fibres  or 
Uie  contents  of  ^land-cells. 

"4.  In  function,  the  part  should  have  less  power  in  its  degenerate  than  in  its 
natural  state. 

"  5.  In  its  nutrition,  it  should  be  the  seat  of  less  frequent  arid  less  active  change, 
and  without  capacity  of  growth,  or  of  development."  (p.  33.) 

There  are  many  things  which  show,  that  the  assumption  of  these  cha- 
racters is  to  be  ascribed,  rather  to  a  defect,  than  to  a  perversion  of  the 
vital  force  or  of  the  conditions  of  nutrition : 

*'Thus  (a)  these  are  all  apt  to  occur  in  a  part  of  which  the  functions  are  abro- 
gated ;  a  motionless  limb  wastes  or  becomes  fatty  as  surely  as  an  old  one  does. 
Xb)  They  often  occur,  too,  in  parts  that  fail  to  attain  the  development  for  which  they 
seemed  to  be  intended.  Thus,  e.  g.,  fatty  degeneration  usually  ensues  in  the  cells 
of  unfruitful  Graafian  vesicles.*  \c)  The^  bear  also  a  certain  general  analoey  to  the 
changes  that  ensue  in  some  of  the  materials  that  are  habituaUy  excreted  Som  the 
body ;  in  the  construction  or  composition  of  which  materials  one  seems  to  have  an 
instance  of  the  gradual  supervention  of  the  ordinary  or  imitable  processes  of  che- 
nustiy.  (i)  A^un,  they  oisplay  living  parts  tolerating  the  presence  and  incorpo- 
ration of  inorganic  or  ddeul  matter ;  fat  being  commonly  mfiltrated  about  degenerate 
cells  and  membranes,  and  earthy  matter  with  it,  even  in  the  crystalline  forin. 
ftf)  And,  lastly,  and  perhaps  most  clearly,  the  origin  of  degenerations  from  de- 
lective,  rather  than  from  perverted,  conditions  of  nutrition,  appears  in  the  fact  that 
one,  at  least,  (namely,  fatty  degeneration,)  of  them  may  be  produced  artifidaUy." 
(pp.  33-4.) 

*  Reinhardt  la  Tnube'i  Beitriige,  b.  i. 
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The  degeneration  of  lymph  may  commence  at  any  period  after  its 
formation ;  and  that  which  most  obviously  determines  it,  is  the  continued 
suspension  of  the  conditions  of  nutrition.  We  shall  first  speak  of  its 
Fibrinous  element.  In  the  yfr«^  place,  this  may  waste  or  wither,  becoming 
firmer  and  drier,  passing  into  the  state  which  Rokitansky  has  called 
"  homy ;"  the  fibrin  in  these  cases  shows  no  marks  of  development  into 
tissue,  but  retains  its  ordinary  structure,  being  only  drier  and  more  com- 
pact. Secondly,  fibrin  is  subject  to  a  degeneration,  which  is  comparable 
to  the  fatty  degeneration  of  ordinary  tissues ;  this  is  an  extremely  frequent 
occurrence,  presenting  itself  in  the  fibrinous  efiusions  poured  out  in  the 
lower  forms  of  inflammation,  or  in  those  of  cachectic  individuals.  The 
softening  and  disintegration  of  the  clots  within  the  heart,  which  Mr. 
Gulliver  has  described,  correspond  closely  with  the  like  processes  in  inflam- 
matory lymph.  The  whole  substance  is  seen  to  be  dotted  with  granules, 
which  are  known  to  be  oil-particles  by  their  peculiar  shining,  black-edged 
appearance ;  and  the  fibrin,  no  longer  rendered  transparent  by  acetic  acid, 
loses  its  toughness  and  elasticity.  It  appears  to  be  usuaUy  by  such  a 
degeneration,  that  fibrinous  matter,  which  has  firmly  coagulated,  softens 
and  becomes  capable  of  absorption  : 

"  I  suppose  it  may  be  considered  as  a  ^neral  truth,  that  the  elements  of  a  tissue 
camiot  be  absorbed  so  lon^  as  they  retam  their  healthy  state.  There  is  no  power 
of  any  absorbent  vessels  that  can  disintegrate  or  decompose  a  healthy  portion  of  the 
body :  for  absorption,  there  mast  be  not  only  an  absoroing  power,  but  also  a  pre- 
vious or  concurrent  change,  as  it  were  a  consent,  in  the  part  to  be  absorbed ;  so 
that  it  may  be  reduced  (or,  rather,  may  reduce  itself,)  into  minutest  particles,  or 
may  be  dissolved.  And  this  change  is  probably  one  of  degeneration,  not  death,  in 
the  part ;  for  dead  matter  is  rather  discharged  from  the  bcSv  than  absorbed. 

"  Now  there  are  some  facts  which  indicate  the  probability  that  the  fatty  dege- 
neration is  that  which  commonlv  precedes  the  natural  absorption  of  manj  normal 
parts ;  or,  rather,  that,  in  the  chan^  which  they  undergo  before  absorption,  fatty 
matter  is  one  of  the  products,  and  that  the  principal  evident  difference  between  the 
atroph  V  of  a  part  wluch  is  manifested  by  its  wasting,  and  the  atrophy  which  is  mani- 
fested by  fatty  degeneration,  is,  that  the  fatt^  matter,  which  is  absorbed  in  the  former 
case,  is  retained  in  the  latter.  However  this  may  be,  it  is  certain  that  the  disinte- 
gration and  fatty  degeneration  of  the  fibrin-products  of  inflammation  briii?  them 
mto  a  state  most  favorable  for  absorption ;  indeed,  one  may  see  in  fibrin  thus  changed 
many  things  which,  in  rf^rd  to  the  fitness  for  absorption,  make  it  parallel  with 
chyle.  Of  such  absorption  of  fibrin  we  may  find  many  instances,  in  rheumatic 
iritis  we  may  believe  tue  lymph  to  be  fibrinous ;  but  we  see  its  complete  absorption 
taking  place ;  and  the  recent  observations  of  Dr.  Xirkes  on  the  rarity  of  adhesions  of 
the  pencardium,  in  comparison  with  the  frequency  of  pericarditis,  may  be  in  the 
same  manner  explained.  In  rheumatic  pericarditis  we  may  be  sure  fibrin  is  effused; 
and  the  observed  friction-sound  has,  in  at  least  one  case,  proved  its  coagulation ; 
yet  in  this  case,  when  death  occurred  four  months  afterwards,  scarce  a  trace  of  fibrin 
was  fotwd  in  the  pericardium :  it  had  been  absorbed,  and  the  degeneration  I  have 
been  describing  was  probably  the  preparation  for  its  absorption."  (pp.  35-6.) 

Thirdly,  examples  of  the  calcareous  degeneration  of  fibrin  are  shown  in 
the  ordinary  formation  of  phlebolithes  from  clots  of  blood,  and  in  the  cal- 
careous deposits  which  are  found  imbedded  in  the  fibrinous  vegetations  of 
the  valves  of  the  heart.  This  form  of  degeneration,  however,  is  much  more 
frequent  in  purulent  fluids,  and  in  later  developments  of  lymph.  Fourthly, 
pigmental  degenerations  are  often  seen  in  the  fibrinous  lymph  effused  in 
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peritonitifi,  which  presents  shades  of  gray  and  black,  that  are  due  to  the 
presence  of  pigmentary  giranales. 

A  simihir  series  of  degenerations  is  seen  in  the  Corpwcular  elements  of 
lymph.  First,  their  withering  is  seen  in  certain  elements  of  the  dull 
ochre-yellow-coloored,  and  half-dry  material  contained  in  lymphatic  glands 
that  have  undergone  chronic  and  nearly  stationary  scrofulous  enlargements. 
In  this  substance  are  found  abundant  collapsed  and  shrivelled  cells,  which 
might  be  supposed  to  be  dried  pus-cells,  or  corpuscles  of  chronic  tuber- 
culous matter,  were  it  not  that  some  of  them  present  an  approach  to  the 
character  of  fibre-cells,  into  which  it  is  certain  that  neither  pus-  nor  tubercle- 
cells  are  ever  developed.  The  corpuscles  found  in  the  pus  of  chronic 
abscesses,  are  believed  by  Mr.  Paget,  from  their  likeness  to  the  foregoing, 
to  be  rather  withered  lymph-corpuscles,  than  true  pus-cells.  Second,  the 
lymph-cells  are  changed  by  fatty  degeneration  into  granule-cells,  or  exuda- 
tion-corpuscles ;  which,  as  Beinhardt  has  shown,  may  also  be  derived  by  a 
similar  process  from  the  primary  cells  of  almost  all  other,  both  normal  and 
abnormal,  structures.  This  form  of  degeneration  is  particularly  apt  to 
occur  in  the  products  of  inflammation  in  the  nervous  centres  and  in  the 
lungs,  but  it  is  by  no  means  confined  to  those  organs ;  and  it  may  take 
place  alike  in  the  early  forms  of  lymph-cells,  and  after  they  have  already 
elongated  and  attenuated  themselves  into  fibre-cells,  and  idso  after  they 
have  degenerated  into  pus-cells.  The  following  are,  briefly,  the  stages  of 
this  transition,  which  corresponds  exactly  with  that  so  commonly  ob- 
servable in  the  cells  of  the  liver  and  kidney : 

"  The  lymph-cells,  which  may  have  at  first  quite  normal  characters,  such  as  I  have 
assi^ed  to  '  primordial  ceUs,'  present  a  gradual  increase  of  shining  black-edged 
particles,  like  minute  oil-drops,  which  accumulate  in  the  cell-cavity,  and  increase  in 
number,  and  sometimes  in  size  also,  till  they  nearly  fill  it.  The  fatty  nature  of  these 
particles  is  proved  by  their  solubility  in  ether :  and  their  accumulation  is  attended 
with  a  gradual  enlai^ment  of  the  cell,  which  also  usually  assumes  a  more  oval  form. 
Moreover,  while  the  fatty  matter  accumulates,  the  rest  of  the  contents  of  the  cell 
becomes  very  clear,  so  that  all  the  interspaces  between  the  particles  are  auite 
transparent ;  and,  coincidently  with  all  these  chanj^,  the  nucleus,  if  any  had  been 
formed,  gradoally  fades  and  disappears."  (pp.  36-y.) 

This  kind  of  degeneration,  as  in  the  case  of  the  fibrinous  element, 
appears  to  be  preparatory  to  absorption,  as  probably  happens  in  the 
"  dearing-up"  of  the  soliaified  lung  after  an  attack  of  pneumonia.  The 
calcareous  degeneration  of  the  lymph-cells  is  not  so  often  seen,  but  some- 
times presents  itself  coincidently  with  tlie  preceding ;  of  the  pigmentary 
degeneration  we  have  a  very  common  example  in  the  colouring  of  the  cells 
of  bronchial  mucus  already  referred  to. 

The  most  frequent  of  all  the  degenerations  of  lymph,  however,  is  into 
pus,  this  change  ensuing  in  nearly  all  cases  in  which  the  lymph  is  placed 
in  conditions  unfavorable  for  its  development.  That  such  a  change  does 
take  place,  there  can  now  be  no  doubt,  since  every  gradation  can  be  seen, 
from  the  most  characteristic  form  of  lymph-cell  to  that  of  pus-cell ;  and  it 
is  very  questionable  whether  pus  is  ever,  what  it  was  so  long  undoubtingly 
regarded,  an  original  or  primary  product  of  inflammation.  "  We  cannot," 
as  Mr.  Paget  observes,  "always  discern  a  preliminary  lymph-stage;  but 
neither  can  we  always  distinguish  lymph-cells  from  pus-cells,  nor  can  we 
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>ee  in  how  very  brief  a  time  the  transformation  may  be  accomplished." 
Other  mdimental  cells,  besides  those  of  the  lymph,  may  be  so  altered  as 
to  take  on  the  appearance  of  pus-cells  ;  thus,  in  many  of  the  supposed  cases 
of  pus  in  the  blood,  the  bodies  taken  for  pus-cells  were  certainly  only 
altered  white  corpuscles.  When  it  occurs  as  a  product  of  inflammation, 
however,  the  pus-cell  may  be  pretty  safely  regarded  as  an  ill-formed  or 
degenerate  lymph-cell ;  and  the  variety  of  form  which  it  will  present  will 
partly  depend  upon  the  previous  quality  and  grade  of  development  of  the 
lymph-cell,  and  partly  on  the  further  degenerations  which  may  have  taken 
place,  after  the  characters  of  the  pus-cell  have  been  acquired.  The  fol- 
lowing is  Mr.  Paget's  account  of  the  typical  conditions  of  the  paa-eeli»  and 
of  the  principal  degenerations  which  it  may  undei^o : 

"  In  specimens  of  what  might  be  called  '  good'  pus,  we  may  find  three  principal 
forms.  There  arc — 1st,  some  corpascles  presenting  the  peculiar  and  well-known 
granulated  or  wrinkled  appearance  of  pus-cells,  but  from  which  water  will  raise  up 
no  cell- wall;  2,  from  others,  like  these  at  first  sight,  water  will  raise  a  cell- 
wall,  and  will  show  that  the  former  kind  consist  of  only  soch  a  substance  as 
forms  the  contents  of  these ;  3d,  in  others,  even  when  no  water  is  added,  a  oeli-wall 
is  visible,  and  within  this  are  granulated  contents,  with  a  more  or  less  distinct 
nucleus  imbedded  in  them.  In  aU  these  forms,  moreover,  the  addition  of  acetic  acid 
usually  displays  a  single  or  a  bipartite  or  tripartite  nucleus.  Now,  it  may  be  that 
these  represent  three  different  stages  of  the  pus-cell,  either  developing,  or,  more 
probably,  degenerating ;  but  I  think  it  is  much  more  likely  that  these  forms  are 
the  results  of  the  putnlent  degeneration  begmning  in  lymph-cells  at  different  stages 
of  their  development.  There  is  so  rema»able  a  correspondence  between  these 
three  varieties  of  pus-corpnscles,  and  the  three  chief  forms  which  I  described  as 
observable  in  the  aevelopment  of  the  primordial  cell  of  lymph,  that  one  cannot  but 
suspect  that  the  three  forms  in  the  pus  represent  corresponding  and  similar 
degenerations  from  the  three  forms  in  toe  lymph. 

"  When  once  formed,  the  pus-cells,  if  they  are  retained  within  the  body,  have 
no  course  but  to  degenerate  further;  it  is  characteristic  of  their  being  already 
degenerate,  that  they  can  neither  increase  nor  develope  themselves.  The  various 
oorpnscies  found  in  pus,  besides  those  I  have  alreadv  mentioned,  must  find  their 
intemetation  in  these  degenerations ;  for  the  pus-ceUs  are  prone  to  all  the  dege- 
neranooi  that  I  describedas  occurring  in  the  lymph-cells. 

**a,  Tlie^  may  wither,  as  in  the  scabbing  of  pustular  eruptions,  or  in  long-retained 
aad  kalf-dned  strumous  abscesses. 

^  b.  Or,  they  may  be  broken  up,  whether  before  or  after  passing  into  the  fatty 
degeneration,  which  is  one  of  their  most  common  chan^,  and  in  which  they  are 
transformed  into  granule-ceUs.  It  is  this  breaking-up  mto  minute  particles  which, 
probably,  precedes  the  final  absorption  of  j)us. 

'*e.  Or,  lastly,  both  the  cells  and  the  fluid  part  of  the  nus  mav  alike  yield  fatty 
and  calcareous  matter,  and  this  may  either  remain  diffnsea  in  fluid,  or  may  dry  into 
a  firm  mortar-like  substance. 

"  It  is  to  such  degenerations  as  these,  in  various  degrees  and  combinations,  and 
variously  modified  by  circumstances,  that  we  must  ascribe  the  diverse  appearances 
of  the  contents  of  clironic  abscesses  and  of  the  substances  left  after  their  healing." 
(p.  38.) 

But  the  same  kinds  of  degeneration  may  occur  in  the  products  of 
inflammation  after  they  have  advanced  further  towards  complete  organ- 
isation. Thus  adhesions  not  unfrequently  degenerate  by  wasting;  seldom 
or  never  by  passing  into  the  fatty  state ;  but  very  commonly  by  becoming 
calcified,  the  product  haviug  sometimes  an  approach  to  the  character  of 
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trae  bone»  bat  much  more  frequently  baving  the  earthy  matter  deposited 
in  an  amorphona  form,  as  if,  aa  Rolutanaky  has  remarked,  it  was  a  reaidoe 
of  the  transformation  of  the  more  organised  tissue  whose  soluble  parts 
have  been  absorbed  after  decomposition  ;  and,  lastly,  by  developing  pig- 
mentary matter,  which  is  sometimes  seen  in  adhesions  of  the  pleura,  but 
much  more  commonly  in  those  of  the  iris. 

Such,  then,  according  to  Mr.  Paget,  are  the  principal  forms  of  degene* 
ration  exhibited  by  the  more  or  less  developed  products  of  inflammation. 
We  consider  that  he  has  done  good  service  in  thus  attempting  to  classify 
them,  and  to  point  out  the  direction  for  further  inquiry.  The  whole  sub« 
ject  of  Degenerations  may  be  regarded,  in  fact,  as  of  even  more  pathological 
importance  than  that  of  development;  and  deserves  the  fullest  investigation. 
For  it  is  the  essential  character  of  by  far  the  greater  number  of  morbid 
processes,  that  the  nutritive  material  is  applied  to  some  purpose  different 
from  its  regular  destination ;  and  that  the  product  is,  in  relation  to  the 
normal  one,  of  a  degenerate  kind.  And  even  where  an  attempt  is  made 
(so  to  speak)  to  develope  a  normal  structure,  as  in  the  organisation  of 
Ijrmph  thrown  out  for  the  repair  of  injuries  (whether  produced  by  external 
causes,  or  by  the  morbid  actions  of  tissue  itself),  that  structure,  until  it  is 
fully  adopted  into  the  system  and  made  completely  a  part  of  it,  is  pecu- 
liarly prone  to  undergo  degeneration.  Now  it  has  been  from  dwelling  upon 
this  very  frequent  destiny  of  fibrinous  exudations,  and  from  passing-by  the 
cases  in  which  they  do  remain  as  constituent  parts  of  the  oi^^ism,  that 
Mr.  Simon  has  been  led  to  the  notion  that  fibrin  is  itself  a  degenerating 
product.  It  may  be  that  the  last-named  instances  are  the  exception  rather 
than  the  rule ;  but  this  is  because,  in  all  ordinary  cases  in  which  these 
exudations  are  thrown  out,  causes  of  degeneration  are  operating.  It  is  in 
those  simplest  cases  in  which  the  reparation  proceeds  with  the  least  amount 
of  those  disturbing  influences  which  tend  to  produce  degeneration, — as» 
for  example,  in  the  reunion  of  the  two  ends  of  a  tendon  after  subcutaneous 
dirision, — that  the  oiganisation  of  the  fibrin  goes  on  most  after  the 
fashion  of  ordinary  nutrition,  and  with  the  most  complete  result ;  and  we 
seem,  therefore,  clearly  entitled  to  affirm,  that  of  all  the  elements  of  the 
blood,  the  fibrin  is  that  which  is  the  most  prone  to  become  organised,  and 
is  that  which  affords  the  ordinary  pabulum  for  the  development  of  the 
tissues. 

The  last  topic  considered  by  Mr.  Paget,  in  relation  to  the  products  of 
inflammation,  is  that  of  the  diseased  actions  to  which  they  are  subject, 
after  they  have  become  as  fully  organised  as  their  nature  admits.  On  this 
point  he  makes  the  following  apposite  remarks : 

"  Among  the  sic^  of  the  attainment  of  complete  membership  in  the  economy,  we 
may  enumerate  this,  — that  the  organised  proauct  of  inflammation  is  liable  to  the 
same  diseases  as  the  parts  amon?  which  it  is  placed ;  that  it  reacts  like  them  under 
irritation ;  is  like  them  affected  oy  morbid  materials  conveyed  to  it  in  the  blood ; 
and  like  them  ma^r  be  the  seat  of  the  growth  of  new  and  morbid  organisms.  No 
more  complete  proof  of  correspondence  with  the  rest  of  the  body  comd  be  afforded 
than  this  fact  presents ;  for  it  shows  that  a  morbid  material  in  the  blood,  minute  as 
is  the  test  which  it  applies,  finds  in  the  product  of  inflammation  the  same  qualities 
as  in  the  older  tissue  to  which  it  has  peculiar  affinity. 

"The  subject,  however,  of  the  particular  diseases  to  which  these  substances, 
themselves  the  products  of  disease,  are  Uable,  has  been  little  studied.    As  I  have 
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already  said,  lymph,  while  it  is  being  highly  organbed,  is  often  the  seat  of  haemor- 
rhage ;  its  delicate  new-formed  vessels  oursting  under  some  external  violence,  or 
some  increased  pressure,  and  shedding  blood.  Such  arc  most  of  the  instances  of 
haemorrhagic  pericarditis,  and  other  haemorrhages  into  inflamed  serous  sacs. 

Even  more  frequently,  the  lymph,  when  organised,  becomes  itself  the  seat  of  fresh 
inflammation,  llius,  in  the  serous  membranes,  we  may  find  adhesions  in  the  sub- 
stance or  interstices  of  which  recent  lymph  or  pus  is  deposited ;  or,  in  other  cases, 
adhesions,  or  the  thickenings  and  opacities  of  parts,  become  highly  vascular  and 
swollen.  It  is,  indeed,  verv  probaole  that,  in  many  instances  of  the  recurring 
inflammations  that  we  watch  in  joints,  or  bones,  or  other  parts,  the  seat  of  the 
disease  is,  after  the  first  attack,  as  much  in  the  organised  product  of  the  former 
disease  as  in  the  original  tissue. 

"I  suppose,  also,  that  to  such  inflammations  of  organised  inflammatory  products 
we  may  ascribe  manv  of  the  occasional  aggravations  of  chronic  inflammations  in 
organs — ^the  renewea  pains  and  swellings  of  anchylosed  joints,  of  syphilitic  nodes, 
and  the  like, — which  are  so  apt  to  occur  on  exposure  to  cold,  or  in  any  other  other- 
wise trivial  disturbance  of  the  economy.  In  such  cases  we  mav  believe  that  the 
former  seat  of  disease  is  again  inflamed,  and  that  with  it  are  involved  the  organised 
products  of  its  former  inflammations.  And  in  such  cases  there  are,  perhaps,  none 
of  the  effects  of  inflammation  which  may  not  ensue  in  the  newlv  organised  parts : 
evidently,  they  may  be  softened,  or  thickened  and  indurated,  and  made  more  firmly 
adherent :  or  they  may  be  involved  in  ulceration,  or  may  slough  with  the  older 
tissues  amonff  which  they  are  placed. 

"  Lastly,  the  products  of  inflammation  may  be  the  seats  of  the  morbid  deposits 
of  specific  diseases.  In  their  rudimental  state  they  may  incorporate  the  specific 
virus  of  inoculable  diseases,  such  as  primary  syphilis,  variola,  and  the  rest ;  and 
when  fully  organised  they  may  be  the  seat  of  cancer  and  tubercle.  But  on  these 
subjects  I  have  not  time  to  dwell,  although  their  pathology,  especially  as  illustrated 
by  the  tuberculous  diseases  of  serous  membranes,  is  full  of  interest,     (pp.  39-iO.) 

The  process  of  Inflammation,  however,  does  not  manifest  itself  only  in 
the  formation  of  morbid  exudations,  and  in  the  aubsequent  changes  of 
development  and  degeneration  which  these  may  undergo ;  it  yet  more 
essentially  consists,  in  our  apprehension,  in  the  impaired  nutrition  of  the 
part  itself.  In  fact,  we  question  whether  the  fibrinous  exudation  ought 
not  to  be  really  ref^arded  as  no  less  truly  reparative  in  the  case  of  an  in- 
flammation, than  it  is  in  the  case  of  a  wound.  For,  take  the  case  of  an 
ulcer,  or  of  the  cavity  of  an  abscess,  in  which  there  has  already  been  loss  of 
substance ;  there  is  here  no  closure  (except  by  the  comparatively  slow, 
though  surer,  process  of  ordinary  growth),  unless  an  organisable  exudation 
is  formed,  just  as  in  the  case  of  a  wound ;  and  many  an  inflammation,  we 
believe,  iivould  be  attended  with  such  loss  of  substance,  if  the  normal  tissues, 
contemporaneously  with  their  degradation,  were  not  penetrated  with  a 
fibrinous  effusion  which  there  is  yet  vitality  enough  to  organise.  It  seems 
to  us  to  be  in  the  want  of  power  to  form  this  plastic  exudation,  or  in  the 
tendency  of  the  morbid  actions  going  on  around  to  involve  it  also  in  the 
general  degradation,  that  the  special  characters  of  what  are  commonly 
known  as  "  unhealthy  inflammations"  consist.  The  value  of  the  fibrinous 
effusion  in  forming  the  sac  of  an  abscess,  and  thus  limiting  the  purulent 
infiltration,  is  generally  admitted ;  as  is  also  the  importance  of  that 
"  reaction"  which  forms  the  line  of  demarcation  in  a  spreading  gangrene. 
These,  it  is  true,  are  comparatively  extreme  cases ;  and  in  pneumonia  or 
rheumatism,  it  may  be  said,  there  is  comparatively  little  tendency  to  suppu- 
ration or  to  gangrene,  so  that  the  fibrinous  effusion  is  an  unmixed  evil.  We 
are  not  disposed  to  grant  this  last  assumption  ;  but  even  if  it  be  admitted,  wa 
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must  Btill  see,  that  as  the  ultimate  tendency  of  inflammation  is  to  prodace 
the  disintegration  of  the  part,  the  ultimate  tendency  of  fibrinous  effusions 
is  to  keep  its  elements  together. 

Of  the  effects  of  inflammation  upon  the  proper  tissue  of  a  part,  one  of 
the  most  common  is  softening.  This  is  familiar  to  every  one,  as  occurring 
in  the  ordinary  textures ;  but  Mr.  Paget  directs  particular  attention  to 
the  phenomena  it  presents  in  bone,  in  which  the  softening  appears  to 
precede  the  more  evident  signs  of  inflammation,  and  often  allows  the 
tissue  to  undergo  a  remarkable  expansion. 

"  The  characters  of  a  bone  thus  expanded  are  easily  discerned.  Its  substance 
mav  be  irregularly  cancellous  or  porous ;  but  the  most  striking  change  b  a  more 
or  less  extensive  and  wide  separation  of  the  concentric  laming  of  the  walls  of  the 
bone,  so  that  the  longitudinal  section  of  the  enlarged  wall  appears  composed  of  two 
or  more  lavers  of  compact  tissue,  with  a  widely  cancellous  tissue  between  them : 
and  these  layers  may  sometimes  be  traced  into  continuity  with  those  forming  the 
healthy  portion  of  tue  wall.  Usually,  the  separated  layers  are  carried  outwards, 
and  the  bone  appears  outwardly  enJar^d ;  but  sometimes  the  inner  layers  of  the 
wall  are  pressed  inwards,  and  encroacn  upon  the  medullary  tissue,  in  the  first 
periods  of  the  disease,  the  cancellous  tissue  between  the  separated  layers  of  the 
wall  has  wide  spaces,  which  are  usually  filled  with  a  bloody-coloured  medulla :  but 
this  tissue,  like  the  often  coincident  external  formations  of  new  bone,  appears  to 
have  a  tendency  to  become  solid  and  hard ;  and  its  fibrils  and  laminBS  may  thicken 
till  they  coalesce  into  a  compact  ivory-like  substance,  harder  than  the  healthy 
bone."  (p.  42.) 

So,  again,  the  great  pelding  of  ligaments,  which  is  to  he  seen  in  almost 
all  cases  of  severely^nflamed  joints,  can  scarcely  be  looked  upon  in  any 
other  light  than  as  a  result  of  inflammation,  that  is,  of  a  defective  nutrition, 
producing  diminished  cohesion  of  their  own  particles,  combined  with  in- 
filtration of  inflammatory  products : 

"  The  softening  of  the  tissues  of  an  inflamed  part  may  be  regarded  as  one  of  the 
instances  of  degeneration  in  the  inflammatory  process;  and  its  diversity  from 
ordinary  degenerations  may  be  ascribed  to  the  simultaneous  infiltration  of  the 
inflammatory  product,  and  perhaps  to  some  other  circumstance  we  cannot  at 
present  trace  or  guess.  But  a  more  general  and  unmixed  form  of  degeneration 
may,  I  think,  be  occasionally  observed  in  the  tissues  of  inflamed  parts — ^namely, 
fatty  degeneration ;  and  thijs  in  such  a  manner,  as  to  make  it  probable  that  the 
degeneration  takes  place  even  during  the  inflammation.  Thus  fatty  d^;eneration  of 
the  hepatic  cells  appears  an  usual  coincident  of  the  form  of  inflammation  which 
produces  the  so-called  "brawny"  liver.  I  think,  too,  that  I  have  seen  fatty 
degeneration  of  the  muscular  fibres  in  inflammation  of  the  heart ;  especially  in  a 
recent  case,  in  which  the  heart  was  punctured  with  a  needle,  and  the  patient  died 
four  days  afterwards.  The  portion  of  the  heart  near  the  needle  was  more  degene- 
rate than  the  rest  of  its  substance.  So,  also,  in  some  instances  of  acute  ulceration 
of  cartilage,  I  have  found  that  a  fatty  degeneration  of  the  contents  of  the  cells, 
together  with  similar  degeneration  or  disappearance  of  the  nuclei,  constantly  pre- 
cedes the  removal  of  the  whole  substance  of  the  cartilage.  I  am  inclined,  therefore, 
to  believe  that  this  method  of  degeneration  may  occur  not  unfrequently  in  infiamo 
mation  of  certain  parts,  and  may  be,  like  the  softening  last  described,  a  principal 
constituent  of  the  changes  precedii^  their  complete  absorption."  (pp.  42-3.) 

These  observations  of  Mr.  Paget  are  in  complete  harmony  with  those  of 
Dr.  Redfem,  of  which  we  gave  an  account  on  a  former  occasion.  (Vol. 
VI.  p.  168.)  ^ 

We  quite  agree  with  Mr.  Paget  in  thinking  that  absorption  must  always 
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be  preceded  by  degeneration  ;  and  that  loss  of  substance  is  not  a  primary 
but  a  secondary  result  of  inflammation.  Such  degenerative  changes  can 
often  be  clearly  traced ;  and  there  is  no  evidence  that  any  healthy  tissue 
is  ever  thus  absorbed,  but  much  that  leads  to  the  belief,  that  so  long  as 
the  vital  force  is  in  active  operation  in  a  part,  no  such  absorption  is  pos- 
sible. Physiologists,  and  we  trust  surgeons  also,  have  pretty  generally 
abandoned  the  notion  that  a  loss  of  substance  can  ever  be  owing  to  the 
undue  activity  of  the  "absorbent  vessels."  .  For,  in  the  first  place,  vessels 
have  no  power  of  absorbing  solid  matters ;  these  must  have  undergone  solu- 
tion before  their  particles  can  be  taken  back  into  the  circulating  current ; 
and  besides,  it  is  extremely  doubtful  whether  the  absorbents  normally  take 
up  even  the  products  of  such  solution ;  as  there  is  much  more  reason  to 
believe  that  all  tfie  disintegrated  matters,  which  are  destined  to  be  oast 
out  of  the  system,  are  taken  back  into  the  veins,  than  that  they  are 
received  into  the  lymphatics.  Various  examples  of  degeneration  by 
absorption  are  presented  by  bones ;  but  to  Mr.  Paget' s  account  of  these 
we  must  not  now  refer.  The  remarks  which  he  makes  upon  absorption 
of  the  softer  tissues  are  in  full  accordance  with  the  views  we  have  just 
exj^ressed,  as  to  the  reparative  and  preservative  character  of  the  fibrinous 
exudations : 

"  Ag^in,  other  examples  of  the  absorption  of  inflamed  parts,  or  of  parts  that  have 
been  inflamed,  are  presented  in  the  wasting  of  glands  after  inflammation ;  as  in 
cirrhosis  of  the  liver,  in  some  forms  of  granular  degenerations  of  the  kidney,  in  the 
indurated  and  contracted  long  after  nneumonia. 

"  No  doubt,  in  these  cases,  the  reduction  of  the  organ  depends,  in  a  measure,  on 
the  contraction  of  the  diffused  inflammatorv  product,  as  it  organises ;  but  in  many 
cases  the  quantity  of  new  tissue  is  extremely  small  (it  is  so  in  the  shrivelled  granular 
kidoey) ;  and,  in  all  the  cases,  we  may  well  doubt  whether  the  contraction  of 
ori^anising  lymph  would  produce  such  extensive  and  uniform  absorption  of  the  proper 
substance  of  an  organ,  if  there  were  not  a  previous  condition  favouring  the  aosorp- 
tion.  The  most  probable  explanation  of  these  cases  seems  to  be,  that  as,  in  the 
early  periods  of  the  inflammation,  the  softening  and  the  degeneration  of  the  inflamed 
tissues  coincicfe  with  the  production  of  the  lymph ;  so,  as  the  inflammation  subsides, 
and  sudsegvently,  the  absorption  of  the  degenerated  tissues  may  often  coincide  with  the 
full  organization  and  contraction  of  the  fymph.  And  it  is  altogether  most  probable 
that  these  events  are  independent  though  concurrent ;  that  each  occurs  as  of  itself, 

not  as  the  cause  or  consequence  of  the  others."  (p.  44.) 

_  • 

We  have  another  marked  example  of  this  absorbent  process,  in  the 
spontaneous  opening  of  a  subcutaneous  abscess ;  which  is  described  by 
Mr.  Paget  at  length.  He  attributes  the  absorption  to  the  softening  of 
the  tissue  by  inflammation  ;  and  considers  that  the  progress  of  the  matter 
towards  the  surface  is  attributable  to  the  greater  proneness  of  the  inte- 
guments to  inflammation,  and  their  greater  activity  when  engaged  in  it, 
than  that  shown  by  the  surrounding  tissues.  To  what  this  dinerence  is 
due,  however,  he  does  not  attempt  to  show ;  is  it  not  connected,  we 
would  ask,  with  the  difierence  in  the  ordinary  nutrition  of  these  parts 
respectively,  and  the  normal  rate  of  their  interstitial  changes?  The 
desquamation  of  the  cuticle,  which  is  noticed  over  the  spot  where  the 
abscess  is  about  to  point,  is  adduced  by  Mr.  Paget  as  another  indication 
of  the  failure  of  nutrition,  and  consequent  degradation,  of  the  subjacent 
tissue,  which  is  preparatory  to  its  death  and  giving-way,  so  as  to  set  the 
contained  matter  free. — Still  Mr.  Paget  considers  it  an  undetermined 
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question,  whether  a  portion  of  the  tissues,  forming  the  boundary-walls  of 
an  abscess,  may  Dot  be  removed  by  the  mingling  of  its  disintegrated 
particles  with  the  purulent  fluid.  Such  has  been  generally  supposed  to 
be  the  source  of  the  abundant  molecules  and  shreds  which  are  usually 
contained  in  the  pus  discharged  from  an  abscess;  but,  as  Mr.  Paget 
justly  remarks,  these  may  be  as  justly  considered  as  the  debris,  not  of  the 
tissue,  but  of  the  lymph-cells  or  pus-cells,  and  of  the  fibrin,  which  may 
have  coagulated  with  them. 

The  same  uncertainty  exists  with  regard  to  the  removal  of  the  tissues 
in  ulceration ;  that  is,  whether  the  disintegrated  particles  are  taken  up 
by  absorption,  or  whether  they  are  ejected  in  the  fluid  exudations.  Both 
methods  may,  perhaps,  be  in  progress  at  once  ;  but,  on  the  whole,  Mr. 
Paget  is  of  opinion  that  the  enlargement  of  an  ulcer  chiefly  takes  place 
by  ejection ;  and  this  for  the  following  reasons  : — 

"1.  Farts  to  be  removed  from  a  surface  are  generally  cast-off  rather  thau 
absorbed,  as  cuticles  of  all  kinds  are,  and  the  materials  of  secretions ;  so  that,  by 
analogy,  we  might  assume  that  the  particles  of  the  surface  of  a  spreading  ulcer 
would  dso  be  cast-off. 

"  2.  The  materials  of  the  ulcerating  tissue  may  be  sometimes  found  in  the  dis- 
charge from  the  ulcer.  In  most  cases,  indeed,  this  is  impossible ;  but  perhaps  it 
is  so  only  because,  when  the  tissues  are  degenerate,  and  broken-up,  or  decomposed 
and  dissolved,  we  have  no  tests  by  which  to  recognise  them.  In  the  case  of  bone, 
however,  some  of  the  constituents  of  which  are  not  so  easily  disguised,  the  ejected 
materials  may  be  found. 

"  3.  It  strengthens  this  belief  to  observe,  that,  in  many  cases,  small  fragments 
of  bone  and  other  tissues  are  detached  and  cast-out  with  the  fluid  secreted  from 
the  ulcerating  part.  These,  indeed,  when  they  are  not  fragments  of  tissue  detached 
by  ulceration  extending  around  them,  are  good  examples  of  the  transition  that  maj 
be  traced  from  ulceration  to  slou^hiu^  or  gangrene  of  parts,  between  which,  if 
ulceration  be  always  accomplished  by  election,  the  only  essential  difference  will  be 
one  of  degree :  the  ulceration  being  a  death  and  casting-off  of  invisible  particles  of 
a  tissue,  while  gangrene  implies  the  death  and  casting-off  of  visible  portions. 

"  4.  And  it  may  oe  proved  of  manv  that  we  call  ulcers,  that  theybegin  as  sloughs 
which  are  cast-on,  and  leave  the  mcerated  surface  beneath.  We  may  often  see 
this,  on  a  large  scale,  in  the  instances  of  what  are  called  slouching  ulcers ;  but 
Dr.  Baly  has  proved  it  for  a  much  wider  range  of  cases,  in  his  observations  on 
dvsentery,  in  which  he  has  traced,  how  even  the  smallest  and  the  most  superficial 
ulcer^  of  the  intestine  are  preceded  by  the  death  and  detachment  of  portions  of  the 
mucous  membrane,  with  its  covering  of  basement-membrane  and  epithelium." 
(pp.  46-7.) 

There  are,  no  doubt,  exceptions  to  this  general  rule,  in  which  ulceration 
takes  place  under  circumstances  that  seem  to  forbid  our  regarding  the 
removal  as  accomplished  in  any  other  way  than  by  absorption :  this  ia 
especially  the  case  in  what  may  be  termed  the  interstitial  ulceration  of 
bones,  in  which  there  is  no  external  discharge  of  fluid.  But,  as  just 
now  pointed  out,  it  is  in  the  case  of  superficial  ulceration  of  bones,  that 
we  seem  to  have  the  clearest  evidence  that  the  elements  of  the  tissue  are 
actually  dissolved  in  the  fluids  of  the  ulcer.  On  the  general  question 
thus  raised,  Mr.  Paget  remarks : — 

"To  speak  of  the  solution  of  tissues  in  the  discharges  of  ulcers  may  seem  like 
the  revival  of  an  Old  error  long  since  disproved.  But  though  the  expression  may 
be  revived,  it  is  with  a  new  meaning.  The  proof  has,  trulv,  been  long  completed, 
that  healthy  tissues,  even  though  they  be  dead,  cannot  be  dissolved  in  pus,  or  any 
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such  discliarge ;  but  the  tissues  that  bound  or  form  the  walls  of  a  spreading  ulcer 
are  not  healthy ;  thev  are  inflamed,  or  otherwised  diseased  and  degenerate ;  and 
thej  may  now  be  soluble  in  fluids  that  could  not  dissolve  them  while  they  were 
sound.  Insolubility  is  as  great  an  obstacle  to  absorption  as  to  ejection  m  dis- 
charges ;  no  tissue  can  be  absorbed  without  being  first  so  far  changed  as  to  be 
soluble  in  fluids  with  which  it  was  before  in  contact  and  unharmed.  Therefore, 
whether  we  hold  the  ordinary  spreading  of  an  ulcer  to  be  by  absorption  of  its 
boundaries,  or  ascribe  it  to  their  ejection,  we  must,  in  either  case,  admit  that  they 
are  first  made  soluble.  And  if  tnis  be  admitted,  then  it  is  most  consistent  witn 
analogy,  and  most  probable,  that  the  extension  of  an  ulcer,  independently  of 
sloughing,  is  accomplished  by  the  gradual  degeneration  of  the  tissues  that  form  its 
walls,  and  by  their  being  either  disintegrated  and  cast-off  in  minute  molecular 
matter,  or  else  dissolved  and  ejected  in  solution  in  the  discharges  from  the  ulcer. 

"The  solution  here  spoken  of  is  such  as  may  be  effected  b^  the  fluid  dischaiged 
from  any  spreading  ulcers ;  and  we  may  doubt  whether  ail  discharges  from  ulcers 
possess  a  corroding  property,  such  as  Bokitansky  seems  to  ascribe  to  them,  and 
such  as  he  considers  to  be  the  chief  cause  ef  the  extension  of  all  ulcers.  We  may 
doubt,  I  say,  whether  all  ulceration  can  be  described  as  a  corrosion  or  erosion  of 
the  tissues  oy  ichor ;  but,  on  the  other  side,  we  cannot  well  doubt  that  the  pro- 
perties of  the  discharge  from  an  ulcer,  or  a  slougliing  sore,  may  liave  a  great 
mfluence  in  accelerating  the  degeneration  and  decomposition,  and  thereby  the 
solution,  of  the  tissues  that  form  its  walb  or  boundaries.  Many  ichorous  dis- 
charges from  ulcers  inflame  and  excoriate  the  parts  over  which  they  flow ;  and  one 
constituent  of  inflammation  is  the  defective  nutrition  of  the  proper  elements  of  the 
affected  tissue.  Many  such  discharges,  also,  are  in  an  active  state  of  decompo- 
sition ;  and  their  contact  with  the  tissues  cannot  but  have  some  tendency  to  excite 
deoom}K)sition  in  them;  a  tendency  which  the  tissues  will  be  the  less  able  to 
resist,  in  the  same  proportion  as  they  are  already  feebly  maintaining  themselves,  or 
as  they  have  been  moved  by  inflammation  from  their  normal  conditions,  and  their 
normal  tenacity  of  composition."  (p.  47.) 

Of  course,  the  products  of  iDflammation  are  liable  to  be  removed  by 
ejection,  in  the  same  manner  as  the  tissues  themselves. 

Mr.  Paget' 8  remarks  on  Gangrene  are  very  short,  and  are  chiefly  con- 
fined to  a  denial  of  the  ordinary  notion  that  mortification  is  to  be  taken 
unconditionally  as  the  expression  of  the  gravest  intensity  of  the  inflam- 
matory action  in  the  part;  since  many  other  influences  concur  to  modify 
the  result.  '*  It  may  be  nearer  the  general  truth,"  he  thinks,  "  to  say 
that  the  probability  of  gangrene  ensuing  in  inflammation,  is  proportionate 
to  the  sum  of  the  intensity  of  the  disease,  phu  the  debility  or  defective 
vitality  of  the  affected  part,  whether  that  debility  have  a  general  or  a 
local  origin."  But  we  take  this  to  be  eqaally  true  of  all  the  results  of 
inflammation.  And  looking  to  the  diminisned  vitality  of  the  part  as  itself 
one  of  the  essential  phenomena  of  inflammation,  (in  which  view  Mr.  Paget 
concurs  with  us,  as  was  seen  in  oar  former  article,)  we  cannot  see  the  ne- 
cessity of  separating  the  one  condition  from  the  other ; — all  the  antecedent 
and  concurrent  conditions  which  favour  the  mortification,  being  those 
which  increase  the  severity  of  the  inflammation ;  and  mee  versd.  We  are 
glad  to  find,  however,  that  as  a  separate  series  of  specimens  in  the  Museum 
is  devoted  to  the  illustration  of  the  death  of  parts,  we  shall  have  another 
opportunity  of  learning  Mr.  Paget's  views  upon  this  subject  more  in  extemo. 

We  now  take  our  leave  of  this  subject  for  the  present.  We  believe 
that  in  some  of  its  aspects  it  has  been  well-nigh  exhausted ;  but  abundance 
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of  novelty,  we  are  confident,  remains  to  be  opened  up  ;  and  to  any  yonng 
observers,  who,  microscope  in  hand,  are  about  to  enter  upon  this  domain 
of  research,  we  cannot  give  better  advice  than  to  study  Mr.  Wharton 
Joues's  Prize  Essay  as  a  lesson  in  the  art  of  observation,  and  Mr.  Paget*s 
Lectures  as  a  guide  in  that  more  difficult  acquirement,  the  knowledge  of 
what  to  observe,  and  how  to  make  use  of  the  facts  collected. 


Art.  XIII. 

1 .  The  Patholoffy  of  the  Kidney  in  Scarlatina.  Illustrated  by  Cases,  By 
James  Mjller,  m.d.,  Physician  to  the  Western  Greneral  Dispensary. — 
London,  1850.     8vo,  pp.  178. 

2.  On  Scarlatina.  By  J.  W.  Tripe,  m.d.  (From  the  'Medical  Times/ 
1848-9.) 

As  in  the  other  sciences,  so  in  that  of  disease,  is  it  essential  that  the  same 
thing  should  be  signified  by  the  same  name ;  and  that  when  a  series  of 
phenomena  are  included  under  one  term,  the  same  series  should  be  in- 
tended by  every  writer  who  uses  that  term.  The  importance  of  distin- 
guishing by  the  same  name,  the  same  essential  deviation  from  function  or 
structure,  when  describing  or  estimating  the  efiect  of  remedies,  is  too 
evident  to  require  arguments  for  proof.  Is  simple  diarrhoea  to  be  regarded 
as  the  first  symptom  of  cholera  ?  Are  patients  relieved  from  the  former, 
to  be  reckoned  among  those  cured  of  the  latter  ?  Is  there  any  difference 
in  the  essential  deviation  from  health  in  the  two?  Could  either,  sup- 
posing them  contagious,  generate  the  other  ?  Is  it  correct  to  include  both 
under  one  name?  Does  the  same  name,  as  used  in  different  places  by  the 
same  writer,  or  by  different  authors,  signify  the  same  thing  ?  Whoever 
attempts  to  weigh  the  value  of  cholera  specifics  will  find  these  questions 
meet  him  on  the  very  threshold  of  his  researches. 

The  necessity  for  the  essential  identity  of  the  things  signified  by  the  aame 
term,  is  equally  obvious,  if  we  would  investigate  the  laws  which  determine 
the  origin  of  epidemic  diseases,  and  govern  their  transit  from  place  to 
place.  Let  the  infiuence  of  the  soil,  or  of  the  thermometrical,  barometrical, 
or  electrical  conditions  of  the  atmosphere  be  considered  as  determining  or 
exciting  causes  of  any  one  of  these  diseases;  and  it  is  clear  that  what  is 
true  with  reference  to  one  of  them,  may  not  be  true  with  respect  to  an- 
other ;  or  that  if  we  include  in  our  calculation  only  one  phase  of  aach 
affection,  we  shall  be  very  unlikely  to  arrive  at  any  absolute  general  con- 
clusion. Therefore  must  we,  when  speaking  of  either  of  these  diseases, 
say  scarlet  fever,  both  extend  the  term  used  to  every  variety  of  the  disease 
itself,  and  include  in  it  no  other  affection.  By  Morton,  measles  and 
scarlet  fever  were  confounded  as  one  disease ;  Fothergill  separated  from 
scarlet  fever  that  which  unquestionably  was  a  mere  variety  of  it,  and  con- 
joined probably  with  the  group  he  cut  off  from  scarlet  fever,  another 
affection  having  no  relation  to  that  group.  These  errors  vitiate  their 
general  observations  or  conclusions  with  reference  to  the  causes  and  treat- 
ment of  the  diseases  they  respectively  described.  Further,  it  is  yet  a 
question,  whether,  under  the  name  of  measles,  there  are  or  ar«  not  com- 
monly grouped  two  diseases,— the  rotheln  of  the  Germans,  the  rubeola  of 
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others,  and  the  measles,  or  morbilli,  properly  so  caUed.     This  point  is  yet 
open  for  investigation.* 

Hildenbrandf  states,  that  some  consider  Rubeola,  with  Hafeland, 
Schae£fer,  Formey,  and  Heim,  to  be  a  variety  of  scarlatina ;  and  that  Kapp, 
Wichmann,  and  Reil  view  it  rather  as  allied  to  measles.  Now  it  is  obvious, 
that,  until  this  point  is  settled,  all  general  observations  on  the  spread  of 
the  diseases  in  question  have  to  be  received  with  caution.  We  must  ever 
ask,  what  does  the  author,  using  the  word,  mean  by  measles  ? 

With  few  exceptions,  the  whole  class  of  acute  diseases  may  reign  as 
epidemics ;  and  every  epidemic  disease  may  occur  sporadically.  To  the 
Father  of  medicine  we  owe  the  introduction  of  the  term  epidemic ;  the 
English  Hippocrates  moulded  to  their  present  shape  our  ideas  on  epidemic 
diseases  and  their  causes.  To  comprehend  the  actual  state  of  knowledge 
with  reference  to  the  latter,  it  will  be  well  briefly  to  survey  the  doctrines 
of  Sydenham  on  acute  diseases,  and  their  dependence  on  atmospheric 
changes. 

As  some  epidemics  affect  the  inhabitants  of  a  city  or  country  for  a  series 
of  years,  independently  of  season,  or  only  in  a  degree  restrained  by  it, 
Sydenham  termed  the  diseases  possessing  such  character,  ''stationary 
fevers."  As  others  arise  at  particular  seasons,  disappearing  with  the  termi- 
nation of  those  seasons,  he  termed  them  "  intercurrent  fevers ;"  the  former 
being,  as  it  were,  the  groundwork,  the  latter  merely  passing  accidents. 
"  Intercurrent  fevers  preserved  their  identity,"  he  says,  "in  all  years,  were 
attended  with  the  same  symptoms,  and  required  the  same  treatment,  what- 
ever the  character  of  the  stationary  fever,  or  of  the  epidemic  constitution 
of  the  period."  In  the  class  of  intercurrent  fevers  he  placed  rheumatism, 
quinsey,  and  pleurisy ;  in  the  last  of  these  bloodletting  was  the  remedy, 
and  that  whether  the  disease  occurred  in  1662  or  1671>  t.  «•*  in  that  period 
in  which  the  atmospheric  constitution  favoured  the  spread  of  smallpox,  or 
in  that  in  which  intermittents  reigned  paramount. 

Stationary  fevers  were  divided  by  Sydenham  into : — 1st,  typical  or 
proper ;  and,  2d,  those  which  had  their  names  taken  from  some  marked 
changes  impressed  upon  the  blood,  or  else  from  some  palpable  symptom. 
Typical  or  proper  stationary  fevers  were  those  which  preserved  their  iden- 
tity in  all  constitutions  of  the  atmosphere,  but  occasionaUy  underwent 
modification  in  form  ;  in  one  state  of  epidemic  constitution  being  uncom- 
plicated, trivial  in  severity,  and  rarely  fatal ;  in  another  presenting  some 
nnusnal  symptom,  and  perhaps  among  the  most  mortal  of  diseases;  small- 
pox and  measles  were  considered  by  Sydenham  as  types  of  this  class. 
Thus,  the  smallpox  of  1667-68,  was  rarely  fatal,  it  presented  the  normal 
characters  of  the  uncomplicated  disease;  in  1669  began  an  atmospheric 
constitution  favorable  to  the  origin  and  spread  of  dysentery,  ana  then 
smallpox  of  an  anomalous  form  arose ;  in  essential  characters,  however, 
the  disease  was  still  smallpox.  This  smallpox  of  the  dysenteric  consti- 
tution, as  Sydenham  termed  it,  presented  no  symptom  of  dysentery ;  so 
the  measles  which  occurred  during  the  dysenteric  constitution  of  the 
atmosphere,  presented  none  of  the  symptoms  of  dysentery,  but  were  "  the 
most  perfect  of  their  genus;"  while  those  which  were  epidemic  in  1674 
"  adhered  less  to  their  proper  type."     It  is  then  important  to  bear  in  , 

•  See  British  and  Foreign  Medico-Chirurgical  Review,  toI.  tI,  p.  1S5.  I 

1  Inititutlooet  PracUco-Medine,  vol.  Iv,  p.  417.  ' 
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mind,  that  in  all  essential  particulars  each  of  these  typical  or  proper 
stationary  fevers  maintained  its  characters  unchanged ;  only  the  eruption 
and  the  mortality  of  the  two  epidemics  of  smallpox  varied  a  little ;  and 
measles,  in  the  one  constitution  generally  uncomplicated,  was  in  the  other 
frequently  conjoined  with  local  inflammation. 

The  second  class  of  Sydenham's  stationary  fevers  contained  those  dis- 
eases, which,  in  the  present  day,  are  ordinarily  grouped  together,  and 
termed  continued  fever ;  these  Sydenham  considered  to  owe  all  their 
symptoms  to,  or  to  be  engendered  by,  "  certain  hidden  and  inexplicable 
changes  within  the  bowels  of  the  earth,"  and  to  vary  in  every  character, 
and  in  the  treatment  required  for  their  cure,  with  each  change  in  the  con- 
stitution of  the  atmosphere. 

He  proposed  to  term  each  of  these  fevers  by  a  name  framed  from  that 
typical  or  proper  stationary  fever,  the  spread  of  which  had  been  favoured  by 
the  atmospheric  constitution  of  the  period  in  which  the  fever  occurred. 
For  he  held,  that  every  epidemic  constitution,  although  capable  only  of 
favouring  the  propagation  and  modifying  the  secondary  symptoms  of  the 
typical  stationary  fevers,  might  engender  a  disturbance  of  the  blood ;  which 
disturbance  or  fermentation,  although  not  the  prevailing  typical  disease 
itself,  was  its  "  twin  sister,"  and  therefore,  at  least  in  part,  deserving  of 
the  same  name.  He  designated,  then,  as  variolous,  morbillous,  and  dysen- 
teric fevers,  those  continued  fevers  which  arose  during  the  years  when 
either  smallpox,  measles,  or  dysentery  ruled  the  autumn.  The  variolous 
fever  wanted,  however,  the  essential  anatomical  character  of  smallpox,  t.  e., 
the  pustule ;  the  dysenteric  fever  was  accompanied  by  neither  purging  nor 
tenesmus;  the  morbillous  fever  by  no  exanthem  nor  affection  of  the 
mucous  membrane  of  the  eyes  or  nose.  At  the  present  time,  there  cannot 
be  a  doubt  that  these  twin  sisters  of  smallpox,  of  measles,  and  of  dysen- 
tery were  diseases  as  distinct  from  the  latter,  as  those  were  from  each 
other. 

As  knowledge  has  advanced,  physicians  have  separated  group  after 
group  Arom  this  class  of  variable  diseases ;  and  have  erected  each  group  so 
separated  into  a  proper  and  typical  fever.  It  is  clear  that,  if  the  groups 
thus  separated  be  reaUy  distinct  from  each  other,  and  from  those  with  which 
they  were  preriously  combined, — distinct  in  nature,  and  not  mere  artificial 
divisions, — when  we  shall  have  removed  all  the  diseases  which  Sydenham's 
second  class  of  fevers  comprised  into  the  first,  when  there  shall  no  longer 
be  any  but  typical  or  proper  epidemic  fevers,  we  shall  be  in  a  position  to 
determine  the  influence  of  external  agents  over  their  origin,  spread,  pre- 
vention, and  cure.  But  so  long  as  there  is  a  class  of  epidemics,  composed 
of  diseases  arranged  together,  and  called  by  one  name,  only  because  of 
certain  supposed  properties  of  the  blood  impressed  on  it  by  a  fancied 
occult  atmospheric  influence,  and  not  combined  because  of  any  definitely 
diseased  state  of  that  fluid,  any  constant  anatomical  lesion,  any  common 
and  known  cause,  or  any  invariable  and  distinctive  symptoms, — so  long 
must  our  knowledge  of  that  class  of  epidemic  diseases  be  imperfect,  our 
treatment  of  them  unstable,  and  our  investigations  into  the  laws  which 
regulate  their  origin  and  spread  futile. 

To  those  appreciable  atmospheric  changes,  which  he  thought  induced 
rheumatism  and  pleurisy,  Sydenham  refused  the  term  epidemic  constitution . 

The  thermometrical  and  hygrometrical  condition  of  the  air  gave  rise  to 
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the  intercurrent  fevers,  which  varied  in  frequency  at  different  periods  of 
the  year,  as  the  air  was  warm  or  cold,  moist  or  dry.  The  epidemic  con- 
stitution impressed  on  the  typical  or  proper  stationary  fever  a  sthenic  or 
an  adynamic  character,  and  favoured  or  retarded  their  spread ;  it  gene- 
rated, as  well  as  determined,  the  symptoms  of  the  variable  fevers. 

It  is  constantly  to  be  borne  in  mind,  that  Sydenham  in  no  sense  held 
that  the  epidemic  constitution  which  favoured  the  propagation  of  one  typical 
or  proper  fever,  impressed  any  of  the  peculiar  or  distinctive  features  of 
that  epidemic  fever  on  any  other  typicied  or  proper  fever,  which  arose 
sporadically,  or  was  secondarily  epidemic,  during  the  prevalence  of  the 
first ;  thus,  as  we  have  seen,  the  measles  of  the  dysenteric  constitution 
were  the  very  model  of  uncomplicated  measles,  and  the  smallpox  of  the 
same  constitution  presented  none  of  the  distinctive  symptoms  of  dysentery. 
The  epidemic  constitution  of  Sydenham,  then,  never  amalgamated,  nor 
even  assimilated,  two  or  more  typical  or  proper  fevers. 

Sydenham  classed  scarlet  fever  among  the  intercurrent  fevers ;  he 
thought  it  a  "  moderate  effervescence  of  the  blood,  arising  from  the  heat 
of  the  preceding  summer."  Subsequent  experience  has  raised  it  to  the 
rank  of  a  proper  or  typical  stationary  fever. 

By  degrees,  our  ideas  as  to  the  meaning  of  the  term,  Scarlatina,  have 
acquired  distinctness ;  until,  at  the  present  moment,  it  appears  that  we  are 
in  a  position  not  only  to  group  together,  under  the  name  of  scarlet  fever, 
a  definite  series  of  phenomena,  but  to  prove  that  although  in  certain 
cases  one  or  more  of  those  phenomena  may  be  absent, — nay,  that 
only  one  or  two  may  be  present,  yet  that  the  disease,  the  primary,  the 
essential  deviation  from  h^th,  exists.  Our  power  of  thus  determining 
the  value  of  these  varied  phenomena,  as  indicative  of  the  existence  of  a 
certain  unknown,  essential  deviation  from  health,  which  (could  we  detect  it) 
would  properly  be  considered  the  disease,  is  derived  from  our  knowledge 
of  the  fact,  that  the  same  cause  will  produce,  in  different  individuals, 
(1)  constitutional  disturbance,  attended  by  a  scarlet  eruption  on  the  skin, 
redness  and  soreness  of  the  throat,  anasarca,  and  fibrino-albuminous  urine; 
».  e.  shall  exert  a  specific  action  on  the  cuticular,  the  pharyngeal,  the  renal, 
and  the  areolar  tissues ;  (2)  constitutional  disturbance,  accompanied  only 
by  a  specific  affection  of  the  pharyngeal,  (3)  of  the  cuticular,  (4)  of  the 
renal  and  cellular,  (5)  of  the  renal  tissues : — and  again,  that  an  individual 
manifesting  either  of  these  phenomena,  as  a  consequence  of  exposure  to 
that  cause,  which  in  another  has  led,  or  (as  experience  has  proved)  might 
lead,  to  all,  may  emit  from  himself  a  something  capable  of  exciting  a  con- 
stitutional disturbance  in  another,  accompanied  by  one,  two,  or  all  of  the 
above-named  phenomena,  according  to  certain  peculiarities  in  the  recipient, 
or  to  other  circumstances  at  the  present  undetermined. 

It  is  true  that  at  particular  places,  during  short  periods  of  time,  any  one 
of  these  varieties  may  prevail  over  the  others,  some  yet  unknown  influence 
determining  the  character ;  but  even  under  these  circumstances,  cases  of 
the  fully-developed  disease  are  intermingled  with  those  of  the  imperfect 
variety.  Had  we  only  Sydenham's  account  of  the  scarlet  fever  of  the 
seventeenth  century,  we  snould  scarcely  believe  that  the  scarlet  fever  which 
now,  and  for  years  past,  has  existed  in  London,  was  the  same  as  that 
which  he  described.  But  he  practised  in  Westminster ;  and,  at  the  very 
time  that  he  pubhshed  an  assurance  that  scarlet  fever  was  a  disease  in  name 
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only,  Morton  was  visiting  patients,  the  histories  of  whose  cases  he  has  left, 
affected  with  that  form  of  scarlet  fever  which  is  now  regarded  as  a  type  of 
the  disease. 

Now  one  of  two  things  is  evident ;  either  that  Sydenham  confounded 
severe  scarlet  fever  with  some  other  affection,  reserving  that  name  to  mild 
cases  only,  in  which  the  cuticular  surface  was  the  part  chiefly  affected ;  or 
that  scarlet  fever  offered  very  different  characters  in  different  parts  of  the 
town.  The  former  seems,  on  the  whole,  the  more  probahle  mode  of 
accounting  for  his  imperfect  description  of  the  disease.  For  that  Morton's 
cases  were  really  scarlet  fever,  no  question  can  be  raised,  although  he  him- 
self maintains  that,  specifically,  it  was  identical  with  measles. 

"  Hunc  morbum  (ut  ut  universali  mediconim  consensu  titulo  peculiari 
donetur)  prorsus  eundem  esse  cum  morbillis  censeo,  et  solo  efflorescentisB 
modo  ab  illis  distare." 

And  it  is  remarkable,  that  although  in  the  histories  he  himself  details, 
whenever  more  than  one  of  a  family  are  said  to  have  suffered  from  either 
of  the  two  diseases,  the  individuals  were  in  every  case  all  affected  with  the 
same  disease ; — e.g.  in  his  7th  history,  a  cluld,  after  sleeping  in  the 
same  bed  with  his  little  sister  suffering  from  measles,  *'  was  seized  with 
fever,  accompanied  by  drowsiness,  stupor,  harsh  cough,  diarrhoea,  redness 
of  the  eyes,  and  the  other  symptoms  of  the  morbillons  fever  from  which 
his  sister  was  suffering ;"  his  next  history  refers  to  a  case  of  measles,  also 
coming  on  after  the  child  had  slept  with  his  sisters,  a  little  while  before 
affected  with  the  same  disease;  while  the  11th  history  tells  of  five 
members  of  one  family  who  suffered  from  scarlet  fever: — ^yet  he  says, 
"  Quorsi^im  enim,  ubi  causa  morbi  est  eadem,  eadem  fer^  symptomata,  atque 
methodus  medendi  prorsiks  eadem,  nova  nomina  affectibns  imponantur,  et 
morbi  tanquam  specie  differentes  sub  alio  atque  alio  titulo  tractentur?" — 
and  then : — "  Ab  e^dem  caus4  evidenti,  tcil.  ambientis  a^ris  injuriis,  sive 
frigore  in  poros  cutis  admisso,  sive  miasmate  contagioso  eosdera  poros 
invadente,  uterque  affectus  originem  suam  trahit."  Thus  offering  an 
example  of  that  want  of  accordance  between  opinions,  and  the  facts  on 
which  those  opinions  are  founded,  so  often  seen  in  the  writings  of  the 
most  able,  who  generalise  from  vague  impressions,  without  reference  to 
the  individual  observations  on  which  their  general  conclusions  are  nomi- 
nally founded. 

The  following  brief  sketch  of  some  of  the  most  remarkable  epidemics  of 
Scarlatina  that  have  visited  Europe  during  the  last  200  years,  will  show 
that  it  may  justly  be  classed  among  the  typical  or  proper  fevers,  by  demon- 
strating that  it  has  preserved  its  characteristic  symptoms  unchanged,  since 
it  was  first  described  by  Ingrasnas,  in  1556,  as  distinct  from  measles. 
That  it  is  really  one  of  the  stationary  fevers  of  Sydenham,  the  long  con- 
tinuance of  the  last  epidemic  alone  would  prove.  Sennertus,  physician 
to  the  Elector  of  Saxony  in  1650,  gave  an  account  of  an  epidemic  disease, 
attended  by  a  redness  resembling  that  of  erysipelas,  sore  "throat,  and 
desquamation  of  the  cuticle,  followed  by  anasarca ;  and  in  a  case  related 
to  him  by  a  friend,  there  was  found  after  death,  anasarca,  ascites,  and 
hydro  thorax.  Sennertus  considered  this  disease  a  species  of  measles. 
Aji  epidemic  that  occurred  in  Poland  in  1664,  was  described  by  Schultsios 
as  accompanied  by  sore  throat,  red  rash,  and  desquamation  of  the  caticle, 
and  as  followed  by  anasarca  and  ascites.     It  was  in  1667 — 1673,  that 
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Sydenham  obser?ed  scarlet  fever;  he  noticed  only  the  rash,  and  the 
desquamation  of  the  cuticle.  Morton  details  the  histories  of  cases  of 
scarlatina  which  occurred  in  1686 — 89,  attended  by  sore  throat,  scarlet 
eruption,  acrid  discharge  from  the  nares,  and  swelling  of  the  parotid. 

Rosen  de  Rosenstein,  detailed  the  symptoms  observed  in  the  epidemics 
that  visited  Sweden  from  1741  to  1764  ;  he  refers  to  the  presence  of  sore 
throat,  a  scarlet  rash,  and  anasarca  occurring  on  the  twentieth  or  twenty- 
first  day. 

In  1751  an  epidemic  prevailed  in  Champagne,  characterised,  according 
to  Navier,  by  sore  throat,  scarlet  rash,  desquamation  of  the  cuticle, 
brown  or  bloody  urine,  and  anasarca.  The  epidemic  described  by 
Fothergill  as  having  visited  London  in  1739,  and  prevailed  there  till 
1777,  when  the  last  edition  of  his  account  of  the  putrid  sore  throat  was 
published,  was  attended  by  severe  sore  throat,  and  scanty  but  generally 
unequivocal  scarlet  rash ;  he  compares  the  hue  of  skin,  as  Sennertus  had 
done  in  1650,  to  that  of  erysipelas;  Fothergill  makes  no  reference  to 
anasarca ;  but  Withering,  in  describing  the  epidemic  of  scarlet  fever  and 
sore  throat,  as  it  appeared  in  Birmingham,  in  1778,  after  stating  his 
conviction  that  the  sore  throat  of  Fothei^U  which  he  had  witnessed,  and 
the  sore  throat  observed  at  Birmingham  were  identical,  and  that  the  latter 
was  merely  a  variety  of  scarlet  fever,  states  that  anasarca  sometimes 
occurred  after  the  ulcerated  sore  throat.  Speaking  of  this  same  epidemic. 
Dr.  J.  Johnstone,  of  Worcester,  said  in  1790,*  ''this  disease  agrees  with 
the  ulcerated  sore  throat  described  very  accurately  by  the  excellent  Drs. 
Fothergill,  Huxham,  and  others ;"  and  again,  "  the  scarlet  eruption  was  a 
much  more  frequent  symptom  and  attendant  of  this  disease,  than  it  used 
to  be  when  I  first  became  acquainted  vdth  it,  thirty  years  ago ;"  and 
afterwards  refers  to  anasarca  and  ascites  as  occasionally  following  the 
disease. 

In  1751 — 53,  Huxhara  tells  us,  an  epidemic  of  the  malignant  ulcerous 
sore  throat  visited  Plymouth  and  its  vicinity.  He  states  that  it  was  the 
same  distemper  as  that  described  by  the  ''  very  ingenious  Dr.  Fothei^;ill." 
In  addition  to  the  sore  throat,  Huxham  says  that  in  general  there  was  a 
very  considerable  scarlet  efflorescence  on  the  surface  of  the  body,  especially 
in  children,  that  desquamation  of  the  cuticle  followed  ;  in  some  few  cases 
the  whole  body  became  ''(edematous,  and  the  impression  of  the  finger 
would  remain  fixed  in  a  part,  the  ^in  not  rising  as  usual."  Dropsies, 
during  the  same  period  were,  he  says,  in  another  part  of  the  dissertation, 
frequent  during  the  same  constitution  of  air. 

J.  Gabriel  Zimmermann  witnessed  an  epidemic  at  Heidelberg  in  1775, 
attended  by  sore  throat,  red  rash,  desquamation  of  the  cuticle,  and 
anasarca. 

In  the  first  volume  of  the  'Memoires  de  I'lnstitut  Ligurien,"  Ozanam 
states,  is  an  account  of  an  epidemic  that  reigned  in  Genoa  in  1784-5,  in 
which  were  observed  sore  throat,  rash,  and  anasarca.  Eischel  describes 
an  epidemic  of  scarlet  fever  that  occurred  in  Copenhagen  in  1787-8,  in 
which  cases  occurred  of  angina  without  rash,  of  rash  without  angina,  and 
of  the  two  conjoined ;  desquamation  of  the  cuticle  and  anasarca  followed. 
Dr.  John  Sims  states,t  that  in  1786  scarlatina  was  epidemic  in  LondoD  ; 

•  Memoirs  of  the  Medical  Society  of  London,  vol.  iiL  t  Ibid.,  vol.i. 


504  Drs.  Miller  and  Tripe  on  Scarlatina,  [April, 

it  was  accompanied  by  sore  throat,  scarlet  rash,  and,  in  a  few  cases,  by 
anasarca. 

Much  of  the  difference  of  opinion  entertained  as  to  the  identity  of  the 
sore  throat  of  Fothergill  and  Hoxham,  and  scarlatina  maligna,  has  arisen 
from  those  authors  having  themselves  supposed  and  stated,  that  the  diph- 
theritis  or  morbus  strangulatorius,  which  had  from  time  to  time  been 
epidemic  in  the  south  of  Europe,  was  the  same  disease  as  that  which 
they  saw  and  described  in  England  in  the  eighteenth  century.  It  is  to 
diphtheritis,  apparently,  that  the  descriptions  of  the  two  Spanish  physicians, 
Ludovicus  Mercatus  (1612),  and  M.  Heredia  (1626)  apply;  as  also  that 
of  J.  A.  Sgambatus  of  Naples,  published  in  1610,  and  of  Cletus  (Etius 
of  Signia  in  1636.  Chomel,  in  1749,  gave  a  very  excellent  description 
of  the  same  disease,  as  it  occurred  in  Paris  the  preceding  year.  His  cases 
are  remarkably  well  drawn  up.  He  confounded,  however,  the  ash-coloured 
diphtheritic  exudation  with  sloughs,  and  the  fetor  of  the  discharges  with 
the  odour  of  gangrene ;  he  mentions  that  if  a  slough  was  detached,  it  was 
quickly  replaced  by  another  in  the  same  place  and  of  the  same  extent. 
Appended  to  ChomeFs  dissertation  is  a  letter  from  Astruc,  giving  an 
account  of  an  epidemic  of  the  (ame  disease,  which  he  had  witnessed  some 
years  before.  In  December,  1 753,  Dr.  Fothergill  presented  to  the  Medical 
Society  an  extract  from  a  letter  he  had  received  from  Mr.  G.  Golden,  of 
Goldenham,  in  New  York,  containing  an  account  of  an  epidemic  ''  throat 
distemper,"  which  appeared  at  Kingston,  New  England,  in  1735,  and 
then  spread  over  all  the  British  Colonies  in  America.  The  disease 
described  by  Mr.  Golden  was  evidently  diphtheritis.  It  offered  the  follow- 
ing symptoms : — ^little  heat  of  skin,  white  specks  of  half  an  inch  in  length 
on  the  tonsils,  the  whole  pharynx,  in  some  cases,  covered  by  white  fur ; 
cream-coloured  sloughs  detached  from  the  tonsils  quickly  renewed ; 
deglutition  comparatively  easy,  oppression  and  sense  of  straightness  in 
the  upper  part  of  the  chest ;  difficulty  of  breathing ;  deep,  hoarse,  hollow 
cough,  ending  "  in  a  livid  strangled-like  countenance,  and  death ;"  the 
patient  being  often  able  to  walk  about  with  little  impaired  strength,  till 
an  hour  or  two  before  his  death. 

Ozanam  is  clearly  in  error  in  referring  the  English  epidemics  described 
by  Fothergill  and  Huxham  to  this  affection ;  and  Bretonneau's  account 
of  diphtheritis  renders  it  impossible  that  physicians  should  ever  again 
confound  that  disease  with  scarlatina  faucium. 

Numerous  epidemics  are  referred  to  by  Ozanam,  as  having  raged  in 
different  localities  between  1735  and  1826;  but  Golden's  account  of  the 
American  epidemic  escaped  his  observation. 

The  epidemic  of  scarlet  fever  which  visited  London  in  1 847,  '48,  and  '49, 
commenced  its  ravages  during  the  last  quarter  of  1847i  when  the  deaths 
ascribed  to  that  disease  were  747 ;  the  numbers  havine  been  in  the  cor- 
responding quarters  of  1845-6,  respectively,  26P  and  322,  and  in  the 
third  quarter  of  1847  only  136.  The  epidemic  increased  in  severity  and 
extent,  until,  in  the  quarter  ending  December  31,  1848,  the  deaths  regis- 
tered ^om  scarlatina  reached  1 765 ;  from  that  time  each  quarter's  return 
showed  a  marked  diminution— thus,  in  those  ending  March  31,  June  30, 
September  30,  and  December  31, 1849,  the  numbers  were,  respectively,  77 6, 
497, 386,  and  486 ;  till,  in  the  quarter  terminating  March  31,  of  the  year 
1850,  the  number  registered  as  having  died  from  scarlatina  was  only  199. 
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Dr.  Miller's  book  contains  an  account  of  this  epidemic  as  it  affected  the 
patients  of  a  dispensary,  situated  at  the  north-west  part  of  London  ;  but 
the  general  symptoms  of  the  disease  are  treated  of  only  with  reference  to 
the  dropsy,  the  work  having  for  its  especial  object  the  consideration  of  that 
one  symptom,  its  pathology  and  treatment.  "  In  the  following  pages," 
says  Dr.  Miller,  in  his  preface,  '*  I  have  endeavoured  briefly  to  delineate 
the  prevailing,  and,  in  a  great  measure,  the  fatal  feature  of  the  recent 
epidemic  of  scarlatina,  as  well  as  to  elucidate  its  nature  and  relation  to  the 
eruptive  malady,  by  cases  occurring  at  the  time."  The  expression,  "fatal 
feature  of  the  epidemic,"  is  afterwards  explained  to  signify  "  scarlatinal 
dropsy." 

Dr.  Tripe's  papers  have  a  three-fold  object ;  first,  to  describe  the  epi- 
demic of  1847-8,  its  symptoms,  course,  and  treatment ;  secondly,  to  con- 
sider the  pathology  of  scarlet  fever  in  general ;  and,  thirdly,  to  determine 
the  influence  of  certain  individual  peculiarities  and  atmospheric  conditfons 
as  causes  of  that  disease. 

The  following  is  Dr.  Tripe's  definition  of  scarlet  fever : 

"  A  contagious  eruptive  fever,  characterised  by  a  uniform  inflammatory  action  of 
the  vessels  of  the  sluii,  of  the  mucous  membranes  of  the  alimentary  canal,  and  of 
the  urinary  passages,  which  terminates  in  desquamation  of  their  epithelium.  It  ordi- 
narily attacks  any  one  of  these  membranes  but  once." 

This  definition  he  regards  as  differing  from  that  of  previous  writers : — 

1 .  Because,  instead  of  saying  that  the  disease  attacks  any  one  of  these 
membranes  but  once  during  life,  it  is  commonly  said  that  it  never  recurs. 

2.  Because  the  inflammation  of  the  alimentary  mucous  membrane  is, 
by  this  definition,  considered  to  be  an  essential  part  of  the  disease,  and  not 
a  complication. 

3.  Because  by  it,  also,  the  action  of  the  poison  is  regarded  as  extending 
to  the  urinary  passages;  and,  for  the  future  protection  of  the  patient,  this 
extension  of  the  action  of  the  poison  is  considered  to  be  as  essential  as  is 
the  implication  of  the  skin,  and  of  the  alimentary  mucous  membrane. 

Although  Dr.  Tripe  admits  that  various  writers  have  held  some  of  the 
opinions  respecting  the  disease  which  the  above  definition  involves,  yet  he 
thinks,  that,  as  a  whole,  he  has  for  the  first  time  explicitly  stated  them.  Other 
writers  have  certainly  held  that  the  inflammatory  action  of  the  skin,  and 
that  of  the  alimentary  and  urinary  mucous  membranes,  are  equally  excited 
by  the  specific  action  of  one  poison ;  but  Dr.  Tripe's  definition  involves,  it 
will  be  seen,  the  opinion  which  he  thus  expresses :  "  If  a  person  has  had 
the  eroption  in  the  skin,  but  not  in  the  mucous  membranes  enumerated, 
(s.  e.  the  alimentary  and  urinary,)  he  will  be  liable,  on  a  subsequent  expo- 
sure to  the  virus,  to  another  attack,  when  the  disease  will  manifest  itself 
in  the  membranes  previously  spared."  On  this  point  alone,  then,  can 
Dr.  Tripe's  claim  for  originality  in  definition  rest. 

The  late  Dr.  Robert  Williams  divided  the  action  of  the  poison  of  scarlet 
fever  into  primary,  secondary,  and  tertiary.  To  the  effects  of  the  primary 
action  he  assigned  that  disturbance  of  the  system  which  precedes  the  erup- 
tion ;  to  the  secondary  actions  he  ascribed  the  specific  inflammation  of  the 
skin,  and  mucous  membrane  of  the  fauces ;  the  tertiary  action,  he  said, 
was  manifested  by  the  occurrence  of  dropsy,  and  its  concomitant,  albnmi- 
nona  urine. 
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Dr.  Tnpe  ascribes  no  order  of  sequence  to  the  actions  of  tbe  virus. 

In  support  of  his  position,  that,  for  the  future  protection  of  the  patient, 
it  is  essential  that  in  the  primary  attack  the  skin  and  the  alimentary  and 
the  urinary  mucous  membranes  should  have  been  tbe  seat  of  specific 
inflammatory  action.  Dr.  Tripe  states,  Jirst,  tbat  he  has  met  vith  no 
satisfactory  evidence  to  show  tliat  the  same  membrane  is  ever  severely 
attacked  a  second  time.  The  following  cases  appear  to  offer  what  Dr. 
Tripe's  experience  has  not  been  sufficiently  extended  to  afford  him ;  viz., 
satisfactory  evidence  that  the  same  membrane  may  be  severely  attacked  a 
second  time. 

"In  the  autumn  of  1826,"  says  Dr.  A.  T.  Thompson,  "I  attended  a 
gentleman  who  was  labouring  under  scarlatina  anginosa,  and  who  informed 
me  that  he  had  suffered  twice  before  an  attack  of  the  same  disease.  He 
gave  an  accurate  account  of  the  attack,  including  the  fever,  the  rash, 
ulceration  of  the  throat,  and  the  desquamation  of  the  cuticle.  The 
second  attack  was  three  years  after  the  first ;  the  third,  five  years  after  the 
second."* 

The  following  cases  occurred  in  our  own  practice  : 

When  seventeen  years  of  age,  and  before  her  marriage,  Mrs.  C.  and  her 
two  sisters  had  scarlet  fever ;  her  sisters  had  copious  vivid  rash,  and  tole- 
rably severe  sore  throat ;  Mrs.  C.  had  scanty  rash,  but  her  throat  was  very 
severely  affected.  When  six  years  of  age.  Miss  E.  C,  a  daughter  of  Mrs. 
C.'s,  and  her  three  elder  brothers  and  sisters,  had  scarlet  fever.  In  1847, 
we  attended  a  son  of  Mrs.  C.'s,  with  scarlet  fever,  the  rash  and  throat 
affection  being  well  marked ;  Mrs.  C,  while  attending  on  her  son,  became 
affected  with  severe  angina,  attended  by  much  constitutional  disturbance, 
but  no  rash ;  then  Miss  B.C.  also  had  an  attack  of  angina ;  the  three 
elder  brothers  and  sisters  escaped  all  illness,  but  subsequently  the  two 
younger  brothers  of  Miss  E.  C.  had  angina  and  scarlet  rash. 

Dr.  Tripe  states,  secondly ,  that  patients  who  have  had  either  S.  simplex, 
S.  faucium,  or  renal  scarlatina,  may,  on  exposure,  be  affected  with  a  disease 
in  the  membrane  or  membranes  previously  exempt.  In  proof  of  this  asser- 
tion. Dr.  Tripe  narrates  the  case  of  four  persons,  Mrs.  M.  and  her  three 
children ;  the  mother  and  eldest  daughter  had  previously  had  scarlatina 
simplex :  the  poison  of  scarlatina  was  introduced  into  the  house ;  the  two 
younger  had  scarlatina  maligna  ;  tbe  two  elder,  severe  cynanche  without 
rash. 

Now,  cases  so  loosely  detailed,  even  if  numerous,  would  not  bear  out 
Dr.  Tripe's  assertion.  What  ages  were  Mrs.  M.  and  her  elder  daughter 
when  they  suffered  from  scarlatina  simplex  ?  and  if  young,  on  what  evi- 
dence does  the  assertion  rest  that  they  then  had  no  sore  throat  ?  More- 
over, in  adults  the  mucous  membrane  of  the  fauces,  in  a  very  large  propor- 
tion of  cases,  suffers  before  the  general  constitutional  disturbance  is  mani- 
fested, showing  that  in  them  it  is  particularly  susceptible  to  the  influence 
of  the  poison ;  while  in  children  the  skin  is  occasionally  affected  before  the 
system  at  large  has  shown  any  disorder,  proving  that  in  them  the  cnticular 
tissue  is  the  more  readily  affected.  Consequently,  if  in  an  adult  one  mem- 
brane only  suffers,  we  should  expect  that  to  be  the  faucial ;  if  in  a  child, 
one  only,  the  cuticular.     Again,  to  prove  his  point.  Dr.  Tripe  should  have 

•  A  Practical  Treatise  on  Diseases  affecllng  the  Skin,  p.  5.    1850. 


1851.]  Drs.  Miller  and  Tripe  on  Scarlatina .  507 

adduced  cases  in  which  scarlatina  fauciiim  was  followed  by  scarlatina  sim- 
plex. With  reference  to  this  subject.  Dr.  Robert  Williams  says,  that  those 
who  have  had  cynanche,  in  consequence  of  exposure  to  the  virus  of  scarlet 
fever,  are  insusceptible  to  the  action  of  the  poison  on  subsequent  exposure ; 
consequently,  according  to  that  philosophical  physician,  scarlatina  faucium 
protects  from  scarlatina  cutis. 

The  following  case  is  given  by  Dr.  Tripe  as  strongly  confirmatory  of  the 
assertion,  that  tiiose  who  have  suffered  from  scarlatina  without  affection  of 
the  kidney,  are  liable  to  disease  of  that  organ  on  exposure  to  scarlatina 
virus.  A  child,  set.  5,  had  scarlet  fever,  with  severe  cynanche  and  rash ; 
he  was  not  attended  by  Dr.  Tripe,  and  no  evidence  could  be  obtained  as  to 
the  condition  of  the  urine  during  that  attack :  when  seven  years  of  age,  he 
was  exposed  to  the  poison  of  scarlatina,  he  then  had  slight  cynanche  only, 
followed  by  anasarca  and  albuminous  urine.  This  case  proves  nothing ; 
there  is  as  much  reason  to  believe  the  urine  to  have  been,  as  not  to  have 
been,  albuminous  in  the  first  attack ;  and,  again,  in  the  second  attack  the 
child  had  cynanche. 

Dr.  Tripe  affirms,  thirdly ^  that  a  protected  individual  who  has  cynanche 
only,  from  exposure  to  scarlatina  virus,  may,  while  so  affected,  emit  a 
poison  capable  of  exciting  the  complete  disease  in  an  unprotected  person. 

Abundant  evidence  exists  to  prove,  that  a  person  unprotected  by  a  pre- 
vious attack  of  scarlet  fever,  may,  on  exposure  to  its  virus,  have  scarlatina 
faucium,  and  then  himself  generate  a  poison  capable  of  exciting  the  fully 
developed  disease  in  another.  But  Dr.  Tripe's  statement  is,  that  if  an 
individual  who  has  previously  had  scarlet  fever  contract  cynanche  from 
exposure  to  scarlatina  virus,  he  may  generate  a  poison  capable  of  exciting 
scarlet  fever  with  rash  in  another.  A  case  is  adduced  as  proof  by  Dr. 
Tripe : 

"Master  M.  died  of  scarlatina  maligna,  June  14th. 
Mrs.  M.  was  attacked  with  cynanche,  without  rash,  June  16th. 
Miss  M.  do.  do.  July  2d. 

Miss  E.  M.  was  attacked  with  S.  maligna,  July  11th." 

Dr.  Tripe  argues  that  Miss  £.  M.  must  necessarily  have  caught  the  dis- 
ease from  exposure  to  a  poison  generated  by  her  mother  or  sister.  The 
period  of  incubation  for  scarlet  fever  is  unfixed ;  from  twenty-four  hours 
to  ten  days  is  the  time  generally  given.  The  first  symptoms  of  smallpox 
occur  fourteen  days  after  exposure  to  the  poison.  Now  supposing,  there- 
fore. Miss  E.  M.  to  have  been  infected  on  the  Ist  of  July,  and  her  brother 
to  have  been  buried  on  the  20th  of  June,  ten  days  only  would  have  elapsed 
between  the  removal  of  the  body  of  her  brother  and  the  commencement  of 
the  incubative  period  of  the  disease  in  Miss  £.  M. ;  and  fomites  might 
unquestionably  have  retained  the  power  of  communicating  the  disease  much 
longer  than  the  period  here  specified.  Thus,  scarlet  fever  attacked  several 
boys  in  a  school ;  the  others  were  sent  home,  and  the  house  subsequently 
cleansed;  on  the  return  of  the  boys,  a  month  after,  the  disease  again  broke 
out.  And  we  have  recenUy  known  a  case,  in  which  the  poison  appears  to 
have  lain  dormant  in  a  similar  manner  for  three  months. 

In  order  to  account  for  the  immunity  of  those  who  have  had  scarlet 
fever,  from  a  second  attack,  the  blood  is  generally  supposed  to  experience 
some  change  during  the  first  attack,  whereby  it  is  rendered  insusceptible 
of  that  morbid  action  or  state  which  is  the  essential  disease,  aud  to  which 
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ali  the  phenomeDa  or  symptoms,  as  rash,  redness  of  the  fauces,  &c.,  are 
referable.  Various  opinions  have  been  entertained  as  to  the  particular 
change  experienced  by  the  blood  in  the  first  attack. 

Dr.  Mitchell,  of  Philadelphia,  holds  that  the  symptoms  of  scarlet  fever, 
in  common  with  the  other  diseases  of  the  class  to  which  it  belongs,  are 
produced  by  the  presence  of  a  species  of  fungus  in  the  blood ;  that  this 
fangus  leaves  in  the  blood  a  residue,  which  renders  that  fluid  henceforth 
incapable  of  affording  support  to  the  same  species  of  fungus ;  just  as  some 
plants  emit  from  their  roots  a  substance,  making  the  soil  in  which  they 
grow  incapable  of  supporting  the  same  species  of  plant  for  various  periods 
of  time. 

Liebig  supposes  that  a  substance  susceptible  of  a  change  analogous  to 
fermentation,  exists  in  the  blood  before  the  occurrence  of  scarlatina; 
that  the  virus  acts  as  a  ferment;  and  that  the  insusceptibility  of  pro- 
tected persons  to  a  second  attack  is  caused  by  the  destruction,  during 
the  course  of  the  disease,  of  all  the  fermentable  matter.  It  is  evident  that 
neither  of  these,  nor  any  other  theory,  such  as  that  of  Mr.  Paget,  by  which 
a  change  in  the  condition  of  the  blood  is  considered  to  be  the  only  con- 
dition essential  to  prevent  recurrence  of  the  disease,  could  account  for 
what  Dr.  Tripe  regards  as  an  established  fact,  t.  e,  that  scarlatina  may,  and 
does  under  certain  circumstances,  occur  three  times, — once  as  scarlatina 
simplex,  once  as  scarlatina  faucium,  and  once  as  renal  scarlet  fever  ;  for 
were  the  morbid  state  of  the  blood  the  only  essential  condition  of  the  dis- 
ease, and  the  skin-eruption,  the  pharyngeal  and  renal  inflammations  mere 
accidents,  dependent  for  their  development  on  individual  or  atmospheric 
peculiarities,  then,  when  that  blood  had  experienced  its  change,  would  the 
individual  be  protected  from  a  second  attack,  as  effectually  by  scarlatina 
simplex,  as  by  scarlatina  in  which  the  three  membranes  suffered.  The 
blood  would  have  been  freed  from  the  fermentable  matter  of  Liebig,  or 
would  have  had  left  in  it  the  fungoid  excretion  of  Dr.  Mitchell,  as  well  by  the 
one  form  of  the  disease  as  by  the  other.     Dr.  Tripe  accordingly  says  : — 

"  Liebig  considers  this  protection  to  arise  from  some  change  which  occurs  in  the 
blood ;  whilst  I  tliink  that  it  is  from  some  change  effected  in  the  tissues  of  the  mem- 
branes which  are  susceptible  of  the  virus.  The  virus,  having  been  taken  into  the 
blood,  is  evidently  thrown  off  by  the  skin  and  mucous  membranes  of  the  alimentary 
canal,  and  of  the  kidneys — in  tne  same  way  as  that  of  typhus  appears  to  be  excreted 
by  the  elands  of  the  intestines — and  (Aus  produces  the  symptoms  which  we  class 
under  tne  denomination  scarlatina." 

The  italics  are  our  own.  The  style  of  reasoning  forcibly  recalled  to  our 
mind  the  following  passage  in  Huxham's  Essay  on  Fevers : — 

'*  A  very  strong  elastic  set  of  vessels  act  with  great  force  on  the  contained  fluids, 
and  produce  mucn  friction,  smd  of  course  great,  heat,  and  withal  a  constant  and  lai^ 
dissipation  of  the  more  subtile  and  aqueous  parts,  which  render  tlie  blood  globules, 
in  proportion,  more  numerous,  more  dense,  and  compact,  and  the  humours  in  general 
more  viscid ;  as  is  evident  by  the  state  of  the  blood  always  observable  in  strong, 
laborious  people,  which  is  ever  of  this  kind." 

By  a  sufficient  use  of  such  evidently's  and  of  course's,  the  moon  could 
easily  be  proved  to  be  made  of  green  cheese. 

In  the  concluding  paper  of  the  series  Dr.  Tripe  modifies  his  theory,  and 
attempts  to  amalgamate  it  with  that  of  Liebig : 

"  We  may  then  consider  that  the  blood  is,  as  far  as  it  will  at  the  time  admit  of 
it,  altered  entirely  by  the  attack,  and  that  all  the  material  capable  of  taking  on  the 


1851.]  Drs.  Miller  and  Tripe  on  Scarlatina.  509 

fennentation,  or  other  prooess,  when  the  virus  is  absorbed  into  the  system,  is 
chai^d  in  the  first  attack,  whether  that  be  one  of  scarlatina  simplex,  mitior,  or 
gravior." 

But  then  he  thinks  that,  in  addition  to  this  change  in  the  blood,  it  is 
essential  that  the  tissues  sensible  to  the  specific  action  of  the  virus  should 
have  had  that  specific  action  exerted  on  them  ;  or  else,  when  the  individual 
is  again  exposed  to  the  virus  of  scarlatina,  it  will  be  absorbed,  will  fail  to 
produce  any  action  on  the  blood,  because  by  the  previous  attack  that  fluid 
has  been  rendered  insusceptible,  but  will  select  the  tissue  not  protected  by  a 
previous  attack,  and  will  thus  produce  skin  eruption  without  sore  throat, 
cynanche  without  skin  eruption,  or  desquamative  inflammation  of  the 
kidneys,  according  as  either  of  these  parts,  by  reason  of  having  escaped 
in  the  first  attack,  is  susceptible  to  its  action.  This  local  action  of  the 
poison.  Dr.  Tripe  thinks,  may  give  rise  to  a  multiplication  of  the  specific 
virus, 

*•*  I  am  of  opinion,  and  think,  that  the  action  between  the  poison  in  the  blood 
and  the  membrane  diseased,  gives  rise  to  the  formation  of  an  increased  quantitv  of 
the  virus ;  and  that  an  increase  of  the  poison  might  thus  occur,  totally  independent 
of  any  augmentation  in  the  blood." 

Such  is  the  theory  propounded  by  Dr.  Tripe,  to  account  for  what  he 
avers  to  be  a  fact,  viz.  that  in  order  to  protect  an  individual  from  a  second 
attack  of  scarlet  fever,  he  must,  during  the  first,  have  experienced  specific 
inflammation  of  the  skin,  and  of  the  alimentary  and  renal  mucous  mem- 
branes. We  have  shown  the  insufficiency  of  the  evidence  he  has  adduced 
in  support  of  his  assertion,  and  have  pointed  out  facta  in  direct  contra- 
diction to  it ;  it  is  unnecessary,  consequently,  to  examine  the  hypothesis 
further. 

The  following  are  the  symptoms  of  scarlet  fever,  in  the  order  of  their 
sequence,  as  observed  by  Dr.  Tripe  anteriorly  to  the  outbreak  of  1847: — 
fever ;  headache ;  languor ;  stiffness  and  soreness  of  the  neck ;  vomiting ; 
increase  of  the  febrile  symptoms ;  eruption  on  the  second  or  third  day; 
cynanche;  derangement  of  the  urinary  organs. 

"  In  the  present  epidemic,"  he  says,  "  this  order  did  not  ordinarily  obtain,  the 
earliest  symptoms  usually  cousisting*  rather  in  vomiting  or  diarrhoea,  or  in  both ; 
these  did  not  happen  in  all,  but  were  observed  in  every  severe  case ;  indeed  so  con- 
stantly did  this  happen,  that  I  was  enabled,  with  one  exception,  to  prognose  the 
course  of  the  disease  by  the  premonitory  symptoms.  All  the  cases  in  woich  diarrhoea 
and  vomiting  appearea  amongst  the  premonitory  symptoms,  were  attended  with 
severe  inflammation  and  ulceration  of  the  tonsils." 

In  order  to  show  the  exact  relation  which  existed  between  the  vomiting 
and  diarrhcea,  and  the  severity  of  the  throat-affection,  Dr.  Tripe  enters 
into  the  following  analysis  of  36  cases  of  which  he  kept  notes. 

Of  these  36  cases,  20,  or  five-ninths,  commenced  with  vomiting  and 
purging ;  8,  or  two-ninths,  commenced  with  vomiting  only ;  and  8,  or 
two-ninths,  did  not  suffer  from  the  one  or  the  other. 

Of  the  five-ninths,  or  55*5  per  cent.,  which  began  with  vomiting  and 

Surging,  80  per  cent.,  being  44*4  per  cent,  of  the  whole  number  of  cases, 
ad  severe  cynanche ;  and  the  other  20  per  cent.,  being  11-1  per  cent,  of 
the  whole  number  of  cases,  had  shght  cynanche. 

Of  the  two-ninths,  or  22*2  per  cent.,  which  commenced  with  vomiting 
without  purging,  the  whole  had  sloughing  of  the  fauces  and  palate,  and 
inflammation  of  the  parotid,  without  any  swelling  of  the  tonsils. 
14-vii.  -15 
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Of  the  remaining  two-ninths,  or  22 '2  per  cent.,  which  were  not  affected 
with  diarrhcea  or  Yomiting,  none  had  severe,  and  only  about  half  had 
slight  cynanche ;  the  remainder  were  cases  of  scarlatina  simplex. 

Thas,  then,  vomiting  was  the  first  symptom  in  28  of  36  cases ;  and  in 
24  of  those  28,  serious  disease  of  the  throat  set  in  at  a  subsequent  period 
of  the  disease,  and  in  4  of  the  28  there  was  extensive  sloughing  of  the 
mucous  membrane  of  the  fauces.  While  of  the  remaining  8  of  the  36 
cases,  not  one  was  affected  with  vomiting,  and  not  one  suffered  from  more 
than  trifling  cynanche ;  while  four  escaped  without  any  sore  throat. 

The  relation  between  vomiting  at  the  outset  of  the  disease,  and  the  sub* 
sequent  condition  of  the  throat,  is  a  subject  worthy  of  a  more  extensive 
investigation.  That  in  many  cases  the  relation  is  intimate,  the  analysis  of 
Dr.  Tripe  clearly  proves.  Whether  the  coincidence  in  the  vomiting  at  the 
outset  of  the  disease,  and  the  severe  throat  affection  subsequently,  was 
peculiar  to  the  epidemic  of  1847-48,  remains  yet  to  be  shown.  Should 
it  prove  a  general  truth,  the  importance  of  the  knowledge  of  the  fact,  as 
influencing  prognosis,  will  be  evident.  Nothing  short  of  a  numerical 
analysis  of  an  extensive  series  of  cases,  can  settle  the  question  here  raised. 

The  dates  at  which  the  eruption  respectively  appeared,  in  the  36  cases 
of  which  Dr.  Tripe  took  notes,  were  as  follows : 

In  20  out  of  36,  or  55*5  per  cent,  of  the  cases,  the  eruption  appeared 
on  the  second  day  of  the  febrile  symptoms;  in  7  out  of  36,  or  19*4 
per  cent.,  on  the  third  day ;  in  3  out  of  36,  or  8*3  per  cent.,  on  the 
fourth  day ;  while  in  the  remaining  6  out  of  36,  or  16*6  per  cent.,  the  time 
could  not  be  decidedly  ascertained,  either  from  the  febrile  symptoms  being 
very  slight,  or  because  the  patients  were  unwell  previously.  So  that  of  the 
30  patients  in  whom  the  date  of  eruption  was  clearly  ascertained,  in 
20,  or  two-thirds,  it  appeared  on  the  day  which  has  by  general  consent 
been  fixed,  as  that  on  which  it  ordinarily  shows,  itself. 

"  It  is,"  says  Dr.  Tweedie,  "  however,  probable  that  in  the  majority  of 
instances,  the  rash  comes  out  on  the  second  day  of  the  fever,  and  that  in 
cases  in  which  it  appears  earlier  or  later,  there  is  some  peculiarity  in  the 
individual,  or  in  the  disease,  to  account  for  the  variation." 

The  colour  of  the  eruption  was  noted  by  Dr.  Tripe  in  these  36  cases. 
Speaking  generally,  he  says,  '<  that  it  partook  more  of  a  purple  than  of  a 
bright  red  tint.  In  26  out  of  36,  or  72*2  per  cent.,  it  resembled  that  of 
measles  so  closely,  that  if  we  had  judged  by  that  alone,  the  disease  would 
have  been  mistaken  for  it." 

The  prognosis  in  those  cases  in  which  the  hue  was  even  more  purple 
than  that  of  rubeola,  was  not  more  grave  than  it  was  in  those  in  which  the 
tint  of  the  skin  was  bright-red.  Of  the  two  cases  which  proved  fatal,  the 
eruption  in  one  was  purplish ;  in  the  other  bright-red. 

"  The  cynanche,"  Dr.  Tripe  states,  "  commenced  on  the  second  day  of 
the  eruption  ;  having  been  preceded  by  a  congested  condition  of  the  fauces 
in  44*4  per  cent,  of  the  whole  number  of  cases.  Most  of  the  patients 
presented  numerous  small  aphthous-like  ulcers  on  the  tongue,  fauces,  and 
tonsils.  The  application  of  a  solution  of  nitrate  of  silver  not  only  caused 
these  ulcers  to  heal  rapidly,  but  if  applied  more  extensively,  appeared  to 
exert  a  beneficial  influence  on  the  congested  and  inflamed  mucous  mem- 
brane of  the  fauces." 

Enlargement  of  the  parotid  occurred  in  several  cases,  in  two  it  was  so 
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great  as  to  threaten  the  life  of  the  patient.    The  enlargement  of  the  gland 
usnally  commenced  on  the  fifth  or  sixth  day  of  the  eruption. 

Coma  and  delirium,  Dr.  Tripe  thinks,  have  a  very  different  signification, 
according  to  the  date  of  the  disease  at  which  they  sapervene ;  and  he  thus 
divides  the  cases  in  which  these  symptoms  are  present. 

1st.  Those  in  which  coma  and  delirium  appear  previously  to  the  erup- 
tion. In  such  circumstances  he  regards  the  sjrmptoms  to  be  invariably 
due  to  the  direct  action  of  the  poison  on  the  nervous  system. 

2d.  Those  in  which  coma  and  delirium  supervene  after  the  eruption  has 
come  out;  and  these  he  subdirides  into  the  inflammatory  and  the 
non-inflammatory.  In  the  inflammatory  cases,  turbid  serosity  or  lymph 
is  found  in  the  cavity  of  the  arachnoid.  In  the  non-inflammatory,  there  is 
either  excess  of  serosity  in  the  ventricles  or  arachnoid  cavity,  or  no  lesion 
within  the  cranium  is  discoverable  after  death  to  account  for  the  fatal 
termination.  In  some  of  these  cases,  compression  of  the  jugular  by  the 
swollen  parotid  appears  to  have  some  influence  in  hastening  death ;  but 
in  other  cases  it  is  highly  probable  that  the  patients  died  in  consequence 
of  the  retention  of  urea  in  the  blood,  and  the  direct  action  of  that  poison 
on  the  brain. 

With  regard  to  the  symptoms  referable  to  the  speciflc  action  of  the 
scarlet  fever  virus  on  the  renal  substance.  Dr.  Tripe's  observations  were 
not  (he  informs  us)  numerous ;  and  instead  of  stating  in  how  many  cases 
he  examined  the  urine,  and  how  often,  and  at  what  stages,  in  each  particular 
case,  he  speaks  only  in  general  terms.  This  diminishes  very  materially 
the  value  of  this  part  of  his  papers. 

In  both  scarlatma  simplex  and  anginosa.  Dr.  Tripe  states,  that  as  the 
disease  advances,  the  urine  not  nnfrequently  becomes  albuminous ;  and 
'*  if  an  increased  quantity  of  epithelial  scales  should  be  present,  they  will 
generally  be  met  with  in  the  greatest  quantity  at  the  termination  of  the 
eruptive  period,  just  preriously  to  the  desquamation."  The  fact  that  albu- 
men may  be  found  in  the  urine  of  a  majority  of  persons  sufiering  from 
scarlatina  simplex,  has  since  been  confirmed  by  Dr.  J.  W.  Begbie.*  That 
gentleman  examined  the  urine  daily  of  twenty-one  persons  suffering  from 
scarlatina  simplex,  not  followed  by  dropsy,  and  he  found  that  "  in  all 
these  cases  albumen  manifested  itself  in  the  urine,  as  recognised  by  the 
application  of  heat,  or  the  addition  of  nitric  acid."  With  two  exceptions. 
Dr.  Begbie  states,  **  the  period  of  the  disease  at  which  the  albumen 
appeared  was  a  few  days  after  the  commencement  of  desquamation.  In  a 
few  the  process  of  desquamation  had  been  going  on  for  several  days^  and 
in  one  case  was  almost  complete  before  the  albumen  appeared." 

In  the  two  exceptional  cases  the  albumen  made  its  appearance  while  the 
eruption  was  yet  brilliant.  In  one  of  these  two,  blood-discs,  and  in  the 
other,  pus-corpuscles,  were  detected  in  the  urine.  The  duration  of  the 
albumen  in  the  urine  varied  in  Dr.  Begbie's  cases  from  forty-eight  hours 
to  ten  days.  The  usual  period  was  four  or  five  days.  Having  once  dis- 
appeared, in  none  of  the  twenty-one  instances  did  it  recur. 

The  long  continuance  of  the  albumen  in  the  urine  is  regarded  by  Di*. 
Tripe  as  indicating  either  that  the  convoluted  tubes  of  the  kidney  are  im- 
pacted by  the  desquamation  of  their  epithelium,  or  that  a  state  of  subacute 

*  EdlnlMirgh  Monthly  Journal,  Jan.,  1849,  p.  443. 
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inflammation  of  the  organ  exists.  In  the  former  case  he  regards  the  exu- 
dation of  albumen  as  merely  mechanical.  Subacute  inflammation  of 
the  kidney  is  indicated  by  the  presence,  in  the  urine,  of  the  fibrinous 
''  casts  of  tubes"  of  Simon. 

With  reference  to  the  dropsy  which  sometimes  occurs  after  scarlet 
fever.  Dr.  Tripe  considers  that  it  may  in  some  cases  arise  from  suppres- 
sion of  the  perspiration  during  extensive  desquamation  of  the  cuticle,  and 
from  simple  debility  of  the  areolar  tissue,  the  result  of  previous  congestion 
and  distension.  In  these  cases  the  urine  is,  he  says,  non-albnminous,  at  least 
in  a  large  majority  of  instances.  The  existence  of  a  form  of  anasarca 
occurring  subsequently  to  scarlatina,  of  which  the  above  is  the  pathology, 
appears  to  us,  to  say  the  least,  very  doubtful.  Dr.  Tripe  does  not  adduce 
a  case  to  illustrate  its  symptoms,  nor  does  he  detail  the  symptoms  by  which 
it  may  be  distinguished  from  the  anasarca  dependent  on  renal  disease. 

Dr.  Miller's  attention  appears  to  have  been  especially  directed  to  the 
renal  dropsy  which  occurs  in  connection  with  scarlatina.  In  his  very 
large  collection  of  cases,  there  is  no  example  of  anasarca  from  debility 
after  scarlet  fever.  The  following  exhibits  at  once  the  character  of  the 
epidemic,  and  the  extent  of  the  field  for  observation  enjoyed  by  Dr.  Miller. 
As  many  as  219  cases  of  scarlet  fever  occurred  during  1848,  between  the 
months  of  May  and  October  inclusive,  in  the  practice  of  the  Dispensary 
with  which  he  is  connected.  Of  these,  119  were  cases  of  scarlatina  simplex, 
one  of  which  proved  fatal  from  an  attack  of  pneumonia.  None  of  the  cases  of 
scarlatina  simplex  exhibited  any  "manifest  renal  symptoms."  As  thesecases 
were  attended  at  the  homes  of  the  poor,  we  suppose  that  no  daily  chemical 
examination  of  the  urine  was  made  in  the  large  majority  of  them ;  in  two 
cases  (73  and  75),  albumen  was  found  in  the  urine  on  the  fifth  and  sixth 
days  respectively ;  the  rash  at  the  time  was  well  out,  and  there  was  no 
marked  oedema.  So  far,  then,  as  these  cases  go,  they  offer  support  to  the 
general  statement  of  Dr.  Tripe,  that  albumen  is  not  unfrequently  present 
in  the  urine  of  patients  sufiering  from  scarlatina  simplex;  and  to  the  more 
definite,  and  therefore  more  valuable  observation  of  Dr.  Begbie,  that  in 
21  cases  of  that  form  of  scarlet  fever,  he  found  albumen  in  the  urine  in 
every  instance.  Of  the  219  cases,  21  were  cases  of  scarlatina  anginosa, 
of  which  1 1  died, — ^the  latter  being  chiefly  infants : — 10  were  cases  of  true 
scarlatina  maligna,  of  which  number  9  died : — 69  were  dropsical  cases, 
and  of  these  8  died.  Dr.  Miller  does  not  state,  however,  from  what 
form  of  scarlatina  these  69  cases  had  suffered. 

As  to  the  date  of  the  occurrence  of  the  renal  and  dropsical  symptoms, 
he  tells  us : 

6  of  the  cases  became  anasarcous  between  the  termination  of  the  first 
month,  dating  from  the  decline  of  the  eruption,  and  the  sixth  week. 

1 2  on  the  twenty-first  day. 

4  between  the  fourteenth  and  twenty-first  day. 

12  on  the  fourteenth  day. 

4  on  about  the  twelfth  day. 

'  1 1  between  the  seventh  and  twelfth  day. 

5  on  the  seventh  day. 

3  while  the  eruption  was  yet  vivid. 

In  13  cases,  symptoms  of  renal  dropsy  set  in,  without  the  specific  action 
of  the  scarlatina  vims  having  been  previously  manifested  on  the  skin,  or 
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mucous  membrane  of  the  fauces.  These  cases,  especially,  are  adduced  as 
eyidence  in  favour  of  the  opinion  held  by  Dr.  Miller,  in  common  with 
several  of  the  best  writers  on  the  subject,  and  especially  the  late  Dr.  Robert 
Williams,  viz.,  that  the  renal  affection  is  due  to  a  specific  action  of  the 
scarlatina  virus ;  and  that  it  is  an  essential  concomitant,  and  not  (as  is 
maintained  by  some)  a  sequela  of  the  disease. 

"The  general  symptoms  of  the  cases  observed  in  this  epidemic,"  Dr.  Miller 
remarks,  "  strongly  contend,  irrespectively  of  exjMSure,  a  cold  season,  or  desqua- 
mation, for  a  primary  influence  of  the  poison  on  the  kidney.  The  ordinary  period 
of  the  occurrence  of  renal  symptoms, — viz.,  from  the  fourteenth  to  the  twenty-first 
day,  very  frequently  on  those  particular  days,  is  probably  in  accordance  witn  the 
normal  action  of  the  scarlatinal  poison,  still  active,  on  the  kidney." 

Dr.  Miller  remarks,  that  his  cases  appear  to  point  to  the  twenty-first, 
fourteenth,  and  seventh  days  after  the  decline  of  the  eruption,  as  those  on 
which  the  anasarca  is  particularly  likely  to  occur.  Rosen  de  Rosenstein,  as 
we  have  already  remarked,  states  that  in  the  Swedish  epidemic,  dropsy  began 
on  the  twenty-first  or  twenty-second  day.  Dr.  Miller  adds,  that  true  Bright^s 
disease  is  sometimes  the  result  of  a  permanent  morbid  action,  originating 
in  the  action  of  the  poison  of  scarlatina;  and  seven  or  eight  cases  of  this 
description,  he  states,  have  fallen  under  his  notice ;  the  patients  suffering, 
that  is  to  say,  from  dropsy,  years  after  an  attack  of  scarlet  fever.  To  this 
chronic  disease  alone.  Dr.  Miller  thinks  that  the  term  sequela  should 
be  applied.  The  consideration  of  the  morbid  changes  in  the  kidneys,  we 
shall  reserve  for  a  future  occasion. 

By  far  the  most  valuable  portion  of  Dr.  Tripe's  series  of  papers,  how- 
ever, is  that  in  which  he  examines  the  influence  exercised  on  the  diffusion 
of  scarlatina  by  different  states  of  the  atmosphere.  The  analysis  we  had 
prepared  of  this  portion  of  his  inquiry  we  must  postpone  to  our  next 
Number,  our  disposable  space  being  now  exhausted. 


Art.  XIV. 

On  a  New  and  Successful  Treatment  of  Febrile  and  other  Diseases,  through 
the  Medium  of  the  Cutaneous  Surface.  Illustrated  with  Cases.  By 
William  Taylor,  Surgeon  to  the  Clerkenwell  Infirmary,  and  to  the 
Police. — London,  1850.     12mo,  pp.  170. 

Whatever  may  be  the  scientific  merits  or  demerits  of  Mr.  Taylor's  pro- 
duction,— and  of  these  we  shall  presently  try  to  help  our  readers  to  form^ 
an  opinion,  — it  has  the  great  merit,  in  contradistinction  to  many  books  o{ 
its  class,  of  being  purely  professional  in  its  character.  It  is  dedicated  to 
Mr.  Stanley ;  is  published,  the  author  assures  us,  in  compliance  with  the 
wishes  of  his  professional  brethren ;  and  bears  every  evidence  of  being 
honestly  intended,  not  for  the  glorification  of  Mr.  William  Taylor,  but  for 
the  benefit  of  mankind.  Nothing  can  be  better  in  its  spirit  than  the  fol- 
lowing passage  from  the  preface : 

'*  When  a  practitioner  has  found  a  remedy  invariably  efficacious,  it  is  his  bounden 
duty  to  acquaint  his  fellow-labourers  with  the  success  ne  has  met  with ;  his  field  of 
usefulness  is  thus  spread  immeasurably  wide,  and  he  has  the  pleasing  consciousness 
of  having  contributed  his  mite  to  the  relief  of  the  sufferings  of  humanity,  let,  I 
conceive,  that  such  a  commuuication  ought  not  to  be  made  hastily ;  for  I  think 
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that  vears  of  carefiil  observation,  trials  of  vaiious  kinds,  and  unbiassed  and 
unentnusiastic  deductions,  are  the  basis  on  which  any  new  method  ought  to  be 
supported." 

The  author  seems  honestly  to  belieYe  that  he  haa  fulfilled  these  requi- 
sites ;  and  we  have  no  reason  to  doubt  his  good  faith.  We  must  take  leave, 
however,  to  question  his  logic ;  and  must  confess  that  we  were  prepossessed 
against  his  system,  before  we  knew  in  what  it  consisted,  by  the  invariable 
efficacy  claimed  for  it  in  the  very  first  line  of  the  book.  On  going  further 
into  it,  we  became  more  and  more  satisfied  of  the  excellence  of  Mr.  Taylor's 
intentions ;  but  our  faith  in  the  merits  of  his  supposed  discovery  has  not 
received  a  proportional  accession. 

Nothing  can  be  simpler  than  the  plan  of  treatment  here  advocated.  It 
consists  in  the  inunctian  of  the  skin  (which  is  continually  referred  to  as 
induction,  whether  intentionally,  or  by  a  clerical  error,  we  cannot  make 
out,)  with  a  "  hard  ointment,"  composed  of  equal  parts  of  suet  and  lard, 
rubbed  in  "  with  vigour  and  energy,"  not  by  old  and  weakly  nurses.  We 
are  told  little,  however,  in  regard  to  the  mode  in  which  this  application  is 
to  be  employed ;  over  what  proportion  of  the  surface  it  is  to  be  made  at 
one  time ;  or  how  frequently  it  is  to  be  repeated.  With  regard  to  the 
former  point,  we  are  only  informed  that  the  ointment  is  to  be  rubbed  in 
over  "  every  part  of  the  skin  which  is  hot  and  dry.''  Now,  in  most  of  the 
febrile  diseases  in  which  Mr.  Taylor  considers  the  remedy  especially  effi- 
cacious, the  whole  surface  is  hot  and  dry ; — does  he  mean  that  the  whole 
is  to  be  anointed  and  rubbed  at  once  ?  With  regard  to  the  frequency  of 
the  application,  Mr.  Taylor  only  says  that  it  should  be  made  "  night  and 
morning,  more  frequently  in  urgent  cases ;"  he  does  not  tell  us  how  fre- 
quently he  has  ever  used  it  with  apparent  benefit,  nor  how  often  per  diem 
the  patient's  entire  surface  has  been  thus  enveloped  in  the  hard  ointment. 
The  quantity  which  it  is  requisite  to  use,  we  are  informed,  will  vary  ac- 
cording to  tne  state  of  the  skin ;  the  friction  must  be  continued  "  freely, 
but  gently,  during  from  half  an  hour  to  an  hour  at  a  time,  indeed,  until 
the  skin  is  saturated ;  when,  from  being  harsh,  hot,  and  dry,  like  washed 
leather,  it  becomes  soft,  and,  for  the  most  part,  after  a  few  applications, 
yields  the  feeling  of  velvet."  We  should  much  like  to  have  been  told  how 
much  of  the  hard  ointment  is  ever  needed  at  any  one  time,  to  produce  the 
requisite  "  saturation." 

Now,  we  certainly  should  have  been  among  those  who  would  expect, 
d  priori,  ^^  that  a  greasy  ointment  is  calculated  to  obstruct  and  clog  the 
cutaneous  surface,  and  prevent  the  skin  from  acting  as  an  emunctory." 
Mr.  Taylor  assures  us,  however,  that  such  is  not  the  case ;  but  that,  on  the 
contrary,  ''the  natural  functions  of  the  skin,  far  from  being  impeded,  are 
rendered  considerably  more  active."  And,  on  further  reflection,  we  have 
found  reason  to  believe  that  such  may  be  the  case.  For  the  experience  of 
all  nations  inhabiting  the  warmer  regions  of  the  globe,  whose  bodies,  with 
little  protection  of  clothing,  are  much  exposed  to  the  solar  heat,  has  led 
them  to  the  conclusion  that  the  functions  of  the  skin  are  best  preserved, 
and  its  activity  as  an  exhaling  surface  maintained,  by  continual  inunc- 
tion with  oleaginous  substances.  Nature,  indeed,  has  herself  prorided  for 
this  in  many  of  the  darker  races  of  mankind  ;  the  action  of  their  sebaceous 
glandulae  being  so  energetic,  that  the  skin,  without  any  artificial  applications, 
always  presents  a  soft  unctuous  surface.     And  we  know  it  to  be  the  uni- 
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▼ersal  assuraDce  of  hair-dressers  amoug  ourselves,  that  oleaginous  applica- 
tions to  the  scalp  are  much  more  efficient,  not  only  in  promoting  the 
growth  of  hair,  but  in  keeping  the  skin  cool  and  moist,  than  spirituous  or 
other  lotions,  which  produce  a  greater  temporary  refreshment,  when 
applied  to  the  head  whose  surface  has  been  heated  by  the  determination 
of  blood  consequent  upon  cerebral  labour. 

We  are  quite  disposed,  then,  to  belieye  that  oleaginous  frictions  may  do 
much  to  restore  the  natural  actions  of  the  skin,  when  these  are  disturbed 
in  febrile  diseases ;  but  we  should  not  hence  expect,  notwithstanding  our 
sense  of  the  great  importance  of  the  healthy  activity  of  that  organ,  to  find 
them  exerting  such  a  marvellous  influence  over  the  course  of  severe  mala- 
dies, as  that  which  is  imputed  to  them  by  Mr.  Taylor ;  and  our  confidence 
in  the  validity  of  his  observations  is  not  strengthened,  but,  on  the  contrary, 
greatly  weakened,  by  the  mode  in  which  they  are  recorded.  Thus,  for 
example,  we  are  assured  (p.  10)  that  the  use  of  the  hard  ointment  in 
typhus  and  the  exanthemata  speedily  dispels  the  ofiensive  fetor  emanating 
f¥om  the  patient,  and  removes  the  fear  of  contagion.  But  we  find,  in  all 
the  cases  in  which  this  circumstance  is  noticed,  that  ventilation  was  em- 
ployed at  the  same  time ;  and  we  take  leave  to  think  that  this  had  a  more 
potent  influence  than  the  inunction.  So  in  the  treatment  of  fever,  gener- 
ally, we  find  that  other  medicaments  were  used  to  such  an  extent,  as  to 
preclude  the  possibility  of  assigning  the  actual  value  of  the  iuunction ;  and 
the  author,  moreover,  seems  to  us  to  have  entirely  lost  sight  of  the  fact, 
that  cases  of  simple  fever  will  very  commonly  run  their  course,  and  arrive 
at  a  favorable  termination,  without  any  other  treatment  whatever  than 
rest,  fresh  air,  and  a  duly  regulated  diet.  Such  was  Case  I,  in  which,  in 
addition  to  the  friction,  Mr.  Taylor  ordered  "  grain  doses  of  calomel  and 
saline  medicine  eyery  four  hours ;"  and  yet  naively  says, — *'  In  this  case 
it  was  perfectly  palpable  that  the  friction  reduced  the  pulse  from  120  to 
80,  in  two  days.  What  other  remedy  can  produce  such  an  effect  in  so 
short  a  time  ?"  Now^  considering  that  the  man  had  been  previously  ill  for 
seven  days,  and  that  nine  days  is  a  very  common  period  for  the  type  of 
fever  to  which  (in  the  absence  of  more  particular  description)  we  may 
presume  his  malady  to  have  belonged,  we  feel  fully  justified  in  the  asser- 
tion, that  there  is  an  absence  even  of  probability,  that  the  lowering  of  the 
pulse  was  in  the  least  degree  consequent  upon  the  oleaginous  inunction. 

Nor  will  other  cases  better  tolerate  the  scrutiny,  to  which  every  one 
who  is  accustomed  logically  to  consider  the  facts  of  medicine  would 
feel  it  essential  to  subject  them.  Take,  for  instance,  the  following 
example  of  Mr.  Taylor's  treatment  of  a  case  of  dropsy,  which  he  considers 
one  of  the  most  extraordinary  upon  record.  *'I  ordered  him,"  says  Mr. 
Taylor,  "  blue  pill,  with  James's  powder,  every  night,  to  act  upon  his  liver, 
and  a  sulphate  and  carbonate  of  magnesia  draught,  with  half  a  drachm  of 
colchicum  wine,  every  morning,  to  act  on  the  bowels ;  a  saline  diuretic 
mixture  every  four  hours ;  and  the  hard  ointment  to  be  rubbed  in."  .That 
a  man  whose  illness  was  brought  on  by  drinking  two  quarts  of  gin  a  day, 
besides  malt  liquor,  and  occasionally  brandy,  and  who  had  not  previously 
been  subjected  to  any  medical  treatment,  except  his  own  remedy  of  rust 
of  iron  mingled  with  cider,  should  be  speedily  relieved  by  this  vigorous 
attack  upon  his  liver,  bowels,  and  kidneys,  is  not  at  all  surprising ;  and 
the  only  wonder  to  us  is,  that  any  man  of  ordinary  intelligence  should 


516  Mk.  Taylor  on  the  Treatment  of  Febrile  Diseases.        [April, 

• 

narrate  such  a  case  as  an  illustration  of  the  special  virtues  of  his  pet 
remedy.  We  have  carefully  searched  for  a  single  instance  that  should  be 
even  tolerably  free  from  the  fallacies  we  have  pointed  out ;  and  we  can 
honestly  say  that  we  have  not  found  one. 

Yet,  as  we  have  before  remarked,  we  are  by  no  means  indisposed  to 
believe  that  this  plan  of  treatment  may  promote  the  healthful  action  of  the 
skin ;  and  we  are,  moreover,  decidedly  of  opinion,  that  too  little  is  done 
by  direct  applications,  to  excite  this  important  organ  to  increased  activity, 
and  that  too  much  faith  is  placed  in  the  internal  exhibition  of  diaphoretic 
medicines,  which  are  frequently  of  very  doubtful  efficacy.  Even  nauseating 
doses  of  antimonials,  ipecacuanha,  &c.,  often  fail  to  induce  a  copious  per^ 
spiration ;  or,  if  they  produce  the  effect  at  all,  it  is  but  temporary,  and 
the  skin  soon  returns  to  its  original  dryness.  If  it  can  be  kept  soft,  moist, 
and  cool,  by  Mr.  Taylor's  method,  we  do  not  in  the  least  doubt  that  the 
severity  of  many  diseases  wUl  be  thereby  mitigated ;  although  we  should 
not  anticipate  the  wonderful  results  which  Mr.  Taylor  imputes  to  it.  The 
only  statement  that  affords  the  least  basis  for  the  estimation  of  the  success 
of  his  method,  is  the  following.  He  assures  us,  that,  since  his  treatment 
has  been  adopted  in  the  Clerkeuwell  Infirmary,  during  the  twelve  years 
between  1837  and  1849,  between  200  and  300  cases  of  fever  occurred  in 
the  Clerkenwell  Infirmary,  without  a  single  death  in  idiopatliic  cases ; 
whilst,  previously,  the  deaths  from  fever  in  that  establishment  were  from 
ten  to  twenty  annually ;  and,  in  1836,  twelve  patients  died  of  typhus  in 
one  month.  But  even  this  statement  is  far  from  impressing  us,  as  the 
author  doubtless  expects  that  it  should  do ;  for,  in  the  first  place,  the 
looseness  of  his  statement  as  to  the  entire  number  of  patients  treated, — 
between  200  and  300, — does  not  inspire  us  with  any  great  confidence  in 
his  statistical  accuracy ;  and,  in  the  second  place,  the  mode  in  which  his 
fever  cases  are  reported  leaves  us  entirely  in  the  dark  as  to  what  he  would 
consider  "idiopathic"  cases,  and  what  he  would  class  as  "complications." 
For  anything  that  appears  to  the  contrary,  all  the  deaths  previous  to  1837» 
like  all  those  that  have  subsequently  occurred,  may  have  been  attributable 
to  "complications." 

Let  Mr.  Taylor  publish  two  sets  of  carefully-recorded  cases,  in  one  of 
which  his  system  of  treatment  shall  have  been  employed;  whilst  in 
another,  of  as  nearly  parallel  nature  as  possible,  the  ordinary  appliances 
shall  have  been  used;  and  the  profession  will  then  have  some  means  of 
forming  a  judgment  of  the  value  of  inunction  with  the  "  hard  ointment." 
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Art.  I. — On  Exeinon  of  the  Enlarged  Tonnly  and  it9  Consequences  in 
Cases  of  Deafness.  With  Remarks  on  Diseases  of  the  Throat.  By 
William  Harvey,  Surgeon  to  the  Royal  Dispensary  for  Diseases  of 
the  Ear.— ZcmcKofi,  1850.     8vo,  pp.  121. 

This  little  Treatise  is  highly  creditable  to  Mr.  Harvey ;  who  has  care- 
fully set  himself  to  ascertain  the  real  valae  of  the  operation  of  the  Ex- 
cision of  enlarged  tonsils,  which  has  been  vaunted  as  a  cure  for  a  large 
number  of  cases  of  deafness.  Some  of  the  results  of  his  inquiries  were 
communicated  to  the  Medical  Society  of  London  in  1848;  but  he  has, 
since  that  time,  obtained  a  large  amount  of  additional  information  upon 
the  subject;  and  it  does  not  surprise  us  to  learn  that  his  conclusions 
are  altogether  unsatisfactory.  **  He  has  endeavoured  to  show,"  he  says, 
(Preface,  p.  vi,)  "  that  the  operation  exercises  no « beneficial  influence 
whatever  over  such  imperfections  of  hearing,  and  pointed  out  the  misery 
oftentimes  resulting  from  it.  He  has  also  shown  how  such  misery  may 
be  avoided,  by  adopting  the  more  comprehensive  line  of  treatment  here 
set  forth.  That  occasions  may  arise  when  operations  may  be  called  for, 
in  order  to  afford  relief  for  the  distress  occasioned  by  enlarged  tonsils,  he 
does  not  mean  to  deny ;  but  that  deafness  could  be  one  of  those  occasions, 
— at  least,  as  long  as  the  anatomical  relations  of  the  tonsil  and  the 
aperture  continue  the  same  as  they  now  are, — he  can  by  no  means 
admit.*'  The  cases  which  he  has  collected  seem  amply  to  justify  these 
remarks. 

Mr.  Harvey's  observations  have  led  him  to  the  conclusion,  that  chronic 
enlargement  of  the  tonsils  is  generally  connected  with  some  morbid  con- 
dition of  the  system  generally, — strumous,  gouty,  rheumatic,  or  the  like ; 
and  he  urges  the  importance  of  constitutional  treatment,  as  the  only 
means  by  which  the  disease  is  likely  to  be  subdued.  In  this,  we  have 
no  doubt  that  he  is  correct.  Follicular  disease  may  or  may  not  coexist ; 
when  it  does,  he  advocates  the  local  treatment  by  nitrate  of  silver,  which 
is  now  so  generally  and  successfully  employed.  We  find  nothing  in  the 
plan  of  treatment  that  is  peculiar  to  Mr.  Harvey,  save  the  dressing  of 
blisters  with  colchicum,  which  he  states  to  have  been  very  efficacious. 
His  treatise,  however,  is  a  very  creditable  one ;  and  it  is  satisfactory  to 
find  an  aural  surgeon  setting  himself  against  that  tendency  to  operative 
procedures,  which  unfortunately  seems  to  ding  to  this  branch  of  the  pro- 
fession, in  a  degree  that  will  render  every  calm-judging  practitioner  sus- 
picious of  the  results  so  ostentatiously  paraded. 
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Art.  II. — The  Surgical  Anatomy  of  the  Principal  Regions  of  the  Body, 
By  Thomas  Morton,  late  f.r.c.s.,  and  Assistant-Surgeon  to  University 
College  Hospital ;  and  William  Cadge,  f.r.c.s.,  and  Assistant-Surgeon 
to  University  College  Hospital. — London,  1850.  Royal  8?Oy  pp.  395. 
With  Twenty-three  Plates  and  numerous  Wood-engravings. 

It  is  well  known  that  Mr.  Morton  had  produced,  at  successive  intervals, 
a  series  of  Treatises  on  the  Surgical  Anatomy  of  several  of  the  most  im- 
portant regions  of  the  hody,  which  had  acquired  for  him  a  high  reputation 
for  anatomical  knowledge,  and  for  skill  in  imparting  it.  The  first  of  these 
was  devoted  to  the  Perinseum ;  the  second  to  the  Groin  and  the  Femoral 
and  Popliteal  Regions ;  and  the  third  to  the  Testis  and  its  Coverings, 
including  Inguinal  Hernise.  There  remained  only,  therefore,  the  Head 
and  Neck  and  Upper  Extremity ;  and  for  these  he  had  prepared  the  neces- 
sary drawings,  some  time  previously  to  his  lamented  death.  The  Commen- 
tary upon  these  has  heen  prepared  by  Mr.  Cadge,  who  has  succeeded  Mr. 
Morton  in  his  appointment ;  and  we  have  much  satisfaction  in  stating, 
that  it  is  executed  in  a  style  which  does  no  discredit  to  the  original. 
Having  held  the  appointment  of  Demonstrator  at  University  CoUege, 
Mr.  Cadge  could  scarcely  be  otherwise  than  familiar  with  the  anatomy  of 
the  parts  he  describes ;  and  it  is  obvious  that  he  has  seen  much  surgical 
practice,  and  has  made  judicious  use  of  what  he  has  seen.  Moreover,  the 
style  is  good,  being  at  the  same  time  concise  and  free  from  obscurity. 

Altogether  we  can  strongly  recommend  the  work  as  one  of  standard 
value.  It  is  greatly  inferior  in  comprehensiveness  to  Mr.  Maclise's ;  and  aa 
regards  the  execution  of  the  plates,  will  scarcely  bear  comparison  with  his. 
But  as  far  as  it  goes,  it  is  very  complete ;  and  may  be  most  advantageously 
employed  as  a  companion  in  the  dissecting-room,  whilst  Mr.  Maclise's 
more  bulky  folio  wiU  serve  to  refresh  the  memory  in  the  study. 


Art.  III. — 1.  Physician  and  Patient ;  or  a  Practical  View  of  the  Mutual 
Duties,  Relations,  and  Interests  of  the  Medical  Profession  and  the 
Community,  By  Worthinoton  Hooker,  m.d. — New  York,  1849. 
12mo,  pp.  453. 

2.  Lessons  from  the  History  of  Medical  Delusions;  being  the  Fiske 
Fund  Prize  Dissertation  of  the  Rhode  Island  Medical  Society.  By 
Worthinoton  Hooker,  m.d. — New  York,  1850.     12mo,  pp.  105. 

Our  readers  will  doubtless  recollect  that  in  our  number  for  October  last, 
we  reviewed  Dr.  Bentley's  English  edition  of  Dr.  Hooker's  '  Physician  and 
Patient ;'  and,  whilst  speaking  very  favorably  of  the  work,  took  occasion 
to  express  regret  that  Dr.  Bentley  should  have  left  it  so  uncertain  "  how 
much  belongs  to  the  original  author,  and  how  much  to  his  editor."  We 
have  since  received  from  Dr.  Hooker  a  copy  of  the  original  work ;  with  a 
heavy  complaint  against  his  English  editor,  whose  production,  he  affirms, 
is  not  merely  a  "  garbled"  edition,  but  is  "  badly,  unskilfully,  not  to  say 
unfairly,  garbled."  Some  allowance  is  doubtless  to  be  made  for  a  little 
over-sensitiveness  on  the  author's  part ;  and  we  can  see  reasons  for  many 
changes  which  Dr.  Bentley  has  made,  which  are  very  probably  not  appa- 
rent to  Dr.  Hooker.  The  original,  as  Dr.  Hooker  justly  remarks,  will  give 
a  much  clearer  idea  of  the  state  of  the  medical  profession  in  the  United 
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Statesy  and  of  the  difficulties  with  which  it  has  to  contend,  and  of  the  various 
forms  which  empiricism  has  assumed  in  that  country,  than  the  English 
edition  does.  But,  in  reproducing  it  here,  Dr.  Bentley  did  not  intend  to 
enlighten  English  readers  on  the  **  Thompsonism  "  and  *'  Natural  bone- 
setting"  of  America;  having  rather  in  view  to  give  the  book  that  adap- 
tation to  the  wants  of  the  profession  and  public  in  this  country,  which  the 
original  possessed  in  its  own.  Still,  in  doing  this,  he  has  unquestionably 
taken  undue  liberties  with  his  author ;  and  it  is  a  little  singular  that  a 
deficiency  on  which  we  commented, — namely,  a  notice  of  the  hamao^Bihic 
practice  of  administering  o/Zopathic  doses, — should  have  been  the  result 
of  an  omission  made  by  Dr.  Bentley,  with  what  motive  we  are  at  a  loss  to 
divine.  So  far  as  we  have  observed,  the  American  editors  of  English 
works  do  not  cut  and  mangle  their  authors  after  this  fashion,  but  content 
themselves  with  adding  passages,  which  are  clearly  distinguished  from  the 
original  text.  It  is  not  often  that  we  pay  an  American  medical  author  the 
compliment  of  reprinting  his  work ;  but,  when  we  do,  we  think  he  has 
a  right  to  expect  that  if  omissions  be  made,  the  purport  of  these  shall  be 
specified,  and,  if  additions,  that  they  be  so  incorporated  as  not  to  leave  the 
relative  responsibility  of  author  and  editor  in  any  doubt. 

With  the  original  of  the  preceding  treatise.  Dr.  Hooker  has  forwarded 
a  smaller  work,  which  is  admirable  alike  in  its  conception  and  execution, 
and  which  we  should  most  gladly  see  reprinted  and  widely  diffused  in  this 
country,  both  among  the  profession  and  the  public.  That  it  received  a 
prize  adjudged  by  the  Medical  Society  of  the  State  of  Rhode  Island,  will 
be  a  sufficient  guarantee  for  its  orthodoxy  ;  but,  like  a  candid  friend  when 
consulted  in  the  case  of  a  matrimonial  disagreement,  he  does  not  hesitate 
to  say  that  the  mutual  distrust  which  is  taking  the  place  of  the  confidence 
that  ought  to  exist,  is  the  consequence  of  "faults  on  both  sides."  The 
fbllowing  passage  from  the  Preface  will  give  an  idea  of  the  spirit  and 
method  in  which  he  treats  the  subject : — 

"  A  history  of  the  medical  delusions  of  the  popular  mind  alone  would  be  both  an 
incomplete  and  a  superficial  history.  It  would  leave  much  of  the  truth  out  of 
view.  It  would  fail  to  lay  open  the  secret  springs  of  error.  To  present  a  true 
and  full  picture  of  medical  delusions,  the  agency  which  the  professional  mind  has 
had  in  the  production  and  difiFusion  of  them  among  the  people  must  be  unsparingly 
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popular  origin,  and  are  clearly 
position  wluch  I  make  is  not  a  partial  one.  It  is  not  a  one-sided  argument — ^a  plea 
for  the  doctors  against  the  people ;  but  it  is  an  attempt  to  show  how  both  doctors 
and  people  have  ever  been  liable  to  error,  and  how  they  have  been  alike  in  the  com- 
mon elements,  if  not  in  the  forms,  and  modes,  and  fashions  of  their  delusions.  And 
while  I  ask  the  intelligent  and  rational  among  non-medical  men  to  examine  the 
sources  of  the  delusions  by  which  they  may  have  been  entrapped,  I  also  earnestly 
request  my  medical  brethren  to  look  candidly  at  the  errors  of  our  profession;  and 
then,  while  they  aim  to  achieve  a  full  deliverance  from  these,  they  will  be  less  dis- 
posed to  rail  at  the  errors  of  the  community,  and  will  pursue  in  charity  and  patience 
the  proper  measures  for  their  removal." 

We  trust  that  this  hint  will  not  be  lost  upon  some  spirited  publisher, 
and  that,  in  a  verbatim  reprint  of  Dr.  Hooker's  Essay,  he  may  receive  that 
justice  which  is  his  due. 


520  Annual  Report  of  the  Bristol  Eye  Dispensary,  [April, 

Art.  IV. — Deafness  practically  Illustrated:  being  an  Exposition  of 
Original  Views  as  to  the  Nature,  Causes,  and  Treatment  of  Diseases  of 
the  Ear.  By  James  Yearsley,  Surgeon  to  the  Metropolitan  Eye  and 
Ear  Infirmary. — London,  1850.     Crown  8yo,  pp.  244. 

The  first  edition  of  this  work  was  noticed  by  us  in  our  number  for 
April,  184H ;  and  the  edition  now  before  us  differs  from  that  one  so  little, 
except  as  containing  the  author's  papers  on  the  treatment  of  deafness  by 
the  application  of  moistened  cotton-wool,  and  on  the  artificial  perfo- 
ration of  the  membrana  tympani,  that  we  should  not  have  thought 
it  requisite  to  notice  the  republication ;  were  it  not  that  we  are 
struck  with  the  curious  coincidence,  that  whereas  the  number  of  en» 
larged  tonsils  removed  by  Mr.  Yearsley  up  to  184/  was  2000,  the 
number  of  patients  having  been  1400,  the  number  of  tonsils  and  of  patients 
remain  at  precisely  the  same  figure  in  1850.  What  may  be  the  meaning 
of  this,  we  do  not  profess  to  comprehend.  Has  tonsil-cutting  been  super- 
seded by  cotton-wool?  Is  the  trephining  of  the  membrana  tympani  a 
neater  and  prettier  operation  than  the  excision  of  the  gland  from  the 
throat  7  Or  has  Mr.  Yearsley  seen  the  error  of  his  ways,  and  learned  from 
the  after  experience  of  his  patients,  that  the  loss  of  their  tonsils  has  rather 
done  them  harm  than  good  ?  We  ask  these  questions  in  all  sincerity; 
simply  desiring  to  know  Mr.  Yearsley' s  present  convictions. 


Art.  V. — Thirty-seventh  Annual  Report  of  the  Dispensary  for  the  Cure 
of  Complaints  of  the  Eyes,  Frogmore  Street,  Bristol. 

We  depart  from  our  usual  rule  of  not  noticing  reports  of  individual 
institutions,  in  order  to  bring  under  the  cognizance  of  our  readers  some 
peculiar  features  in  the  above-named  charity.  Instituted  by  Mr.  Estlin,  in 
the  year  1812,  when  there  were  but  few  Ophthalmic  institutions  in  the 
country,  it  was  for  some  time  supported  at  his  own  expense ;  as  the  number 
of  patients  applying  for  relief  increased,  he  applied  for  assistance  to  a  few 
personal  friends ;  and  the  progressive  extension  of  its  sphere  of  operations 
has  been  met  by  a  corresponding  liberality,  so  that  no  want  of  pecuniary 
means  has  ever  been  experienced.  In  October,  1849,  the  total  number  of 
patients  admitted  from  the  commencement  of  the  institution  amounted  to 
fifty  thousand  ;  and  the  annual  average  is  now  above  tu}o  thousand.  Yet 
the  average  annual  expenditure  is  not  above  seventy  five  pounds.  The 
mode  in  which  this  very  narrow  income  has  been  made  sufficient  for  the 
required  purposes,  may  be  gathered  from  the  following  extract  from  Mr. 
Estlin's  Report : 

"  In  consequence  of  the  funds  raised  having  been  committed  to  my  sole  control, 
all  unnecessary  expenses  have  been  avoided ;  and  few  medical  charities  can  present 
an  example  where  professional  aid  to  the  poor,  in  an  important  class  of  diseases,  has 
been  extended  so  widely  at  so  small  an  annual  expenditure. 

''The  plan  of  the  Dispensary  has  been  to  give  advice  and  surgical  aid,  together 
with  the  required  medicines,  to  all  poor  people  applying  for  assistance,  irrespective 
of  any  recommendation.  When  operations  were  required,  they  were  perrormed, 
either  at  my  own  house,  or  at  the  residences  of  the  patients,  or,  on  occasions  when 
confinement  was  needed,  (especially  in  the  case  of  persons  who  resided  at  a  distance 
from  Bristol),  at  a  house  near  the  Dispensary,  wnere  the  subjects  of  them  were 
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lodged  and  nursed.  In  some  instances  the  patients  or  their  friends  defrayed  this 
extra  expense ;  in  others  it  was  entirely  or  in  part  paid  from  the  funds  of  the 
Dispensary." 

During  the  last  ten  years,  twenty-one  patients  have  thus  had  the  whole 
or  a  portion  of  their  expenses  defrayed  from  the  fands  of  the  charity.— We 
happen  to  know  that  the  benefits  of  the  Institution  are  by  no  means  con- 
fined to  Bristol  and  its  immediate  vicinity,  but  that  patients  come  to  it 
from  the  remotest  parts  of  South  Wales,  and  even  from  North  Devon  and 
Cornwall,  attracted  by  Mr.  Estlin's  well-earned  fame  as  an  Ophthalmic 
surgeon.  In  general,  where  it  has  been  requisite  that  such  patients  should 
remain  in  Bristol  under  treatment,  it  has  been  found  possible,  where  the 
patient  or  his  friends  could  not  afford  the  expense,  to  obtain  assistance  from 
his  parish ;  and  this  we  conceive  to  be  the  most  legitimate  method  of 
affoitling  medical  assistance ;  since  it  is  hard  that  the  inhabitants  of  any 
local  metropolis  should  be  called  upon  to  provide,  not  merely  the  medical 
skill  which  a  country  practitioner  cannot  be  expected  to  possess,  but  the 
material  supplies  for  which  the  patient  would  be  otherwise  dependent  on 
parochial  aid,  and  on  which  he  must  remain  dependent,  if  reduced  to  help- 
lessness by  the  loss  of  his  sight.  We  hold  up  tnis  Dispensary,  then,  as  an 
example  to  all  those  who  are  concerned  in  the  organisation  of  medical 
charities.  We  believe  it  to  be  altogether  unparalleled  in  regard  to  the 
amount  of  good  that  it  does  in  proportion  to  the  amount  of  money 
expended ;  and  in  its  freedom  from  the  liability  to  those  abuses,  which 
impair  the  efficiency  and  increase  the  expenditure  of  more  pretentious 
institutions. 


Art.  VI. — Additional  Obaervatiant  on  the  Nitrate  of  Silver;  with  full 
Directions/or  its  Use  as  a  Therapeutic  Agent.  By  John  Hiooinbottom, 
F.B.c.s. — London^  1850.     8vo,  pp.  40. 

More  than  a  quarter  of  a  century  has  elapsed,  since  Mr.  Higginbottom 
published  the  first  edition  of  his  essay  on  the  Nitrate  of  Silver ;  and  during 
this  interval,  its  application  has  been  almost  daily  made,  not  only  by 
Mr.  Higginbottom  himself,  but  by  multitudes  of  other  surgeons,  who  have 
borne  testimony  to  its  value.  Indeed,  we  do  not  hesitate  to  rauk  its  ex- 
tensive introduction  into  practice,  as  one  of  the  greatest  improvements  of 
modem  surgery.  We  speak  feelingly  on  the  subject,  having  ourselves  had 
an  attack  of  traumatic  erysipelas  at  once  circumscribed  by  the  magic 
circle  drawn  by  a  pencil  of  nitrate  of  silver. 

We  believe  Mr.  Higginbottom  to  be  right  in  the  suspicion,  that  the 
great  obstacle  to  the  general  and  free  use  of  the  nitrate  of  silver,  even  at 
the  present  day,  arises  from  the  impression  on  the  minds  of  many  surgeons, 
that  it  is  a  caustic,  a  destructive  agent.  Of  this  impression  he  shows  the 
fallacy,  by  comparing  nitrate  of  silver  with  caustic  potass,  the  latter  being 
legitimately  entitled  to  that  designation,  whilst  the  former  tends  to  induce 
cicatrization  instead  of  producing  ulceration. 

The  pamphlet  consists  of  directions  for  using  the  nitrate  of  silver  in 
the  following  cases:  1.  In  recent  bruised  wounds  of  the  skin.  2.  In 
small  ulcers.  3.  In  large  ulcers.  4.  In  old  ulcers.  5.  In  ulcers  attended 
with  inflammation.  6.  In  punctured  wounds,  bites,  and  stings.  7.  In 
wounds  received  in  dissection.     N.  In  lacerated  wounds.     9.  In  hsemor- 
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rhage  from  leech-bites^  &c.  10.  In  incised  wounds.  11.  In  erysipelas. 
12.  In  phlegmonous  erysipelas.  13.  In  inflammation  of  the  absorbents. 
14.  In  phlegmonous  inflammation.  15.  In  small  irritable  ulcers  with 
yaricose  veins.  16.  In  burns  and  scalds.  17.  In  YarioU.  18.  In  gangrena 
senilis.  To  these  he  might  have  added  ringworm,  which  we  hare  seen 
more  eflectually  treated  by  this  application  than  by  any  other. — ^The  latter 
part  of  the  pamphlet  consists  of  cases  illustrating  the  use  of  the  nitrate  of 
silver.  We  can  do  no  more  than  recommend  to  any  of  our  readers,  who 
may  not  yet  be  convinced  of  its  value,  to  read  Mr.  Higginbottom's 
pamphlet,  and  then  make  trial  of  the  remedy  for  themselves. 


Aet.  VII. — The  Scale  of  Medicines  with  which  Merchant  Vessels  are  to  be 
famished^  by  Command  of  the  Privy  Council  for  Trade  ;  with  Observa- 
tions on  the  Means  of  Preserving  the  Health  and  Increasing  the  Com- 
forts  of  Merchant  Seamen  ;  and  Directions  fbr  the  Use  of  the  Medicines, 
and  for  the  Treatment  of  various  Accidents  and  IHseases,  By  T. 
Spenceb  Wells,  f.b.c.s..  Surgeon,  R.N. — London,  1851.  Feap.  8vo, 
pp.  190. 

The  duty  of  regulating  the  Scale  of  Medicines  for  Merchant-ships  not 
carrying  a  surgeon,  having  been  transferred,  by  the  late  "Mercantile 
Marine  Act,"  from  the  Admiralty  to  the  Board  of  Trade,  a  new  scale  has 
been  issued  by  the  latter  ;  and  a  most  excellent  guide  to  the  use  of  it  has 
been  prepared  by  Mr.  T.  Spencer  Wells,  whose  large  experience  in  the 
diseases  and  casualties  to  which  seamen  are  more  particularly  liable, 
renders  him  a  most  competent  and  trustworthy  director ;  whilst  his  pe- 
culiar facility  in  imparting  information  has  enabled  him  to  give  forth  his 
directions  in  the  form  best  adapted  to  the  occasion.  The  following  extract 
from  the  Preface  will  show  the  objects  at  which  he  has  aimed : 

"  Extreme  simplicity  has  been  studied,  and  a  familiar  mode  of  address  adopted, 
in  order  to  render  the  advice  and  directioDs  of  the  author  easily  comprehended  and 
executed.  Woodcuts  have  been  added  fbr  the  same  purpose.  The  principal 
objects  have  been : — 

"  I.  To  avoid  all  technical  phrases,  and  to  inform  men  of  average  uitelligence 
how  they  may  preserve  health  and  avoid  disease,  by  following  certain  simple  niles. 

"U.  When  disease  arises,  how  they  may  place  the  patient  under  the  most 
favorable  circumstances  for  recovery,  and  do  no  haiuc  by  the  improper  use  of 
medicines;  and — 

"  in.  If  accidents  occur,  either  on  board,  where  the  medicine-chest  is  at  hand, 
or  on  shore,  far  from  all  assistance,  what  is  to  be  done  to  avoid  immediate  danger, 
and  Drevent,  as  far  as  possible,  future  ill  consequences. 

"  A  medical  man  would  do  many  things,  when  treating  some  of  the  accidents  and 
diseases  mentioned  in  the  foiiowmg  pages,  which  it  would  be  most  dangerous  for 
any  one,  not  medically  educated,  to  attempt.  Such  things  will  not  beuluded  to, 
but  simple  means  alone  described  and  recommended,  which  any  man  of  common 
sense  can  easily  understand  and  safely  adopt."  (Preface,  pp.  vi-vu.) 

The  work  has  been  most  skilfully  executed  on  the  foregoing  plan,  and 
will  prove,  we  feel  assured,  of  the  greatest  value  for  the  purpose  to  which 
It  IS  more  especially  applicable.  But  its  utility  need  by  no  means  be  con- 
fined to  the  seaman.     As  the  author  justly  observes : 
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"  As  many  of  the  accidents  and  diseases  to  which  seamen  are  liable  are  also 
common  on  shore,  in  our  sea-ports,  colonies,  and  in  many  rural  districts  where 
medical  aid  cannot  be  obtained  readily, — and  as  the  principles  to  be  observed  for  the 
preservation  of  health,  as  well  as  for  the  nrevention  ana  cure  of  disease,  and  tlie 
treatment  of  accidents,  are  the  same,  whether  ships  or  houses  be  inhabited, — it  is 
hoped  that  this  little  work  will  prove  nsefid  to  persons  living  in  the  country,  far 
from  a  medical  man;  to  dergvmen,  missionaries,  and  colonists;  and  to  the  numerous 
dass  of  yachtsmen  and  travellers."  (Preface,  p.  vii.) 

Mr.  WelU  lays  great  stress  upon  the  importance  of  ventilation,  clean- 
liness, and  proper  diet,  as  means  of  avoiding  disease ;  and  points  oat  the 
most  efficient  means  for  secnring  them.  We  are  glad  to  find  him  also 
bearing  testimony  to  the  disadvantages  of  the  spirit-ration;  asserting,  from 
his  own  experience,  that  fermented  liquors  are  not  necessary  for  the  pre- 
servation of  health,  and  that  they  are  fruitful  sources  of  disease,  as  well 
as  of  moral  evil.  He  speaks  highly  of  the  chloride  of  zinc,  the  introduction 
of  which  is  due  to  Sir  W.  Burnett,  as  preventing,  when  properly  used,  the 
formation  of  offensive  bilge- water,  and  thereby  removing  a  most  powerful 
predisposing  cause  of  disease ;  and  the  Appendix  contains  a  large  amount 
of  evidence^  in  regard  to  the  preservative  and  disinfectant  powers  of  this 
agent. — Altogether,  we  consider  this  the  most  valuable  little  work  on  any 
branch  o(  popular  medicine,  that  has  ever  fallen  under  our  notice ;  and  we 
anticipate  for  it  a  wide  range  and  long  period  of  usefulness. 


Abt.  YIII. — Surgical  Anatomy.    By  Joseph  Maclise,  f.b.c.s. — London, 

1851.     Fasciculus  IX. 

This  Fasciculus  of  Mr.  Maclise's  work  takes  a  much  wider  range  than 
is  included  in  most  works  of  its  kind ;  but  the  subjects  which  he  has  in- 
troduced are  of  peculiar  practical  interest  and  value  to  the  Surgeon .  Having 
displayed,  in  the  last  Fasciculus,  the  surgical  relations  of  the  bladder  and 
adjacent  structures,  in  reference  to  the  lateral  operation  of  lithotomy, 
Mr.  Maclise  now  proceeds  to  the  anatomical  comparison  of  the  lateral 
with  the  bilateral  operation,  and  to  point  out  the  results  of  the  chief 
variations  from  the  normal  disposition  of  the  parts,  upon  the  surgical 
procedures  which  each  involves.  The  First  Plate  contains  eight  figures 
illustrative  of  this  subject.  The  Second  is  devoted  to  "  Congenital  and 
Pathological  Deformities  of  the  Prepuce  and  Urethra,"  including  stricture 
and  mechanical  obstructions  of  the  urethra ;  and  contains  no  fewer  than 
twenty-six  figures.  The  Third  Plate  contains  twenty-five  figures  illustrating 
the  "  various  forms  and  positions  of  strictures  and  other  obstructions  of 
the  urethra;  false  passages;  and  enlargements  and  deformities  of  the 
prostate."  And  the  Fourth  Plate  includes  twenty  figures,  illustrating 
**  deformities  of  the  prostate ;  distortions  and  obstructions  of  the  prostatic 
urethra."  Thus  the  whole  Fasciculus  contains  no  fewer  than  seventy-nine 
figures,  almost  all  of  them  illustrating  points  of  great  practical  importance 
to  the  surgeon.  We  are  left  more  in  ignorance,  however,  than  we  could 
have  wished,  how  many  of  these  figures  are  purely  ideal  or  diagrammatic, 
and  how  many  are  taken  from  actual  dissections  or  preparations. 

In  his  Commentary  on  the  last  Plate,  Mr.  Maclise  divei^s  again  into 
his  favorite  speculations,  and  revives  the  old  doctrine  of  the  homology 
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of  the  prostate  gland  and  the  uterus .  We  much  regret  to  see  this  brought 
forwards,  being  satisfied  that  it  is  erroneous.  The  exact  evidence  supplied 
by  cases  of  monstrosity  has  shown  that  the  prostate,  €u  a  whole,  has  no 
relation  to  the  uteras ;  but  that  the  true  representatiye  of  the  latter  in  the 
male  is  the  utriculua prostaticuSf  or  vesica prostatica,  (see  our  First  Volume, 
p.  271,  and  the  '  Cyclopaedia  of  Anatomy  and  Physiology,'  Art.  "Prostate,** 
p.  151.) 

We  learn  from  an  announcement  issued  with  this  Fasciculus,  that  the 
work  will  be  completed  in  another  Part ;  it  will  certainly  be  without  a 
rival  in  this  country  as  to  its  value  and  comprehensiveness,  and  not  less 
so  in  its  marvellous  cheapness. 


Art.  IX. — Corpulence,  or  Excess  of  Fat  in  the  Human  Body  ;  its  Rela- 
tions to  Chemistry  and  Physiology,  its  Bearings  on  other  Diseases  and 
the  Value  of  Human  Life,  and  its  Indications  of  Treatment,  With  an 
Appendix  on  Emaciation,  By  Thomas  King  Chambers,  d.m..  Fellow 
of  the  Royal  College  of  Physicians.— J^n^Kon,  1850.  Fcap.  8vo,  pp.  166. 

This  neat  little  book  contains,  in  a  revised  and  improved  form,  the 
Gulstonian  Lectures  which  were  delivered  before  the  College  of  Physi- 
cians last  year,  and  which  were  published  at  the  time  in  the  columns  of 
the  '  Lancet.'  We  think  that  the  author  has  done  well  to  issue  them 
separately ;  since  they  contain  much  information  that  has  not  been  else- 
where brought  together  in  so  compact  a  form ;  the  only  special  treatise  on 
the  subject, — ^the  well-known  'Comments on  Corpulency'  of  the  late  Mr. 
Wadd, — being  one  which  has  no  pretension  to  the  character  of  a  scientific 
essay.  We  cannot  perceive  that  Dr.  Chambers  has  added  much  to  the 
knowledge  of  the  subject  possessed  by  those  who  had  previously  made  it 
their  study ;  and  some  parts  of  the  inquiry  might,  we  think,  have  been 
a  little  further  prosecuted  with  advantage.  For  instance,  we  do  not  find 
that  he  anywhere  notices  the  importance  of  fat  in  the  process  of  primary 
assimilation,  as  shown  in  the  fact  that  all  cell-nuclei  contain  fatty  parti- 
cles ;  nor  does  he  attempt  to  apply  this  fact  to  the  instinctive  desire  for 
fat,  which  leads  all  nations  to  employ  it,  under  one  form  or  other,  in 
their  ordinary  diet.  We  would  recommend  to  his  especial  consideration 
the  remarkable  immunity  from  scrofulous  diseases  and  phthisis  enjoyed 
by  the  Icelanders,  under  circumstances  which,  according  to  all  ordinary 
experience,  strongly  tend  to  the  induction  of  that  disease ;  the  only  assign- 
able cause  of  exemption,  so  far  as  can  be  ascertained,  being  the  highly- 
oleaginous  diet  of  the  people  of  that  most  uncomfortable  island.  (See  our 
Number  for  April,  1850,  p.  461.)  We  might  indulge  in  a  much  greater 
length  of  criticism,  were  we  to  point  out  all  the  parts  of  this  treatise 
which  we  consider  improveable ;  but  this  would  be  unfair  to  an  author 
who  has  shown  much  research  in  the  collection  of  his  materials,  and  much 
intelligence  in  the  arrangement  of  them ;  and  we  shall  therefore  only 
commend  his  little  book  to  the  notice  of  those  who  are  curious  in  the 
subject,  either  as  a  matter  of  personal  or  of  professional  interest. 
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Aet.  X. — Annual  Report  of  the  Progress  of  Chemistry,  and  the  Allied 
Sciences,  Physics,  Mineralogy,  and  Geology  ;  incliiding  the  Application 
of  Chemistry  to  Pharmacy,  Medicine,  Agriculture,  the  Arts  and  Manu- 
factures, By  Justus  Liebig^  m.d.,  Professor  of  Chemistry  in  the 
University  of  Giessen,  and  H.  Kopp,  Professor  of  Physics  in  the  Uni- 
versity of  Giessen.  Edited  hy  A.  W.  Hoffmann,  fh.d.  f.g.s.,  Professor 
in  the  Royal  College  of  Chemistry,  London ;  and  H.  Benge  Jones, 
M.D.  F.A.S.,  Physician  to  St.  George's  Hospital.  Part  I  for  1849. — 
London,  1851.     8vo,  pp.  272. 

We  regret  that  -we  have  not  taken  an  earlier  opportunity  of  formally 
bringing  this  most  valoable  work  under  the  notice  of  our  readers,  although 
it  was  frequently  named  in  our  Periscope.  The  vast  number  of  the 
labourers  in  the  various  departments  of  Chemistry  and  the  allied  sciences, 
who  are  now  at  work  in  different  countries,  altogether  precludes  any  single 
individual,  except  under  peculiarly  favorable  circumstances,  from  keeping 
up  his  knowledge  of  what  is  being  done  by  others,  even  in  his  own  depart- 
ment, without  the  assistance  of  such  a  work  as  this ;  in  which,  thanks  to 
the  effective  arrangements  of  Professors  Liebig  and  Kopp,  with  their 
eoUaborateurs  (who  are  all  Professors  in  the  University  of  Giessen), 
the  results  obtained  by  these  numerous  inquirers  are  collected  and 
systematised,  some  notice  being  given  of  their  methods  where  this  is  most 
needed,  and  frequently  some  critical  observations  being  made  on  their 
value.  The  Report  for  1847-8,  the  first,  we  believe,  of  its  kind,  was 
translated  by  Professor  Hoffmann  and  Mr.  Warren 'De  la  Rue;  and  it  formed 
two  goodly  volumes,  together  containing  1 100  pages.  Mr.  De  la  Rue's 
other  engagements  having  prevented  him  from  continuing  to  take  the  large 
share  in  the  work  which  he  originally  performed,  his  place  has  been  sup- 
plied by  Br.  Bence  Jones,  except  as  regards  the  application  of  Chemistry  to 
the  Arts  and  Manufactures,  the  department  for  which,  as  is  well  known, 
Mr.  De  laRue  is  most  especially  qualified.  In  the  hands  of  such  accomplished 
editors,  we  have  no  doubt  that  the  English  edition  of  the  forthcoming  volume 
will  be  an  accurate  representation  of  the  German  original ;  more  especially 
as  Dr.  Hoffmann  may  be  expected  to  have  acquired  increased  faciUty  in 
English  translation  from  his  former  effort,  so  as  to  be  better  able  to  keep 
clear  of  the  German  idioms  which  were  rather  too  frequent  in  the  former 
volumes. — We  rejoice  to  find  that  the  success  of  the'  work,  as  a  commercial 
speculation,  has  been  such  as  to  induce  the  publishers  to  continue  the 
English  reproduction  of  these  Reports ;  and  we  trust  that  there  may  be  no 
abatement  in  the  seal  either  of  its  authors  or  translators ;  but  that  year 
by  year  we  shall  be  suppUed  with  this  most  valuable  epitome  of  what  has 
been  done  for  Chemical  Science  in  the  previous  twelvemonth.  The  only 
regret  which  mingles  with  our  satisfaction,  arises  from  the  feeling  that 
Professor  Liebig's  time  might  be  more  worthily  occupied,  than  in  such  a 
labour  of  mere  compilation.  We  regret  that  his  mind  should  be  drawn 
off  ftt)m  original  research,  when  Animal  Chemistry  offers  so  many  subjects 
peculiarly  fitted  for  his  methods  of  investigation.  He  will  speedily  find 
himself  thrown  into  the  back-ground  by  the  younger  chemists  who  are 
rising  up  around  him,  and  will  be  reduced  to  live  upon  his  past  reputation, 
if  he  does  not  produce  something  more  worthy  of  himself,  than  his  treatises 
on  the  "  Juice  of  Flesh,"  and  on  the  "  Motion  of  the  Juices." 
14-vii.  '16 
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Art.  XI. — The  Moral  and  Sanitary  Aspects  of  the  New  Central  Cattle 
Market,  as  proposed  by  the  Corporation  of  the  City  of  London,  By 
J.  Stbyenson  Bushnan,  m.d.  Londony  1851.  8vo,  pp.  44.  With 
Plans. 

W£  are  sorry  to  see  that  so  able  a  pen  as  Dr.  Bashnan's  has  been 
enlisted  in  favour  of  the  Corporation  scheme  for  the  constmction  of  a 
new  Cattle-Market  in  the  heart  of  the  metropolis^  in  opposition  to  the 
Government  plan  for  its  removal  to  the  suburbs ;  and  that  the  merits  of 
the  former  should  be  set  forth  in  such  glowing  colours,  as  a  great  measure 
of  sanitary  improvement,  without  a  word  being  said  of  its  disadvantages. 

It  would  really  seem,  from  his  account  of  it,  as  if  the  Corporation,  prO' 
prio  motu,  had  come  forward  to  remove  this  monster  evil,  with  nothing  but 
the  most  pure  and  disinterested  regard  to  the  welfare  of  the  inhabitants  of 
the  metropolis  in  general,  and  of  the  neighbourhood  of  Smithfield  in  par- 
ticular. We  venture  to  predict,  on  the  other  hand,  that  of  the  squaUd  popu- 
lation displaced  from  the  site  of  the  proposed  new  Smithfield,  not  one  tenth 
part  will  have  recourse  to  the  accommodation  provided  for  them  on  the  old ; 
and  that,  notwithstanding  the  boon  which  the  establishment  of  Model 
Lodging-houses,  Baths,  and  Wash-houses,  &c.  will  be  to  the  decent  artLsan, 
the  great  mass  of  the  degraded  population  of  the  locality,  "  loving  dark- 
ness rather  than  light,  because  their  deeds  are  evil,"  will  only  make  the 
purlieus  of  Saffron-hill,  Field^lane,  &c.»  twice  as  bad  (if  that  be  possible) 
as  they  are  at  present. 

Besides,  the  continuance  of  the  system  of  slaughtering  cattle  in  the 
heart  of  the  city,  involves  the  perpetuation  of  a  number  of  highly 
objectionable  trades,  which  ought  to  be  prosecuted  at  a  distance  from  the 
atmosphere  breathed  by  two  millions  and  a  half  of  human  beings.  And 
let  Dr.  Bushnan  say  what  he  vrill,  these  nuisances  will  spring  up  around 
the  new  Smithfield,  as  they  have  around  the  old.  Really  his  expectations 
of  the  watchful  care  to  be  exercised  by  the  Corporation  of  London,  on  this 
and  other  points,  seem  like  a  piece  of  delicate  irony,  when  their  past  n^li- 
gence  and  apathy  on  such  subjects  are  borne  in  mind.  We  do  not  ques- 
tion that  the  City  scheme  would  be,  in  many  respects,  a  great  improvement 
on  the  existing  order  of  things,  than  which,  in  fact,  nothing  can  well  be 
worse ;  but  we  do  deny  that  it  is  the  best  possible,  or  that  it  ought  to  re- 
ceive the  support  of  the  medical  profession,  on  the  ground  of  the  sanitary 
improvements  which  it  will  effect.  If  the  Corporation  is  really  anxious  on 
this  score,  why  does  it  not  obtain  an  Act  enabling  it  to  purchase  the  locality 
about  whose  welfare  it  has  all  at  once  grown  so  paternally  sohcitous ;  and 
gradually t  not  suddenly,  metamorphose  it  into  a  region  fit  for  the  dwell- 
ings of  human  beings,  ailowing  the  Government  Commission  to  deal  with 
Smithfield  and  its  contingent  abominations  as  it  proposes  to  do  ? 

Dr.  Bushnan  seems  entirely  ignorant  of  the  enormous  amount  of  dead 
meat  even  now  brought  into  London  by  railroads  and  steam-vessels ;  and 
speaks  of  the  peculiar  advantages  of  the  present  locality  in  reference  to 
cattle  brought  to  London  from  the  Docks,  (the  access  being  by  some  three 
miles  of  crowded  streets,)  without  any  reference  to  the  fact,  that  such 
cattle  may  now  be  transported  direct  by  railway  firom  the  Docks  to  the 
immediate  neighbourhood  of  two  of  the  proposed  Suburban  sites. 
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PART  THIRD. 


^msEcope. 


ANATOMY,  PHYSIOLOGY,  AND  ORGANIC  CHEMISTRY. 


Om  the  AbsorpiioH  of  Sugar  and  Jlbumm  by  the  Vena  Porta,    By  M.  Bbsnabd. 

M.  Bbbnasd,  in  a  recent  memoir  to  the  French  Academy,  explains,  according 
to  his  observations,  the  precise  part  taken  by  the  diyliferons  vess^  in  the  process 
of  absorption.  The  author,  by  a  set  of  well-conducted  experiments,  has  laboured 
to  show  the  nature  of  the  nutritive  principles  taken  up  exclusively  by  this  part  of 
the  system ;  with  the  object  of  fixing  more  definitively  the  precise  meaning  and 
import  of  the  term  ehjfle  ;  and  with  a  view  also  to  determine  if  there  exist  certain 
alimentary  compounds,  which  escape  the  process  of  absorption  through  the  veins, 
and  consequently  arrive  at  the  lungs  without  traversing  the  vascular  system  of 
the  liver. 

Nutritive  matters  taken  into  the  stomach  ultimately  reduce  themselves  into 
three  special  principles : — Susar,  albuminous  matter,  and  dissolved  fatty  substances. 
M.  Bernard  has  experimented  on  each  in  detail. 

The  absorption  of  Sugar  by  the  system  of  the  vena  ports  is  proved  by  the  several 
facts  he  has  related; — Shaving  fed  several  animals  with  large  quantities  of  sugar,  he 
always  found  the  traces  of  this  sugar  vei^  distinct  in  the  olood  of  the  vena  ports; 
while,  on  the  other  hand,  he  has  been  quite  unsuccessful  in  his  researches  in  de- 
tecting sugar  in  the  contents  of  the  thoracic  duct.  Hence  he  concludes,  that  sugar 
b  exclnsively  absorbed  from  the  digestive  canal  by  the  former  set  of  vessels,  and 
consequently  that  all  sugar  entering  the  system,  previous  to  reaching  the  lungs, 
must  traverse  the  liver.  M.  Bemara  states,  that  if  we  inject  a  solution  of  sugar 
into  the  eeneral  venous  system  of  a  dog,  in  place  of  becoming  assimilated,  it  is  soon 
expelled  oy  the  urinaiy  excretion.  If,  however,  we  make  this  same  injection  into 
a  branch  of  the  vena  ports,  so  that  the  sugar  is  obliged  to  go  through  the  liver 
before  it  arrives  at  the  general  venous  current,  the  sacdiarine  matters  will  not  be 
eliminated  by  the  kidneys,  but  assimilated  with  the  blood,  as  in  the  normal  process 
of  digestion. 

The  absorption  of  Albumen  has  been  tested  by  M.  Bernard  in  a  manner  not  very 
dissimilar.  Having  injected  into  the  jugular  vein  of  a  dog  a  certain  amount  of 
white  of  egg,  mixed  in  water,  it  was  found  that  not  loiijg  wter,  distinct  traces  of 
albumen  presented  themselves  in  the  urine.  This  experiment  seems  to  show,  that 
the  albumen  of  the  egjg  is  not  identical  with  that  of  tne  blood,  and  that  it  requires, 
for  assimilation,  certun  previous  modifications;  these  are  effected,  according  to  the 
author,  bv  the  passage  oi  the  albumen  through  the  tissue  of  the  liver,  for  on  tlurow- 
ing  the  albumen  into  the  portal  system,  as  m  the  instance  of  sugar,  it  is  at  once 
assimilated. 

The  phenomena  observed  in  the  absorption  of  Eat,  are  quite  different.  M.  Bernard 
has  already  shown,  that  fatty  matters  require  a  previous  mixture  with  the  secretion 
of  the  pancreas  in  the  small  intestine,  bdbre  they  can  be  absorbed,  while  albumen 
and  suffar  may  be  taken  up  from  the  stomach ;  this  emulsion  of  fat  and  pancreatio 
juice,  the  author  looks  upon  as  the  essential  ingredient  in  chyle ;  and  fat^  matters, 
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as  mifht  be  expected,  do  not  require  to  pass  through  the  liver,  for  injecting  them 
into  the  jusxdar  vein  produces  no  sensible  effect,  nor  does  the  urine  become  dijlous 
or  fatty ;  this  proposition,  however,  he  offers  with  some  reservation,  as  the  micro- 
scope exhibits  fat  in  the  blood  of  the  portal  system  of  birds. — Oaz.  MedieaU^  1850. 


Affection  of  the  Olfactory  Nerve,  mth  total  Loss  of  Smell  and  Taste :  leith  Bemarks 
upon  the  probable  Identity  of  these  two  Senses.    By  Dr.  Kneelajtd. 

A  MABBiED  woman,  aged  47,  had  entirely  lost  the  sense  of  smell  and  taste  for 
two  years  and  a  half  prior  to  coming  under  the  reporter's  observation.  He  found 
that  the  smell  of  strong  ammonia  was  as  imperceptible  as  water,  and  was  only  dis- 
tinfi;uishable  from  it  by  its  irritating  effect  on  the  fifth  nerve,  the  functions  of 
which  nerve  were  entire  throughout  its  distribution.  Common  sensation  of  the 
ton^e  was  perfect,  but  the  organ  could  not  distinguish  the  tastes  of  different 
bodies. 

This  case,  Dr.  Eneeland  believes,  corroborates  the  view  he  entertains,  that  the 
olfactory  nerve  is  both  the  nerve  of  smell  and  taste,  the  lingual  and  glosso-pharyn- 
eed  being,  as  far  as  taste  is  concerned,  mere  names  of  common  sensation,  whose 
division  would  impair  it  only  by  destroying  the  general  sensation  of  the  mucous 
membrane.  However  powerful  they  may  &,  sapid  bodies  cannot  be  tastc^i  as  long 
as  the  nose  is  held.  Tne  common  sensation  of  the  tongue  enables  us  to  perceive 
many  qualities  of  bodies  which  may  be  mistaken  for  the  flavour  dependent  on  true 
taste,  e.  a.  heat  and  cold,  consistency,  form,  size,  chemical  and  mechanical  action  of 
bodies,  £c.  He  regards  those  cases  in  which  taste  is  said  to  exist,  though  smell  is 
congenitally  absent  or  lost,  as  examples  of  common  sensibility,  dependent  upon  the 
lingual  branch  of  the  fifth  pair,  and  not  examples  of  true  taste.  Analogically  with 
wlmt  we  see  in  cases  of  the  privation  of  other  senses,  the  common  sensation  of  the 
tongue  may  undergo  an  amount  of  development  in  persons  deprived  of  smell  and 
taste  not  attainable  in  others  not  so  situated,  and  may  then  be  readily  mistaken  for 
true  taste.  On  the  supposition  that  taste  and  smell  are  identical,  and  dependent 
on  the  olfactory  nerve,  tbe  lingual  nerve,  ministering  to  a  peculiar  modification  of 
the  common  sensibility,  rejects  substances  improper  as  regards  temperature,  con- 
sistency, chemical  or  irritating  qualities,  though  their  odorous  properties  might  not 
have  procured  their  rejection ;  while  the  glosso-pharyngeal,  guaroing  the  orifice  of 
the  cesophagus,  by  a  reflex  action  causes  the  rejection,  through  vomiting,  of  any 
improper  substance  the  olfactory  or  lingual  may  liave  allowed  to  pass. — Jmer.  Journ, 
of  Med.  Sc,,  vol.  xxi,  p.  41. 

On  the  Functions  of  the  Chorda  Tympani  Nerve.    By  M.  Dvchennb. 

M.  DxjCHEKNE  has  communicated  to  the  French  Academy  the  result  of  his 
electric  researches  as  to  the  function  of  the  chorda  tympani  nerve.  Having  limited 
the  galvanic  action  on  this  nerve  to  a  low  degree,  so  as  to  re[)resent,  as  nearly  as 
possiole,  the  normal  action,  he  found  a  very  slight  sensation  in  the  anterior  two 
thirds  of  the  tongue  on  the  side  galvanised ;  at  a  higher  deg[ree,  there  was  super- 
added a  distinct  eustatory  sensation,  to  that  of  ordinary  sensibility.  He  could  not 
detect  any  muscmar  contraction  either  in  the  tongue  or  the  velum,  nor  any  i4)pre- 
ciable  change  in  the  state  of  the  papillae  of  the  tongue  or  salivary  glands. 

In  several  paralytic  patients,  in  whom  the  seventh  pair  of  nerves  was  affected, 
he  found  a  diminution  of  the  sense  of  taste  and  of  general  sensibility  of  the  tongue 
of  the  side  paralvsed ;  the  chorda  tympani  also  had  lost  its  excitability  by  galvanism ; 
on  the  sound  side,  however,  all  the  usual  phenomena  took  place  on  the  application 
of  this  agent.  Hence  he  concludes,  that  the  chorda  tympani  nerve  conduces  to 
the  general  sensibilit;^  and  gustative  function  of  the  anterior  two  thirds  of  the 
ton^e,  and  that  the  integrity  of  this  nerve  is  necessary  to  the  complete  efficiency 
of  tnese  two  functions. — (gazette  Medicate,  1850. 
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On  io-ealied  Chyloiu  Urine,    By  H.  Bencb  Jones,  icd.  jlm.,  f.b.s.,  &c. 

The  definition  giren  of  chyloos  urine  is,  that  it  is  nrine  which  is  white  from  the 
suspension  of  fatty  matter  in  it.  An  opportunity  of  observing  a  case  of  this  dis- 
ease having  occurred  to  the  author,  he  was  led  to  make  the  experiments  described 
in  this  paper.  A  harness-maker,  set.  32,  half-caste,  who  had  uved  in  London  for 
twelve  years,  had  been  passing  such  water  for  nine  months.  On  examination  of 
the  water  made  at  2  p.m.  it  solidified,  looking  in  ten  minutes  like  blanc-mange.  It 
was  veiy  feebly  acid,  contained  fibrin,  albumen,  blood-globules,  and  fat ;  specific 
gravity  =  1015.    1000  grs.  of  this  urine  gave-»- 

44'42  grs.  total  solid  residue. 
8*01  grs.  total  ash. 
14*03  grs.  albumen. 
8-37  grs.  fat. 

13*26  grs.  urea  and  extractire  matter. 
'75  grs.  loss. 
955*58  grs.  water. 

In  order  to  watch  the  variations  produced  by  food  and  exercise  in  the  appear- 
ance of  the  urine,  every  time  the  urine  was  maide,  for  five  days  and  nights,  it  was 
passed  into  bottles  marked  with  the  hour.  Erom  these  observations,  and  more 
particularly  from  the  third,  fourth,  and  sixth  days,  it  was  evident  that  the  fibrin  and 
albumen  appear  in  the  urbe  when  no  fat  is  there,  and  that  the  albuminous  urine 
occurs  before  food  has  been  taken,  and  disappears  during  the  night  with  perfect 
rest.  Thus  the  fourth  day,  at  7h.  15m.  a.,v..,  on  first  getting  up,  the  urine  con- 
tained the  slightest  trace  of  albumen.  The  specific  gravil^  =  1027 ;  the  precipitate 
by  alcohol  =  08  gr.  per  1000  grs.  urine. 

At  9h.  50m.  a-k.,  just  be/are  breakfast,  the  urine  formed  a  solid  ooagulum,  free 
from  fatty  matter,  but  contained  a  visible  deposit  of  blood.  Specific  gravi  = 
1015*6 ;  the  precipitate  by  alcohol  =  14*1  grs.  per  1000  grs.  of  urine. 

At  11  A.u.a  the  urine  was  chylous  or  white  from  fatty  matter. 

Further  experiments  on  the  influence  of  rest  and  motion  in  lessening  or  increasing 
the  albumen  in  the  urine  previous  to  food,  are  then  given. 

On  five  different  mornings,  by  rising  early  or  late,  and  by  collecting  the  precipi- 
tate from  the  urine  by  alcohol,  the  influence  of  rest  and  motion  was  determined. 
The  author  states  that  he  could  fix  beforehand  whether  the  urine  should  be  albu- 
minous or  not,  by  directing  the  patient  to  get  up,  or  to  lie  still. 

The  patient  was  bled,  and  tne  serum  was  opalescent,  but  did  not  clear  with 
»ther  I  the  blood  contained  no  excess  of  fat.    1000  parts  of  blood  gave— 

2*63  grs.  fibrin. 
159*3   grs.  blood-globules. 
78*1   grs.  solids  of  serum. 
240*03  grs.  total  residue. 
759 -97  grs.  water. 

The  urine  made  the  same  day  was  examined  at  different  hours;  that  made 
immediately  before  the  bleeding  was  quite  white,  and  that  made  an  hour  and  a 
half  afterwards  was  very  milky  auso.    Specific  gravity  =  1018.    1000  grs.  of  urine 

gave — 

56*87  grs.  total  residue. 
10*80  grs.  total  ash. 
13*95  grs.  albumen. 
7*46  grs.  fat. 
24*06  grs.  urea,  &c. 
'60  gr.  loss. 
94313  grs.  water. 

The  conclusions  from  these  experiments  are,-— 
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1.  That  so-called  chylous  urine,  besides  fat,  may  contain  albumen,  fibrin,  and 
healthy  blood-slobules. 

2.  That,  although  the  £at  passes  off  in  the  urine  after  food  is  taken,  yet  the 
albumen,  fibrin,  and  blood-globules  are  thrown  out  before  anv  food  has  been  taken. 
DurinjB^  perfect  rest  the  albumen  ceases  to  be  excreted ;  and  it  does  not  appear  in 
quantitj  m  the  urine  eyen  after  food  is  taken,  provided  there  is  perfect  rest.  A 
snort  tune  after  rising  early  the  urine  maj  coagulate  spontaneously,  although  no 
fat  is  present;  and  tms  may  happen  previous  to  food,  when  the  urine  is  free 
£rom  fat. 

3.  Though  the  urine  made  just  before  and  a  short  time  after  bleeding  was  as 
milky  as  it  usually  was  at  that  hour  of  the  day,  yet  the  serum  of  the  blooa  was  not 
miUr^ :  it  did  not  contain  a  Isurger  quantity  of  fat  than  healthy  blood  does. 

Tne  general  results  are, — 

1.  That  the  most  important  chau^  in  the  urine  in  this  disease  take  phioe  inde- 
pendently of  the  influence  of  digestion. 

3.  That  the  urine  in  one  respect  only  resembles  chyle,  and  that  is  in  containing, 
after  digestion,  a  burge  quantity  of  fat  m  a  veiy  fine  state  of  divbion.  The  suppo- 
sition that  the  disease  consists  in  an  accumulation  of  fat  in  the  blood,  which  is 
thrown  out  by  the  kidneys,  canying  with  it  albumen,  fibrin,  blood-globules  and 
salts,  is  altogether  di9]^rove(t  both  by  actual  analyses  of  the  blood,  and  by  the  fre- 
quent occurrence  of  a  jelly-like  coagulum  in  the  urine  when  no  white  fatfy  matter 
can  be  seen  to  be  present. 

3.  The  disease  consists  in  some  change  in  the  kidney  by  which  fibrm,  albumen, 
blood-fflobules  and  salts  are  allowed  to  pass  out,  whenever  the  circulation  through 
the  kionev  is  'increased^  and  if  at  the  same  time  fat  is  present  in  the  blood,  it 
escapes  also  into  the  urme.  That  this  change  of  structure  is  not  visible  to  the 
naked  eye  on  pwi^mortem  examination.  Dr.  Front  long  since  demonstrated ;  and  in 
a  case  of  this  disease  which  was  in  St.  George's  Hospital,  and  was  examined  at 
Plymouth,  no  disease  of  the  kidney  was  observed.  From  the  total  absence  of 
fibrinous  casts  of  the  tubes  firom  the  urine,  it  is  not  improbable  that  by  the  micro- 
scope a  difference  mav  be  detected  in  the  structure  of  the  mammair  processes, 
rather  than  in  that  ot  the  cortical  part  of  the  kidneys.— PAiAwqp/Eifa/  Trans- 
aetions,  1850. 

(h  the  Iodine  of  F^h- Water  Plants  and  Jnmals.    By  M.  Chatih. 

ly  his  second  memoir,  M.  Ghatin  comes  to  the  following  oondosions,  the  results 
of  very  multiplied  investigations. 

1.  The  detection  of  iodine  in  the  aquatic  plants  of  the  various  parts  of  the  world 
confirms  the  deduction  derived  from  the  examination  of  those  of  the  vicinity  of 
Paris,  viz.,  ike  presence  of  this  substance  in  the  mass  of  the  globe,  and  in  most  of 
its  fresh  waters.  2.  The  different  conditions  of  the  soil  of  former  epochs  of  vege- 
tation, in  reference  to  the  prevalence  of  water,  may  be  deduced  horn,  the  amount  of 
iodine  found  in  the  fossil  remains.  3.  Fresh-water  animals  contain  even  a  larger 
proportion  of  iodine,  than  do  the  plants  of  the  same  waters.  4.  The  presence  of 
iodine  in  fresh-waters  is  proved  by  the  examination  made  of  those  of  about  300 
rivers,  fountains,  and  wells.  From  this  it  results  (a),  the  water  is  rich  in  iodine  in 
proportion  as  the  soil  through  which  it  flows  is  ferruginous.  (6),  The  proportion 
contained  increases  with  that  of  iron,  so  that  ferruginous  waters  may  just  as  truly 
be  termed  iodined  waters,  (e).  Waters  of  igneous  soils  are,  upon  an  average  more 
iodined,  and  especially  more  uniformly  so,  than  waters  from  soils  of  deposit; 
waters  of  soils  containing  green  chalk  and  ferruginous  oolithites  holding  the  first 
rank  among  the  latter,  and  may  even  be  placed  bdTore  those  of  igneous  ones.  (d). 
Though  ricn  in  iodine,  the  waters  of  the  coal  formation  come  after  those  of  the 
igneous  soils,  or  ferruginous  deposits,  (e).  Waters  of  essentially  calcareous  and 
magnesian  soils  hold  very  little  iodine.  (J^).  Iodine  is  especially  rare  in  the  aali* 
ferous  marls,  the  habitual  seat  of  rock  salt,    (ji).  The  iodides  are  by  no  means 
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neoessarily  proportionate  to  the  chlorides,  (k).  Riven  fed  by  glaciers  contain  little 
iodine,  especially  at  the  period  of  the  melting  of  the  snow.  (i).  The  waters  of 
rirers  are,  as  a  general  rale,  more  iodined,  and  more  imiformly  so,  and  less  charged 
with  earthy  salts,  than  those  of  their  sources,  (k).  The  waters  of  wells  are  most 
oalcareo-magnesian  and  least  iodined.  5.  The  mation  which  exists  between  iodine 
and  iron  in  the  waters,  the  easj  decomposition  of  the  iodide  of  iron,  and  the  com- 
plete decomposition  of  the  iodide  of  the  waters  on  evaporation  without  the  addition 
of  potass,  render  it  probable  that  the  iodine  exists  in  the  form  of  iodide  of  iron. 
6.  Iodine  exists  in  terrestrial  plants  and  animals.  7.  The  salts  of  potass,  and  the 
greater  part  of  the  salts  of  which  they  form  the  base  are  iodined ;  but  nitre,  cream 
of  tartar,  tartar  emetic,  and  the  double  tartrate  of  soda  and  potass  do  not  contain 
it.  Ammoniacal  and  soda  salts  contain  it»  as  also  the  salt  of  saline  marshes.  Bxxsk 
salt  and  the  saUites  ffEsi  are  ahnost  completely  deprived  of  it.  8.  Fermented 
liquors  contain  it,  wine,  cider,  and  perry  in  larger  proportions  than  the  avera^  of 
fresh-water.  The  quaotity  in  wines  diners  according  to  the  richness  in  iodine  of 
the  soils  upon  which  they  were  grown.  9.  Milk,  and  especially  that  of  the  ass,  is  yet 
richer  in  iodine  than  wine.  Apart  from  the  influence  of  the  soil,  according  to  which 
it  varies,  the  quantity  is  inverse  to  the  abundance  of  the  secretion.  10.  Eggs  (but  not 
the  shells)  are  highly  iodined.  A  fowl's  egg  of  60  grammes  contains  more  iodine 
than  a  liire  of  milk,  or  than  two  litres  of  wine,  or  Seiae  water.  11.  Iodine  exists  in 
arable  lands  abounding  in  sulphur,  iron,  manganese,  and  sulphuret  of  mercury ;  it 
is  rare  in  gypsum,  calcareous  and  siliceous  soils.  12.  A  too  small  proportion  of 
iodine  in  the  potable  waters  of  certain  countries  seems  a  probable  cause  of  goitre. 
The  change  of  such  water,  or  at  least  the  use  of  wine,  of  ferro-iodated  waters, 
watercress,  and  animal  food,  especially  eggs,  is  rationally  indicated.  Marsh  salt, 
too,  should  be  substituted  for  the  rock  salt  found  usuallv  in  goitrous  countries. 
13.  Most  of  the  bodies  regarded  by  therapeutbts  as  pectonu  and  antisorofulous,  are 
rich  in  iodine.— /(wr.  de  Phar,  No.  18,  p.  241, 1850. 


Observations  on  the  Curare  (Wborara)  Poison.    By  MM.  Bebitab])  and  Felditzs. 

The  preparation  of  this  poison  is  kept  secret  by  the  Indians.  According  to 
Humboldt  it  is  a  simple  infusion  of  a  plant  of  the  Strychnia  family,  and  M.  Houdet 
is  of  the  same  opinion,  adding,  however,  that  before  the  extract  becomes  auite  dxj, 
some  drops  of  tne  venom  of  the  most  poisonous  ser|)ents  are  allowed  to  fail  into  it, 
and,  in  fact,  its  properties  ao;ree  with  those  of  venom,  inasmuch  as  it  can  be  swallowed 
with  impunity,  out  inserted  in  a  puncture  in  any  part  of  the  body  it  is  always  fatal. 
A  weak  watery  solution  of  the  extract  thrown  into  the  jugular  of  a  dog  or  rabbit, 
kills  it  instantly,  without  cry  or  convulsion,  life  beii^  extm^shed  withuie  rapidity 
of  liffhtning.  Litroduced  under  the  skin,  it  acts  in  a  vanable  time,  according  to 
the  dose,  and  the  size  and  species  of  the  animal.  Birds^  die  soonest,  then  mammals, 
and  lastly  reptiles ;  the  last  living  hours,  the  others  minutes.  But  in  all,  death  is 
preceded  by  the  same  symptoms,  which  are  remaitable.  At  first,  after  the  prick, 
the  animal  manifests  no  s^no^ptom,  the  bird  flaring  about,  or  the  dog  walking  about 
just  as  usual,  yet  shortly,  according  to  the  activity  of  the  poison,  they  expire  with- 
out havin^^  uttered  a  cry,  or  given  the  least  signs  of  suffering.  If  the  body  be 
examined  immediately  after  death,  we  find  phenomena  indicative  of  the  entire  ex- 
tinction of  all  the  properties  of  the  nervous  system.  In  general,  after  sudden  death, 
the  nerves  react  for  a  while  in  the  presence  of  mechanical  or  chemical  stimuli  If 
we  stimulate  a  motor  nerve,  we  induce  convulsion  of  the  muscles  which  it  suppHes, 
and  if  we  irritate  the  skin,  we  produce  reflex  movements.  In  an  animal  killed  by 
curare  but  a  minute  since,  the  nerves  are  as  inert  as  in  an  animal  that  has  long  been 
dead  and  cold.  Lastly,  in  an  animal  so  poisoned,  the  blood  is  found  always  black, 
does  not  redden  on  exposure  to  air,  and  coagulates  with  difficultv. 

If  these  results  are  compared  with  the  pnenomena  observed  oy  Ecmtana  in  the 
blood  and  nervous  system  of  animals  killed  by  the  venom  of  the  viper,  a  dose 
analogy  is  observed ;  and  like  this,  the  curare  can  be  introduced  into  the  stomach 
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with  impunity.  This  does  not  arise  from  any  modification  its  properties  undergo 
by  the  agency  of  the  gastric  jnioe,  for  poison  previously  digestea  in  this  for  twenty- 
four  or  mrty-eight  hours,  proved  just  as  rapidly  virulent  as  ever ;  and  gastric  juice 
to  which  curare  has  been  added,  retains  its  cugestive  powers  as  actively  as  ever. 
Curare  allowed  to  remain  in  a  dog's  stomach  for  some  time,  proved  as  active  as 
ever  on  withdrawal.  In  like  manner,  the  various  secretions  which  make  up  the 
intestinal  juices  have  been  experimented  upon  with  the  same  results. 

The  cause  of  this  innocuity  is  simply  that  the  ^tro-intestinal  mucous  mem* 
brane  will  not  absorb  the  poisonous  principle  of  this  substance,  soluble  as  it  is ; 
and  an  experiment  proves  this  to  be  the  case.  If  the  gastric  mucous  membrane 
of  a  recently  killed  animal  be  adapted  to  an  endosmometer,  so  that  the  mucous 
surface  looks  outwardly,  and  the  endosmometer  containing  sugared  water  is  then 
pUced  in  a  watery  solution  of  curare,  endosmose  will  have  oeen  found  to  have  been 
effected  in  three  or  four  hours,  the  level  will  have  been  attained  in  the  tube,  and 
yet  the  liquid  it  contains  will  exhibit  no  trace  of  curare,  as  may  be  ascertained  by 
inoculating  with  it.  If  the  experiment  were  allowed  to  go  on  for  a  much  longer 
time,  the  endosmosis  of  the  poison  might  occur,  but  we  should  then  find  that  the 
mucous  membrane  had  undergone  modification,  the  mucus  and  epithelium  covering 
it  being  altered,  so  that  imbibition  and  endosmosis  of  ihQ  curare  are  possible ;  and  if 
in  place  of  taking  a  ouite  fresh  mucous  membrane,  we  take  one  that  has  undergone 
some  change,  the  enaosmosis  of  the  toxical  fluid  occurs  instantly. 

As  it  was  interesting  to  ascertain  whether  other  mucous  membranes  possessed 
this  resisting  power,  those  of  the  bladder,  nasal  fosste,  and  eves  were  tried,  and 
constantly  witn  the  same  results.  An  injection  was  kept  in  tne  bladder  without 
inconvenience,  for  from  six  to  eight  hours,  by  a  d(^;  but  the  urine  it  passed  after 
this  time  had  all  the  toxical  properties  of  curare.  One  mucous  membrane  is  alone 
excepted  from  this  immunity,  the  pulmonary,  applied  to  which  the  poison  comports 
itself  in  exactly  the  same  manner  as  in  the  subcutaneous  cellular  tissue. — VUmUom 
MSdieale,  1850,  No.  126. 

Abtarpium  oflnorgauic  Foiious  by  Ptants. 

Chevallieb  has  communicated  several  observations  respecting  the  absorption  of 
mineral  substances  by  plants.  Pepper-wort  {Lepidium  sativum)  was  phinted  in 
earth,  and  watered  with  an  aqueous  solution  of  tartar  emetic,  blue  vitriol,  or  sugar 
of  lead ;  antimony,  copper,  and  lead  were  found  respectivelv  in  the  stalks  of  the 
plants,  but  only  copper  or  lead  in  the  seeds.  He  found  lead  in  plants  grown  in  a 
white-lead  manufactory,  and  he  likewise  confirmed  the  observation  that  chloride  of 
sodium  is  absorbed  by  plants. 

The  action  of  arsemous  acid  upon  plants  has  been  investigated  by  Chatin:  he 
states  that  this  acid  is,  to  a  certain  extent,  absorbed  by  plants,  and  that  if  they  are 
not  destroyed  by  the  influence  of  the  poison,  it  is  at  a  later  period  again  ejected  by 
the  roots.  He  nas  examined  the  conditions  which  favour  either  tlie  action  of  the 
poison,  or  its  secretion ;  we  mention  here  only  that  the  action  of  the  poison  on  the 
various  kind  of  plants  exhibited  a  remarkable  difference,  phanorogamia  dying  earlier 
than  the  ciyptogamia,  and  the  dicotyledons  sooner  than  tne  monocotyledons.  Filhol 
has  confirmed  the  statements  of  Chatin ;  and  he  has,  moreover,  minutely  investi- 
'  gated  the  uneoual  distribution  of  the  arsenic  absorbed  throughout  the  various  parts 
of  plants ;  he  nnds  that  arsenic  acid,  employed  in  the  same  proportion  and  in  an 
equal  state  of  dilution,  has  a  more  poisonous  action  on  plants  than  is  exhibited  by 
arsenious  Bcid.^Lieb^a  Report^  vol.  ii,  p.  119. 


EeiMrks  on  the  Cooking  and  Preserving  of  Meat.    By  Peop.  Lisbig. 

The  view,  that  broth  derives  its  nourishing  properties  essentially  from  the  dis- 
solved gelatin — an  opinion  which  has  frequent^  Dcen  discountenanced  in  practice — 
is  shown  by  this  investigation  to  be  completely  untenable.   The  gelatine  imparts  no 
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taste  to  broth,  and  forms  by  for  too  insigniflcant  a  portion  to  allow  of  its  nutritions 
properties  being  dependent  upon  it.  Chopped  beef,  or  veal,  previously  exhausted 
in  tne  cold,  when  boiled  for  five  hours,  yielaed  to  the  broth,  the  former  0'5  per 
cent.,  and  the  latter  1*5  per  cent,  of  soluble  constituents,  of  which  gelatine  formed, 
at  most,  but  one  half.  On  the  contrary,  tliis  investigation  confirms  the  view  of 
Front,  that  the  pecidiar  constituents  of  broth  exist  ready  formed  in  the  flesh,  and 
are  by  no  means  merely  products  of  the  process  of  ebuUition.  The  residue  of  the 
chopped  muscular  flesh  of  different  animals — as  of  the*  fox  and  ox— after  havinjr 
been  exhausted  in  the  cold,  cannot  be  distinguished  the  one  from  the  other ;  m 
the  peculiarities  of  the  flesh,  especially  its  flavour,  depending  entirely  upon  the 
soluble  constituents  which  are  found  in  the  broth. 

The  researches  of  Liebig  offer  a  simple  and  convenient  method  of  preparing,  in 
a  few  minutes,  a  broth  of  the  highest  nutritive  properties.  Finelv-chopped  lean 
beef  is  mixed  with  an  eaual  weight  of  cold  water,  and  left,  if  possible,  to  macerate 
for  a  short  time,  and  tne  whole  then  slowly  heated  to  ebullition.  After  gently 
boiling  for  some  minutes,  the  clear  broth  separates  from  the  coagulated  albumen, 
and  from  the  muscular  fibre,  which  has  now  assumed  a  sinewy  appearance.  After 
straining,  it  reauires  only  to  be  seasoned,  and  slightly  coloured  with  burnt  onions, 
or  with  caramel.  The  colouring  of  the  broth  is  nothing  but  a  concession  to  the 
common  prejudice,  which  cannot,  however,  be  well  dispensed  witL  By  evaporation 
in  a  water-bath,  or  at  a  still  lower  temperature,  the  broth  becomes  spontaneously 
coloured,  and  leaves  behind  a  brown  extract,  possessing  a  delicate  odour  of 
roasted  meat ;  this  extract,  when  dissolved  in  about  thirty  parts  of  water,  and 
flavoured  with  salt,  yields,  at  any  moment,  a  most  excellent  broth.  The  advantage 
of  extract  of  flesh  for  the  nutrition  of  invalids,  its  use  in  hospitals,  or  in  field  ser- 
vice, as  well  as  in  domestic  economy,  is  sufficienUy  obvious.  We  see,  likewise,  that 
bone-broth,  broth-tablets,  &c.  being  preparations  essentialljr  different  from  a  true 
broth  from  flesh,  cannot  enter  into  competition  with  it  as  articles  of  food. 

As  an  article  of  commerce,  extract  of  flesh  bears  somewhat  too  high  a  price. 
It  appean,  however,  to  offer  a  new  source  of  profit  to  the  inhabitants  of  the  di£&rent 
settlements  in  America  and  Australia,  who  might  successfully  prepare  it  from  their 
cattle  at  a  cheaper  rate,  and  send  it  to  the  markets  of  our  crowded  populations. 

As  to  the  cooking  of  meat,  it  follows,  that  to  prepare,  by  boiling,  a  rich  broth, 
and,  at  the  same  time,  a  savoury  bouilli,  is  perfectly  impossible.  After  preparing 
broth  to  the  above  directions,  the  meat  which  remains  is  perfectly  unpalatable, 
tasteless,  and  tough,  and  as  dissimilar  as  possible  to  the  boil^  beef  of  our  tables. 
If,  on  the  other  hand,  it  be  desirable  to  leave  in  the  boiled  meat  the  greatest 
amount  of  nutrition  and  flavour,  it  must  be  at  once  plun£;ed  into  boiling  water. 
If  the  temperature,  after  some  minutes,  be  reduced  to  about  168°  Eahr.  by  the 
addition  of  cold  water,  and  the  water  maintained  at  that  temperature  until  the 
meat  is  thoroughly  cooked,  all  the  conditions  necessary  for  this  purpose  will  have 
been  fulfilled.  If  it  be  perfectiv  established  that  pure  fleshy  fibre— viewed  inde- 
pendently of  the  juice — ^instead  of  being  softened  by  boiling,  is  converted  into  a 
nomy  or  sinewy  mass,  it  is  evident  that  this  change  is  prevented  by  two  different 
means  in  the  ordinary  mode  of  cooking  meat :  in  the  first  place,  by  the  temperature 
in  the  interior  of  the  piece  of  meat  never  reaching  the  ooiling  heat ;  and,  in  the 
second  place,  by  its  being,  nevertbeless,  sufficiently  high  to  cos^ulate  the  albumen 
which  surrounas,  and,  to  a  certain  extent,  protects  the  fibre.  The  temperature  in 
the  interior  of  the  meat  is  not  only  sufficient  to  coagulate  the  albumen  (132°Fahr.), 
but  must  attain  even  the  point  necessair  for  the  coagulation  of  the  colouring 
matter  of  the  blood  (from  149*  to  158«  Fahr.) 

The  investifigtion  of  Liebig  exhibits  the  process  of  salting  meat  under  a  perfectly 
new  aspect.  The  "  brine,"  which  meat  ana  dry  salt  form  when  together,  amounts  to 
from  one  third  to  one  half  of  the  juice  of  the  meat,  and  contains  the  chief  constituents 
of  concentrated  broth.  The  brine  presents  an  acid  reaction,  and,  owing  to  the 
quantity  of  albumen  present,  coagulates  when  boiled ;  it  contains,  moreover,  phos- 
nhoric  acid,  lactic  acid,  a  large  amount  of  potassa,  kreatinine,  and,  doubtiessly,  also 
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kreatine.  There  can  be  no  doubt,  therefore,  that  salting  duninishes  the  nutritious 
properties  of  meat,  by  the  amount  of  constituents  which  pass  into  the  brine ;  hence 
the  explanation  of  the  well-known  injurious  effect  on  health  produced  bj  the  con- 
tinued consumption  of  salt  meat.-^Z^^^f  Bsport,  vol.  li,  p.  338. 


PATHOLOGY  AND  PRACTICE  OF  MEDICINE. 


On  Coup  de  SoleiL    By  Drs.  Pepper  and  Cokdie. 

Db.  Pepper  believes  that  very  erroneous  notions  respecting  the  nature  of  this 
affection  prevail.  Twenty  patients  have  been  admitted  on  account  of  it  into  the 
Philadelpnia  Hospital  in  seven  years,  of  whom  7  recovered,  10  died,  and  3  continued 
to  suffer  from  chronic  disease  of  the  brain, — ^all  these  persons  having  been  bled  prior 
to  admission.  The  prominent  symptoms  are  violent  convulsions,  with  muscular 
tremors  in  the  intervals ;  a  small,  thready,  irregular  pulse,  and  dilated  pupil.  He 
has  of  late  had  the  opportunity  of  wituessmg  four  autopsies  ^from  six  to  eignt  hours 
after  death),  at  which  there  was  found  no  congestion,  or  otner  unusual  appearance 
of  the  brain ;  but,  in  all,  the  heart  was  pallia,  flaccid,  and  softened,  though  the 
other  muscles  were  florid  and  firm.  Its  Iming  membrane  (and  that  of  the  olood- 
vessels)  was  of  a  dark  purple  colour ;  its  cavities  contained  little  blood,  and  no 
coagulum.  Similar  appearances  are  described  by  Louis  as  occuiring  in  typhoid 
fever  that  proves  rapidly  fatal.  Apoplexy  may  occasionally,  as  it  is  too  senerallj 
supposed  to  do,  result  from  insolation ;  but  the  cases  usually  met  with  in  hot 
summers  bear  no  resemblance  to  it,  and  require  stimuli  instead  of  depletion.  In  all 
the  fatal  cases  Dr.  Pepper  has  met  with,  death  occurred  in  six  hours,  and  in  the 
others  recovery  was  slow,  the  mind  continuing  loxij^  in  a  confused  state,  and  the 
case  sometimes  passing  into  one  of  insanity.  The  accident  usually  occurs  to  persons 
laboriously  empioved,  while  exposed  to  the  sun's  ra^s.  Muscular  exertion,  and  ex- 
cessive heat,  combine  to  stimulate  the  heart  to  morbid  activity ;  copious  perspiration 
and  fatigue  ensue ;  the  organ  becomes  exhausted,  and  a  passive  congestion  of  the 
capilkries  of  the  body  occurs.  It  is  a  disease  of  nervous  exhaustion,  to  be  carefully 
distingmshed  from  the  cerebral  congestion  occasionallv  arising  from  the  same  cause. 
Of  5  cases  treated  by  stimuli,  3  recovered,  and  2  diea. 

Dr.  Condie  observed,  that  the  cases  thus  described  are  of  common  occurrence 
during  hot  summers,  in  persons  engaged  in  laborious  occupations,  while  exposed 
to  the  sun,  and  especiaUy  m  those  of  intemperate  habits.  There  is,  however, 
another  dass  of  cases  due  to  the  same  cause,  in  which  the  head,  and  often  the  entire 
surface,  is  intensely  hot,  the  eyes  are  injected,  the  pupils  contracted,  the  pulse 
small,  quick,  and  corded,  and  the  tongue  red  and  diy.  Such  patients  are  ddinous, 
morose,  or  constantly  agitated;  and  if  the  acute  meningitis,  upon  which  these 
symptoms  depend,  is  not  treated  by  depletion,  they  die  comatose. — Amer.  Jourm. 
if  Medical  Science,  vol.  xxi,  p.  ]  83. 

On  ike  IHseates/ram  Lead  in  Paris,    By  M.  Cheyaujxr. 

M.  Cheyalleeb,  advocating  the  substitution  of  oxide  of  zinc  for  white  lead  in 
the  manufacture  of  paint,  states,  that  although  Paris  contams  only  two  white  lead 
manufeustories,  the  number  of  persons  admitted  into  the  hospitals  from  1838  to  1847, 
suffering  from  diseases  causea  by  lead,  amounted  to  3142.  Of  these,  1898  were 
operatives  engaged  in  its  manufacture :  712  painters,  63  colour-grinders,  and  10 
porceUin  card-makers.  Of  the  3142  there  were  3030  discharged,  relieved,  or  cured, 
and  112  died,  some  of  them  with  frightful  rapidity.  Among  the  112,  there  were  86 
lead-workers,  13  painters,  1  colour-grinder,  1  printer,  1  woiiman  in  painted  pi^rs, 
1  lead-flatter,  1  porcelain  card-maker,  and  1  potter.  Six  were  so  ill  that  no  aocount 
of  their  occupations  could  be  obtained.— Gf^.  dee  Hop.,  1850,  No.  121. 
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On  the  Jmmal  Temperature  m  IntermUteni  Fever.    By  M.  Gibbal. 

AccoBDiNG  to  De  Haen,  the  temperature  of  a  healthy  man  beins  taken  at  95° 
or  96*,  F.,  this  is  found  to  be  ftx>m  87*  to  94*  in  the  cold  stage  of  an  ague,  and 
from  96*  to  108*,  or  even  sometimes  several  degrees  higher,  in  the  hot  stage. 
Gavarret  and  Monneret,  however,  found  the  temperature  of  the  cold  stage  tooe 
higher  than  the  normal,  the  difference  being  1*  or  2*,  C.  Bouillaud  also  found  the 
tfsmperature  rise  1*  or  2*,  C,  in  the  cold  stage,  and  increase  3*  or  4*,  C,  in  the 
hot.  M.  Girbal,  during  the  winter  of  1849-50,  instituted  a  great  number  of  careful 
observations,  and  found  that  very  different  results  were  obtainable  according  to 
the  part  examined,  the  temperature  of  the  sexual  organs  being  always  higher  tnan 
that  of  the  axilln.  The  trials  made  in  the  axilla  gave,  as  the  mean  temperature  of 
all  the  patients,  while  in  a  state  of  apyrexia,  36*2,  G.  It  varied  in  the  cold  stage 
from  37'2  to  38*7;  in  the  transition  m>m  the  odd  to  the  hot  stage,  from  38*6  to 
39*7.  In  the  hot  stage  it  varied  from  38*6  to  41*2,  giving  a  mean  of  39'9.  That 
of  the  sweating  stage,  which,  however,  was  absent  in  many  patients,  was  38*5. — 
Sehmidft  Jakroucher,  vol.  Ixviii,  p.  313. 


On  ike  Treatment  of  Lead  Colic  by  the  Internal  and  Tcpieal  Employment  of 

Chloroform,    By  M.  Akan. 

Although  M.  Aran's  paper  is  only  based  upon  eight  cases,  the  benefit  he 
derived  from  chloroform  in  them  was  so  marked,  as  to  lead  him  to  at  once  publish 
the  results.  He  gave  spoonful-doses  of  a  mixture  containing  40 parts  of  chloroform 
in  130  of  water  and  syrup,  and  administered  an  enema  containmg  a  small  portion. 
Upon  a  compress  previously  moistened  with  water  and  slightly  squeezed,  from 
4  to  8  grammes  of  chloroform  (according  to  the  intensity  and  extent  of  surface 
'  occupied  bv  the  pain)  were  poured  and  kept  applied  for  from  15  to  30  minutes  by 
means  of  tne  hand  to  the  abdomen.  On  the  next  day  and  day  after,  the  application 
was  renewed,  but  it  was  very  rarely  required  the  tmrd  time,  and  the  other  means 
were  continued  until  spontaneous  and  natural  stools  became  established.  Alkaline 
and  sulphureous  baths  were  used  every  other  day,  in  order  to  remove  any  lead  that 
might  adhere  to  the  surface.  In  five  of  the  eight  cases,  the  pams  at  once  disap- 
peared, never  to  return,  after  the  local  application,  the  patient  oeing  quite  cured  of 
the  disease  in  from  two  to  six  days.  In  the  others  the  pain  did  return,  in  a  miti- 
gated form,  requiring  a  new  application.  In  only  two  cases  relief  from  the  internal 
use  of  the  chloroform  was  obvious,  while  in  some  the  clysters  produced  positive 
irritation.  It  is  upon  the  local  use  of  the  substance,  therdore,  that  the  author  lava 
the  greatest  stress.  Of  the  three  cases  in  which  it  was  less  successfol  than  in  tne 
five,  ne  gives  particulars.  In  two  of  these  the  primary  relief  was  just  as  rapid,  but 
the  patients  leaving  the  hospital,  relapses  were  at  once  induced ;  on  retumme  and 
again  being  prompUy  relieved,  however,  and  remaining  a  few  days  until  the  uvine 
evacuations  and  appetite  returned,  thev  too  were  effectually  cured.  In  the  third 
case,  in  which  liq.  eubae  plumb,  had  been  drank  in  mistake,  the  pain  too  was 
promptly  relieved,  but  castor-oil  was  required  in  addition  to  remove  obstinate  con- 
stipation.— Bull,  de  TAdrap.,  tom.  xzzix,  p.  296. 


On  Nervous  Jffectione.    By  M.  CzBiss. 

Ws  know  nothing  of  the  intimate  and  essential  point  of  departure  of  these, 
as  they  do  not  betray  themselves  to  a  material  or  anatomical  appreciation.  Their 
dia^nons  is  especially  a  negaiwe  one,  by  which  we  are  able  to  assure  the  patient  that 
no  organic  lesion  is  the  cause  of  his  suffering ;  and  in  presence  of  most  serious  and 
ftlfMmmp  symptoms,  it  is  a  great  deal  to  be  able  to  declare  i^ej  are  nervous.  We 
may  tnuy  be  reproached  witn  the  expression  as  a  cloak  for  our  ignorance ;  but  yet 
it  is  fortunate  for  the  practitioner,  even  when  not  aware  of  the  real  and  positive 
value  of  the  word,  to  know  that  it  nevertheless  signifies  the  indubitable  absence  of 
irreparable  and  fatal  disease,  and  suggests,  if  not  the  choice  of  determinate  thera- 
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peutical  measures,  at  least  the  rejection  of  those  of  a  mischievous  and  barbarous 
character. 

The  neuroses  constitute  a  family  or  group  of  diseases  haying  nothing  in  common 
with  others,  and  characterised,  therefore,  by  certain  signs  fi^ilitating  their  diag- 
nosis. The  first  of  these  is  their  aptitude  of  transforming  themselves  into  eacn 
other,  not  only  in  the  same  individual  auring  life,  but  heredituily  in  the  same  family. 
This  power  of  individual  and  Aerediiary  trantformation  is  the  most  important  of  all 
signs.  Here  we  have  a  common  type  and  numerous  varieties,  with  a  facility  of 
perpetuation  within  this  type  of  the  varied  forms  of  it.  This  power  of  transforma- 
tion implies  another  character  of  the  neuroses,  viz.,  great  mobtUiy,  and  yet  an  inti- 
mate connection — forms  constantly  changing,  symptoms  substituted  for  eachother, 
and  the  most  variable  disturbances,  being  yet  all  enchained  toother  with  remark- 
able uniformity.  Hysteria^  which  is  the  type  of  nervous  affections,  offers  frequent 
illustrations  of  this. 

A  second  characteristic  may  be  designated  as  independence  of  the  phenomena  of 
nutrition.  The  physiologist  truly  teaches  us  that  the  nervous  system  presides  over 
all  the  operations  of  the  organism.  But  in  the  neuroses  the  action  ot  the  nervous 
system  on  the  operations  of  organic  life  sets  at  defiance  all  the  most  Intimate 
affirmations  of  science.  Patients  may  be  the  objects  of  the  most  terrible  pains,  with 
convulsion,  delirium,  cramps,  dyspuGea,  and  vomiting,  and  this  for  weeks,  montihs, 
or  years,  without  the  circulation  undei^going  any  mcM^cation,  digestion  becoming 
disturbed,  or  assimilation  being  interrupted.  Nay,  we  find  people  keeping  their 
beds  for  months,  the  prey  to  the  most  poignant  moral  and  physi(»d  sufferings,  un- 
able to  take  or  to  support  the  slightest  aliment,  and  yet  preserving  all  through  the 
cruel  vicissitudes  of  their  disease  their  bulk  and  even  freshness  of  countenance. 

After  stating  these  two  general  characteristics  by  which  neuroses  may  be  distin- 
guished from  other  pathological  groups,  a  few  words  may  be  added  as  to  the  means 
of  distinguishing  them  from  each  other.  In  nosological  systems,  from  the  time  of 
Sauvages  to  Cimen,  they  possessed  no  collective  name  and  determinate  rank,  but 
were  msseminated  under  aifferent  names,  some  in  one  class  of  diseases,  others  in 
another,  according  to  the  symptoms  most  especially  observed,  from  the  time  of 
Gullen  to  our  own  days,  the  neuroses  have  been  distinguished  as  a  group,  consti- 
tuting a  class  bearing  a  collective  name.  As  they  can  only  be  studied  and  known 
by  their  symptomatic  manifestations,  they  can  only  be  classed  according  to  the 
roost  constant  and  most  evident  of  these ;  and  the  attempts  of  the  anatomo-patho- 
logists  to  arrange  them  according  to  the  "  seats"  of  the  disease, — ^the  same  affection, 
as  hysteria,  epuepsy,  tetanus,  hypochondriasis,  originating  often  in  quite  different 
apparatuses, — ^have  always  proved  failures.  By  confining  our  attention  for  the  pur- 
poses of  dassification  to  the  predominant  symptoms,  observing  and  oompanng  these 
with  care,  we  act  far  more  wisely  than  by  following  a  hypothetical  localisation.  We 
thus  do  not  at  every  turn  raise  path(^iiic  questions,  about  which  eveiy  one  differs, 
or  risk  seeing  our  nosological  dassmcations  floating  between  the  revolutions  and 
counter-revomtions  of  theory,  and  dependent  upon  the  changeable  mind  of  opinion ; 
but  endeavour  to  bring  prominently  forward  those  differential  characters,  concerning 
which  all  observers  of  all  schools  and  all  times  should  be  in  accordance.  It  does 
not  follow  from  this,  that  in  the  study  of  each  disease  the  practitioner  b  to  content 
himself  with  this  symptomatic  view.  On  the  contrary,  in  referring  the  disease  to 
the  proper  cause  that  has  produced  it,  and  to  the  organ  in  which  it  has  originated, 
pathogenic  theory  will  supply  indications  when  empiricism  is  dumb. 

To  proceed  with  the  classification  of  the  neuroses,  there  may  be,  in  the  first 
place,  A  general  neuropathy,  characterised  by  the  absence  of  all  predominant  tyn^Ums  i 
but  in  which  there  may  successively  appear,  in  the  most  sudden  manner,  and  almost 
uninterruptedly,  the  most  various  and  even  the  most  opposite  symptoms.  This 
{general  neurosis  or  proteiform  neuropathy  varies  in  its  ciegrees  of  intensity.  In 
its  moderate  degree  we  have  those  occult  disturbances  of  impressionability  and  in- 
nervation, necessarily  attached  to  the  nervous  and  melancholic  temperaments.  In  a 
more  marked  form  it  constitutes  that  permanent,  yet  vague  and  indeterminate  con- 
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diiion,  known  as  the  hysteric  condition,  occurring  in  men  as  well  as  women.  In  its 
extreme  form  there  is  the  scarcely  intermpted  series  of  nervous  and  painful  dis- 
turbances, called  by  practitioners,  mm  the  difficulty  of  finding  appropriate  names, 
hysteria  in  the  female,  and  hypochondriasis  in  the  male. 

The  neuroses  with  a  fredominatU  symptom  may  be  divided  into  three  general 
groups.  The  first  is  cnaracterised  by  special  disturbance  of  oraanic  life,  in  some 
appertaining  especially  to  the  ganglionic  nervous  system,  ana  in  others  to  the 
pneumoffostric ;  and  characterised  by  the  predominance  of  some  yisceral  disturb- 
ance in  the  chest,  abdomen,  or  pelvis,  as  in  pertussis,  asthma,  palpitation,  syncope, 
vomiting,  tympanitis,  gastridgia,  &c.  The  second  group  comprehends  the  neuroses 
characterised  by  disturbances  of  sensation  and  hcomotion,  especially  developing 
themselves  in  various  parts  of  the  sensory  and  motor  nervous  system.  The  third 
group  is  characterised  by  disturbances  of  the  understanding,  the  psycho-cerebral 
neuroses,  or  the  different  forms  of  insamty  formerly  termed  vesania.  —  L*  Union 
Mddicale,  1850,  Nos.  80,  83,  and  87. 


Case  of  Gangrene  of  the  Vermiform  Appendix,    By  Dr.  Stobeb. 

This  occurred  in  a  boy  et.  12,  who  died  of  peritonitis  after  a  week's  illness.  The 
yermiform  appendix  was  found  in  a  state  of  gangrene,  its  cavity  containing  an  ovfd 
mass  of  haraened  feeces,  disposed  in  layers,  through  which  ran  several  pieces  of 
hair.  No  perforation  had  occurred,  but  a  general  state  of  peritonitis  was  present. 
— Amer,  Joum,  Med.  Sc.,  vol.  xxi,  p.  51. 


Erysipelas  after  Vaccination, 

Among  the  ''Extracts  from  the  records  of  the  Boston  Society  for  Medical  Improve  • 
ment,"  is  an  account  of  several  cases  of  erysipelas  after  vaccination,  which  some  of  the 
members  haye  met  with.  Dr.  Jackson  relates  two  cases.  One  occurred  in  a  diild  aged 
six  months.  The  erysipelas  appeared  near  the  vesicle  on  the  seventh  day,  and  ex- 
tended thence  over  the  whole  of  the  arm  and  part  of  the  trunk,  producing  slight 
vesication,  an  abscess  in  the  axilla,  and  severe  constitutional  irritation.  It  recurred, 
too,  in  parts  whence  it  had  subsided,  and  that  even  twice ;  but  the  child  recovered 
in  a  month.  The  other  was  that  of  an  old  man  of  bad  habits,  who  had  been  re- 
yaocinated,  the  erysipelas  confining  itself  to  the  extremity.  A  case,  related  by  Dr. 
Cabot,  was  an  example  of  diffuse  infiammation,  and  occurred  in  a  gentleman,  aged 
sixty-nine,  who  had  oeen  re-vaccinated.  The  inflammation  occupied  the  whole  limb 
and  part  of  the  trunk,  and  required  deep  incisions  for  the  liberation  of  matter ; 
a  most  extensive  burrowing  suppuration  being  set  up,  detaching  the  pectoral 
muscles  £rom  the  chest,  and  the  skin  of  the  whole  arm  from  the  subjacent  parts. 
The  case  lasted  seven  or  eight  weeks  in  its  acute  form,  but  without  excessive  pros- 
tration ;  and  considerable  benefit  was  obtained  from  the  external  application  of  tr. 
iodin,,  and  its  injection,  when  diluted,  into  the  suppurating  cavities.  Two  cases 
are  related  by  Dr.  Bigelow :  a  gentleman,  a^d  thirty,  five  days  after  revacd- 
nation  Lad  erysipelas  of  the  entire  arm,  which  extended  over  the  trunk;  he 
suffered  for  about  a  month  from  intense  fever  and  delirium,  until  a  slouf  h,  which 
had  formed  at  the  inner  part  of  the  arm,  separated,  leaving  a  deep  ulcer,  alter  which 
he  became  gradually  convalescent.  The  virus  with  which  he  was  vaccinated  produced 
no  ill  effects  upon  others.  In  the  other  case,  a  child  of  five  months  was  the  subject ; 
the  erysipelas  coming  on  on  the  ninth  day  spreading  rapidly  over  the  whole  trunk, 
and  causing  doath  in  a  few  days.  All  vaccinated  from  this  child  on  the  eighth  day 
had  normal  vesicles.  Dr.  Homans  relates  the  case  of  a  child,  aged  three  weeks, 
in  whom  the  erysipelas  appeared  on  the  tenth  day,  and  rapidly  spread  over  the 
body,  inducing  deep  sloughing  of  the  scrotum,  and  abscesses  in  various  parts  of  the 
integument.  After  an  illness  of  three  months,  it  was  now  convalescent.  All  who 
were  yaccinated  from  it  on  the  eighth  day  did  weU.  Dr.  Homans  alludes  also  to  the 
cases  of  two  lads  in  whom  the  erysipelas  was  followed  by  extensive  axillary  abscess 


538  M.  Aran  on  Progremve  Muscular  Atrophy.  [April, 

one  of  them  having  been  vaccinated,  and  the  other  reraiocinated.  Dr.  Putnam 
relates  a  case  in  which  the  scalp  became  erysipelatous  on  the  fourth  day  after  vac- 
cination, the  infant  recovering  in  a  week,  and  no  other  part  becoming  affected. 
A  fatal  case  occurred,  affcer  revaccination,  in  the  person  of  a  patient  of  the  late  Dr. 
Greene,  aged  sixtv-six.  Death  occurred  witliin  eight  days,  erysipelas  having  ex- 
tended to  nearly  the  sternum.  In  the  other  cases,  vaccinated  with  the  same  lymph, 
no  unusual  symptoms  occurred. — Ann.  Jour.  Med.  So.,  N.S.,  No.  40,  p.  318. 

These  cases  are  instructive,  and  should  teach  caution  in  vaccinating,  and  espe- 
cially in  revacdnating,  during  the  presence  of  ervsipehis ;  as  at  such  a  period  it  is 
no  more  surprising  that  the  vaccine  areola  should  prove  the  point  of  departure  of  an 
attack,  than  that  cutaneous  inflammation  excited  in  any  other  wav  should  be.  The 
reporters  are  careful  to  note  that  other  children,  vaccinated  with  the- same  lymph, 
manifested  no  disease,  and  although  this  may  seem  superfluous  in  addressing  the 
profession,  it  would  be  by  no  means  so  with  regard  to  the  nublic,  amongst  whom 
an  opinion  of  the  communicability  of  diseases,  oy  means  or  vaccine  lymph,  is  yet 
prevalent.  Eeputed  cases,  too,  of  this  are  from  time  to  time  recorded  in  the  con- 
tinental journals,  and  we  may  notice  one  we  have  recently  met  with.  Dr.  Wegeier 
of  Koblenz,  states  that  variola  being  extensively  prevalent  in  a  town  in  1849,  many 
revaccinations  were  performed.  A  surgeon  revacdnated,  with  the  same  lymph, 
twenty-six  individuals,  and  in  nineteen  of  these  (from  eleven  to  fortv  years  of  age) 
vesicles  appeared.  But  in  three  or  four  weeks  they  exhibited  all  the  signs  of 
venereal  mceraiion$y  and  were,  in  most  of  the  individuals,  sometime  after  foflowed 
by  sore  throat,  eruptions,  and  pains  in  the  head — no  particulars  being  given, — sa 
that  by  four  physicians  consulted,  mercury  was  deemeci  necessaiy  for  a  cure.  The 
child  whence  the  lymph  had  been  obtained  had  been  vaccinated  reb.  4.,  and  as  the 
vesicle  was  very  slow  in  progress,  the  surgeon  did  not  take  lymph  from  it  until  the 
14th  and  15th,  when  it  was,  consequently,  eleven  or  twelve  days  old;  other 
children,  however,  were  then  vaccinated  with  it  without  ill  effect.  Of  the  twenty- 
six  revaocinated,  much  the  largest  number  fell  ill  in  whom  the  lymph  of  the  15tji 
had  been  used.  Some  time  after  the  lymph  had  been  taken  from  the  child,  it 
exliibited  copper-coloured  blotches,  and  at  a  later  period  died  of  supposed  water  on. 
the  brain.  Tne  vaccinator,  for  having  employed  lymph  thus  old,  was  sentenced  to 
two  months'  imprisonment  and  a  fine  of  fifty  thalers, — Cleaving  him  still  open  to 
civil  action  on  the  part  of  the  persons  aggrieved ! — Med.  ZeUung,  1850,  No.  xvi. 


On  Progresiive  Muscular  Atrophia.    By  M.  Akan. 

Under  this  title  M.  Aran  believes  he  is  depicting  a  form  of  fattv  transformation 
of  muscle  not  hitherto  described.  The  peculiarity  that  distinguishes  this  form  of 
atrophy  is,  that  in  place  of  affecting  an  entire  limb  or  segment  of  limb,  it  affects 
certain  muscles  only,  leaving  others  untouched ;  so  that  when  it  extends  over  a 
whole  limb,  or  tends  to  become  general  by  influencing  other  parts  of  the  body,  some 
muscles  always  remain  exempt  from  its  influence,  even  in  those  limbs  most  sub- 
jected to  this.  When  it  has  once  appeared  in  a  portion  of  the  muscular  system 
of  a  limb,  it  has  a  constant  tendency  to  extend  to  other  portions,  and  to  involve 
the  muscles  of  the  corresponding  limb,  or  in  some  cases  to  invade,  with  the  excep- 
tion of  the  exempted  muscles,  the  entire  muscular  system. 

Sir  G.  Bell  relates  in  his  appendix  two  cases  of  partial  atrophf,  which  he  refers 
to  a  local  affection  of  the  nerves,  and  similar  ones  are  related  by  Abercrombie  and 
Cooke ;  but  the  most  exact  description  of  the  affection  he  has  in  view  that  Dr. 
Aran  has  been  able  to  meet  with,  is  contained  in  a  paper  by  Dr.  Darwall,  in  the 
7th  vol.  of  the  'Medical  Gazette,'  in  which  it  is  desi^iated  as  a  partial  and  pain- 
less paralysis  of  the  upper  extremities,  induced  by  rabing  heavy  weights.  In  the 
present  essay  Dr.  Aran  is  enabled  to  describe,  which  he  does  very  minutely,  from 
personal  observation,  the  particulars  of  eleven  cases,  that  are  separable  into  two 
groups,  the  one  consisting  of  examples  of  partial  atrophy,  in  whicn  it  is  limited  to 
one  or  two  limbs,  or  a  portion  of  a  limb,  the  other  of  examples  of  general  atrophy. 
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in  which  a  great  portion  of  the  muscular  system  is  involved,  though  exactlv  speaking 
the  disease  is  never  general.  From  these  the  following  description  of  the  disease 
is  derived : 

Sympianu. — Several  circumstances  confer  on  this  form  of  atrophy  a  special  cha- 
racter. A  dehility  is  first  observed  in  a  single  limb,  or  rather  part  of  a  hmb,  so  as 
to  confine  it  to  the  execution  of  certain  movements,  gradually,  however,  involving 
a  burger  portion  of  it,  and  ^nerallv  extending  to  the  opposite  one  after  a  time. 
Gold  ana  fatigue  augment  it,  while  cramps  and  subsiutus  often  accompany  it. 
Emaciation  of  an  irrqe:ular  character  follows  this,  affecting  certain  muscles  only  in- 
stead of  the  mass  of  tie  limb,  and  therefore  giving  rise  to  various  deformities,  and 
finishing  with  the  destruction  of  the  muscular  structure  and  complete  annihilation 
of  function. 

^  In  nine  out  of  the  eleven  cases  it  commenced  in  the  upper  extremity,  the  right 
side  suffering  first  in  seven,  the  left  in  two,  and  in  two  both  being  simultaneously 
affected.  Sometimes  the  affection  first  appeared  in  the  muscles  of  the  shoulders 
or  those  of  the  upper  part  of  the  trunk,  at  others  in  the  fleshy  masses  of  the  arm 
or  fore-arm,  but  most  commonly  in  those  of  the  hand,  or  the  littie  muscles  of  the 
thenar  and  hypothenar  eminences,  and  the  interosseous  spaces.  Side  by  side  with  the 
atrophied  muscles  others  are  found  unaffected,  even  their  congeners  which  to  some 
decree  supplv  their  places.  Moreover,  in  the  case  of  some  of  the  l&r|fi;er  muscles, 
easily  separaole  into  bundles  of  fibres,  some  of  these  may  remain  unaffected.  The 
muscles  of  the  upper  extremity,  which  the  author  has  hitherto  always  found 
exempted,  are  the  triceps  in  the  upper  arm,  and  some  of  those  of  the  anterior  part 
of  the  fore-arm,  and  especially  the  pronator  teres  and  flexor  carpi  radialis.  Intelli- 
gent patients  have  observed  the  wasting  almost  simultaneously  with  the  weakness 
of  the  part ;  and  if  we  find  a  slight  wasting  of  the  thenar  or  hypothenar  eminences, 
or  a  too-marked  depression  between  the  interosseous  spaces,  combined  with  weak- 
ness of  the  hand,  and  unexplained  by  any  other  cause,  we  may  suspect  the  existence 
of  this  disease,  our  convictions  gaining  in  certainty  as  more  muscles  become  after 
a  time  involved.  Normally,  the  muscles  offer  a  certain  amount  of  resistance  and 
elasticity  on  pressure,  and  m  all  other  atrophies,  from  whatever  cause,  these  qualities, 
though  diminished^  are  not  lost.  Here  they  are  absent,  for  not  only  is  the  muscle 
reduced  in  volume,  but  its  tissue  is  probably  replaced  by  cellular-adipose  tissue, 
giving  to  the  touch  a  sense  of  extreme  softness  (varying,  however,  with  the  degree 
of  the  disease,  and  the  propinquity  to  osseous  tissue),  while  the  will  cannot  impress 
the  slightest  tension  upon  it. 

Fatty  transformation  in  all  the  cases  is  at  present  only  highly  probable,  for  its 
reality  has  as  yet  been  shown  in  but  one  case,  the  ouly  one  m  which  an  autopsy 
has  taken  pkce. 

In  an  early  stage  of  the  disease  obstinate  cramps,  and  in  a  later  one  subsultus 
axidJUtrillafy  contractions  may  be  present.  These  last  may  consist  of  the  isolated 
and  involuntary  contraction  of  certain  of  the  muscular  fibres,  being  sometimes  so 
numerous  and  continuous  that  the  muscle  seems  in  motion,  while  at  others  they 
are  so  rare  as  to  require  close  observation  for  their  detection.  Voluntary  contrac- 
tion does  not  suspend  them,  and  they  may  also  appear  in  other  parts  not  suffering 
from  the  disease,  as  the  tongue. 

The  general  economy  remains  unaffected  amidst  this  slow  and  progressive  mus- 
cular destruction ;  no  general  symptoms  beins  present,  however  far  the  disease  may 
be  advanced,  and  every  function  being,  to  all  appearance,  perfectly  performed,  ex- 
cept that  of  voluntary  motion. 

Duration  and  Progress, — Although  a  ver^r  long  interval  may  elapse  between  the 
first  svmptoms  of  weakness  and  the  production  of  complete  muscular  degeneration, 
it  is  always  an  invading  disease ;  and  once  having  taken  possession  of  the  economy 
it  never  retrogrades ;  the  utmost  that  can  be  done  being  to  arrest  its  course,  and 
that  by  no  means  with  any  certainty.  The  duration  is  indefinite,  and  most  of  the 
author's  cases  came  under  his  notice  months  or  years  after  their  commencement. 

Prognosis,'— "Ey&o,  in  its  simplest  forms,  attacking,  as  it  does,  persons  of  laborious 
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occopaiioDs  iu  tUe  prime  and  vigoor  of  life,  it  is  a  terrible  disease ;  and  where  it 
involves  muscles  necessary  for  important  functions,  as  respiration,  it  may  cause 
death.  Even  as  an  infirmity,  in  its  partial  form,  there  is  none  more  beyond  our 
control. 

Diagnosis, — ^This  affection  must  be  distinguished  from  the  paralyses  with  which 
it  has  been  confounded.  In  paralysis,  if  complete,  motion  is  abolished ;  if  incom- 
plete, it  is  imperfect.  In  airophy,  so  long  as  sufficient  fibre  remains  to  raise  the  levers, 
motion  is  performed,  though  feebly ;  abolition  or  incompleteness  being  thus  the 
character  oi  the  one  case,  weakness  of  the  other.  Moreover  there  is  no  symptom 
of  disease  of  the  brain  or  spinal  marrow  present,  and  atrophy  resulting  from  para- 
lysis involves  the  entire  limb.  The  investigations  of  M.  Duchenne  show  that  atrophy 
n*om  paralysis  veij  rarely  gives  rise  to  complete  destruction  of  muscular  power. 
Hvsterical  paralvsis  does  not  lead  to  atrophy,  and  the  loss  of  motion  is  complete. 
Bheumatic  paralysis  is  not  always  complete,  but  it  affects  the  entire  muscles  of  the 
region.  Paralysis  from  lesion  of  a  nerve  is  the  form  which  most  rapidly  gives  rise 
to  atrophy ;  but  this  is  exclusively  confined  to  the  muscles  supplied  Dy  such  nerve. 
M.  Duchenne  has  shown  that  electrical  irritability  is  intact  in  hysterical  and  rheu- 
matic paralysis,  even  when  atrophy  is  present.  In  saturnine  paralysis,  and  paralysis 
from  lesion  of  a  nerve,  it  is  entirely  lost ;  while  in  progressive  muscular  atrophy, 
though  enfeebled,  it  exists  until  the  muscular  fibre  has  entirely  disappeared.  The 
disease  which  offers  most  analogy  to  it  is  progressive  paralysis,  independetU  ofinsaniiy, 
in  which  electricity  developes  only  very  feeble  contractions,  even  when  the  muscles 
retain  their  normal  size  and  elasticity.  The  history  of  the  two  affections  serves  to 
distinguish  them. 

Nature  and  Causes. — It  is  primarily  and  exclusively  a  disease  of  the  muscular 
system  ;  but  its  etiology  is  completely  obscure.  Of  the  eleven  cases,  nine  were  men 
and  two  women — the  mean  age  being  36.  The  occupations  were  various  (as  coun- 
try labourers,  stone-cutters,  shoemakers),  some  requiring  great  muscular  exertion, 
and  most  of  the  patients  complaining  of  excess  of  work ;  so  that  the  author  is  dis- 
posed to  consider  the  too-continuous  and  excessive  employment  of  the  affected 
limb  as  a  chief  occasional  cause ;  although  when  we  consider  the  rarity  of  the 
disease  amongst  the  hundreds  of  thousand  so  situated,  this  b  very  problematical. 

Treatment^ixSk  general  and  local,  has  been  most  assiduously  employed,  never 
with  the  effect  of  causing  the  disease  to  retrograde,  and  seldom  even  of  arresting 
it.  Galvanism,  localiseain  its  action  upon  the  muscles,  seems  to  be  the  best 
palliative. — Archives  Generales,  tom.  24,  pp.  1-24,  and  172-214. 


Observations  on  Ozone,    By  MM.  Polli,  Heidenkeich,  and  Fabeb. 

Db.  Polu  forms  his  ozonometer  by  dipping  papers  in  the  following  solution : 
starch,  10  parts ;  iodide  of  potassium,  20 ;  water,  400.  Provided  they  are  kept 
folded  up,  or  in  closed  vessels,  they  preserve  their  power  for  months. 

When  one  of  these  slips  was  suspended  by  a  thread  in  the  air,  outside  a  window 
of  the  house,  it  became  stronely  coloured  in  a  few  hours,  while  a  similar  one,  sus- 
pended within-doors,  remainea  whit«  for  days,  and  only  began  to  be  coloured  after 
several, — and  this  was  the  case,  in  whatever  part  of  the  house  it  was  suspended, 
as  in  well-ventilated  passages  and  corridors.  The  slip  exposed  out  of  doors  oecame 
still  more  speedily  and  deeply  coloured  when  freely  exposed  at  a  distance  from  the 
house.  To  ascertain  how  far  a  frequent  renewal  of  the  body  of  air  might  influence 
the  appearance,  one  of  two  slips,  placed  out  of  doors,  was  fastened  firmly  at  both 
ends,  and  the  other  allowed  to  ny  about  freely.  Both  became  rapidly  coloured,  and 
with  equal  intensity.  A  portion  of  a  slip  was  introduced  within  a  pnial,  and  a  por- 
tion allowed  to  remain  externally,  the  air,  however,  having  access  to  the  former. 
On  exposure  to  the  atmosphere,  the  portion  external  to  the  phial  became  intensely 
floured,  while  that  within  remained  unchanged,  so  that  mere  vicinity  of  another 
body  prevents  action.  If  ozone  irritates  the  air-passages,  we  can  see,  from  the 
above  experiments,  the  importance  of  invalids  suffering  from  a  delicate  state  of 
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them,  keepiog  the  house,  or  protecting  them  when  they  quit  ifc.  So,  too,  some  light 
is  thrown  upon  the  injurious  operation  of  drafts  and  currents  of  air,  by  the  ract 
that  strips,  suspended  near  cracks  and  fissures  within-doors,  only  become  coloured 
opposite  these. 

If  slips  of  paper  are  covered  before  exposure,  with  layers  of  silk,  wool,  linen,  and 
cotton,  of  the  same  size  and  thickness,  those  covered  ij  the  silk,  wool,  and  linen, 
remain  uncoloured,  while  those  covered  by  the  cotton  become  coloured.  If  a  piece 
of  linen  and  a  piece  of  cotton  are  immersed  in  a  solution  of  starch  and  iodide  of 
potassium,  and  then  exposed,  the  cotton  becomes  deeply  coloured,  while  the  linen 
becomes  so,  only  feebly,  after  a  long  time.  Will  this  aia  m  explaining  the  irritating 
effect  of  cotton  handkerchiefs,  compared  to  linen,  when  applied  to  the  nose  and  eyes 
during  catarrh  ?  Humidity  does  not  impede  the  appearance  of  ozone.  The  direct 
ravs  of  the  sun  favour  it,  and  it  is  less  developed  if  these  are  shaded  by  dark- 
coloured  glass,  and  during  the  night.  When  snow  fell,  Dr.  Folli  observed  its  action 
to  be  very  powerful,  as  also  during  the  prevalence  of  northern  winds,  and  rainy  and 
cloudy  days.  When  fine  weather  had  lasted  many  days,  the  air  became  loaded  with 
ozone,  but  immediately  after  heavv  showers  it  disappeared ;  slips  which  before  the 
rain  appeared,  were  coloured  in  a  lew  hours,  then  remaining  white  for  days.  After 
the  rams  have  ceased  the  ozone  reappears,  and  continues  increaslbg.  That  the  rain- 
water, and  especially  the  first  drops,  contain  it  abundantly,  is  seen  by  the  deep 
colour  of  the  slips  exposed  to  its  aspersion.  In  the  stalls  of  stables,  in  which  the 
air  is  moist,  and  ammoniacal,  the  slips  do  not  change  colour,  or  do  so  very  slowly 
as  compared  with  those  placed  in  empty  stables.  Will  this  explain  any  benefit 
phthisical  patients  were  once  supposed  to  derive  from  breathing  such  air  ? 

Dr.  Heideureich  made  a  senes  of  daily  observations  upon  the  relation  of  the 
amount  of  ozone  to  the  nature  of  the  prevailing  diseases,  from  March  16  to  May  22. 
He  found  that  a  strong  ozonic  reaction  coincided  with  an  exacerbation  of  the 
symptoms  of  catarrh,  and  the  appearance  of  pulmonary  phlegmasia,  while  a  dimi- 
nution of  these  took  place  when  it  was  feeble.  On  the  other  hand,  affections  of 
serous  membranes,  as  the  arachnoid,  and  of  the  synovial,  as  also  various  cutaneous 
affections,  as  urticaria,  varioloid,  zoster,  appeared  during  very  feeble  si^s  of  the 
presence  of  ozone.  Rheumatic  affections  seemed  connected  rather  with  a  large 
than  a  small  amount,  while  pleuritis  was  as  often  met  with  in  the  one  case  as  the 
other. 

Dr.  Eaber  (in  common  with  Wiinderlich  and  other  German  observers)  doubts  the 
existence  of  any  connection  between  the  development  of  ozone  and  the  prevalence  of 
catarrhal  affections.  A  year's  observation,  during  1848,  failed  to  confirm  the  accuracy 
of  Schonbein's  conclusions  upon  this  point.  He  found,  too,  the  colour  both  strong 
and  weak,  whether  the  barometer  was  low  or  lii^h,  but  perhaps  oftener  weak  when 
it  was  high,  and  strong  when  it  was  low.  During  1848,  however,  the  barometer 
proved  a  very  deceitful  prognosticator  of  the  weather. — Omedei  Annali,  vol.  cxxxiv, 
p.  156;  Camtatt,  Jahr,  1850,  vol.  ii,  p.  60;  Gaz.  Medicale,  1850,  No.  51,  p.  905. 


On  the  Treatment  of  Sciatica  by  Galvanism  and  the  Cautery. 
By  MM.  DucHENNB  and  Valleix. 

The  practice  recently  put  into  force  by  M.  Malpigne  of  cauterising  the  ear  in 
sciatica,  in  imitation  of  the  Corsican  blacksmiths,  has  found  little  favour  with  the 
more  scientific  practitioners  at  Paris,  and  the  two  distinguished  observers,  whose 
names  we  have  placed  above,  are  loud  in  condemnation  of  it  as  a  far  less  efficient 
means  than  we  already  possess.  £ach  of  them,  however,  advocates  a  different 
procedure. 

M.  Duchenne  believes  that  the  cures  of  sciatica  which  are  effected  by  cauterising 
the  helix,  are  so  by  reason  of  the  perturbatory  effect  of  this  process;  and  that  sudden 
and  severe  pain  excited  in  any  part  of  the  economy,  by  means  which  do  not 
disorganise  the  tissues  and  endanger  erysipelas,  is  equally  efficacious.  In  proof  of 
this  he  cites  the  great  success  which  has  during  five  years  attended  his  localiied^t-' 
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vanization  of  the  skin,  tlie  sensation  produced  by  which  may  be  gradnated  from  a 
mere  tickling  to  the  most  intense  pain.  He  is  limiting  his  remarks  to  cases  of 
purely  dynamic  disturbance  of  the  nerve,  excluding  sciatica  dependent  upon  inflam- 
mation or  upon  material  lesion,  as  tumours,  &c.  There  are  few  of  these  pore 
sciaticas  which  are  not  immediately  influenced  by  the  galvanization,  upon  whatever 
part  of  the  body  it  is  practised ;  but  as  the  excitement  of  sudden  and  severe  pain  is 
necessary,  in  individuals  of  slight  sensibility  ealvanization  within  the  nares  may 
be  requisite.  He  effects  cpdvanization  of  the  skin  by  means  of  bundles  of  metallic 
wires  Drought  into  connection  with  an  inductive  apjmratus,  and  applied  transcurrently 
along  the  course  of  the  nerve,  or  left  for  a  while  in  contact  witn  the  skin,  so  as  to 
produce  a  severe  effect.  The  skin  must  be  first  dried  by  an  absorbent  powder,  for 
if  there  is  any  moisture  on  the  surface  the  stimulus  reaches  the  affected  nerve  itself, 
which,  according  to  M.  Duchenne's  observations,  always  exasperates  the  disease, 
whether  thus  effected,  or  by  the  agency  of  electro-puncture.  The  patient  can  rarely 
bear  the  galvanization  longer  than  a  few  seconds,  and  on  its  cessation  he  is  astounded 
to  find  ms  sciatica  gone.  It  is  very  rare,  however,  for  a  permanent  cure  to  be 
produced  at  a  single  sitting ;  and  at  different  periods,  from  one  to  twelve  hours,  the 
pain  returns,  but  mitigated  and  changed  in  situation ;  sleep,  which  had  been  so  long 
absent,  returning  f9so,  and  progression  being  rendered  easier ;  and  if  the  application 
be  renewed  for  six  or  eight  times,  at  short  intervals,  as  once  or  twice  a  day,  the  cure 
becomes  definitive.  These  results  have  been  obtained  in  cases  that  have  long 
resisted  all  other  means,  and  which  are  those  in  fact  that  have  been  usually 
selected ;  but  it  is  not  meant  to  be  asserted  that  there  are  not  some  which  resist  even 
this  procedure. 

M.  Yalleix,  while  equally  deprecating  the  practice  of  cauterizing  the  helix,  whicb 
he  says  no  one  would  dare  propose  to  a  patient  in  private  practice  with  the  knowledge 
that  only  a  small  proportion  of  patients  are  temporarily  relieved  by  it,  does  not 
agree  with  M.  Ducnenne,  that  success  arises  in  cases  in  which  it  occurs,  from  the 
perturbation  that  is  produced  by  sudden  and  severe  pain,  whether  this  be  caused  by 
the  rough  process  of  cauterization  of  the  ear,  M.  Duchenne's  more  elegant  pro- 
cedure, or  his  own  plan  of  transcurrent  cauterization. 

If  this  production  of  sudden  pain  be  necessary,  how  does  it  happen  that  a  cure 
may  so  frequently  be  obtained  by  the  application  of  small  blisters  along  the  track  of 
the  nerve,  or  when  pain  is  entirely  absent,  as  when  the  transcurrent  cauterization  is 
applied  while  the  patient  is  under  the  influence  of  chloroform,  as  ia  the  case  with 
M.  Yalleix's  patients,  or  when  the  parts  are  previously  rendered  insensible  by  the 
application  of  a  mixture  of  ice  and  salt,  as  practised  by  M.  Nelaton,  in  which  case 
no  pain  whatever  is  produced,  and  the  patient  is  almost  immediately  able  to  pursue 
bis  affairs  as  usual.  When,  too,  we  apply  blisters,  we  destroy  the  neuralgia  piece- 
meal. Applied  to  the  thigh,  the  neuralgia  is  driven  to  the  leg,  followed  nere  by  a 
blister,  it  retreats  to  the  ankle,  and  when  this  is  also  blistered  it  disappears  en- 
tirely. So  in  the  transcurrent  cauterization,  this  partial  disappearance  of  the  pain 
from  the  cauterized  spots,  and  its  persistence  in  those  which  have  not  been  cauterized, 
or  only  insufficiently  so,  is  a  thing  of  daily  experience.  This  cannot  arise  from  any 
perturbatoiy  effect,  like  that  induced  by  cauterizing  distant  parts,  but  from  a 
modification  of  the  sensibility  of  the  affected  parts,  by  which  means  they  are  restored 
to  their  normal  condition.  Thus  very  often  the  amelioration  is  not  observable  the 
day  or  the  next  day  even  after  the  cauterization,  but  two,  three,  or  four  days  after, 
when  the  tissues  have  undergone  all  the  influence  of  the  blisters,  or  of  the  cautery, 
80  much  more  efficient  thanl)listers.  Prior  to  the  discovery  of  etherization,  not- 
withstanding its  great  efficacy  in  the  hands  of  M.  Jobert,  the  author  had  rarely 
resorted  to  this  means,  in  consequence  of  tlie  terror  it  caused  the  patient ;  but  since 
he  has  found  that  the  insensibility  of  the  patient  is  no  obstacle  to  its  success,  he 
has  resorted  to  it  in  all  cases  that  have  resisted  other  means,  and  has  found  that  only 
the  small  proportion  of  cases  dependent  on  organic  lesion  have  resisted  its  influence, 
the  natient  in  from  six  to  eight  days  losing  all  traces  of  his  suffering  in  a  great 
number  of  cases.    In  others,  amelioration  to  a  certain  degree  only  takes  place,  and 
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for  it  to  become  confirmed  and  extended,  a  reapplication  of  the  means,  at  intervals 
of  from  five  to  ten  days,  may  be  required,  even  to  the  sixth  or  seventh  time ;  but 
sooner  or  later  they  all  yield  to  it.  Still,  although  it  causes  no  pain  in  its  per- 
formance, and  little  inconvenience  afterwards,  both  practitioners  ana  patients  seem 
averse  to  reap  the  braefit  it  holds  out,— L*  Union  Med.,  1850,  Nos.  121, 138, 140, 
141. 

SURGERY. 


On  the  Treatment  of  Ophthalmia  in  General.    By  Professor  Lanoeitbeck. 

Pbotessor  Lakgenbeck,  of  Erlangen,  lays  down  some  general  principles  for 
the  treatment  of  inflammation  of  the  eyes,  which  may  be  ouen  usefully  borne  in 
mind. 

1.  A  slight  revulsion  on  the  intestinal  canal  or  skin  suffices  for  the  cure  of  mild 
inflammations  of  the  eyelids  and  conjunctiva,  especially  in  children,  provided  that 
neither  the  inflamed  part  nor  the  ^tient's  constitution  have  undergone  any  material 
change.  When  the  inflammation  is  consequent  on  the  irritation  of  foreign  or  chemi- 
cal ktdies,  or  is  sympathetic  of  a  disordered  state  of  the  general  economy,  active 
exercise  in  the  air  for  some  hours,  an  antiphlogistic  regimen,  and  care  in  using  the 
organ,  are  required. 

2.  When  the  inflammation  is  more  active,  but  the  constitution  still  sound,  a,  more 
eustioe  revulsion  is  reauired,  and  may  be  procured  by  strong  purges  and  enemata, 
and  the  frequent  application  of  large  blisters  or  sinapisms  to  the  calves,  thighs, 
sacrum,  or  nucha.  Friction  of  the  feet  with  Spt.  sinapismi  athereus,  and  then 
covering  them  up,  soon  induces  revulsion.  In  blenorrhoeal  scrofulous  ophthaknia, 
ftc,  these  means  are  still  of  use,  though  not  alone  curative. 

3.  The  irritation  of  the  nasal  mucous  membrane  is  an  excellent  means  when  the 
disease  is  not  removed  in  a  few  days,  and  is  inclined  to  become  chronic  or  relapsing, 
and  especially  if  it  assumes  a  distinct  catarrhal  character.  A  pinch  of  Spanish  snim 
may  be  taken  every  two  hours,  a  little  black  pepper  appliea,  or  the  infusion  of 
chamomiles  inhaled.  This  last,  accompanied  by  a  blister  to  the  neck,  soon  dis- 
perses very  obstinate  cases,  occurring  in  persons  predisposed  to  angina. 

(We  may  observe  that  M.  Tavignot  is  a  strong  advocate  for  exciting  revulsive 
action  on  the  Schneiderian  membrane,  in  the  subacute  stage  of  scrofulous,  and  some 
other  forms  of  ophthalmia.  To  this  end  he  either  touches  the  mucous  membrane 
daily  with  a  pencil  of  nitrate  of  silver,  or  with  a  little  ointment  containing  1-lOth 
of  tnis  substance.  But  to  these  means  he  prefers,  when  the  patient  is  old  enough 
to  know  how  to  use  them,  stimulating  substances  mixed  up  with  iris  powder,  and 
taken  as  snuffs.  Thus  he  uses  a  powder  formed  of  30  parts  of  iris  powder,  camphor 
1  part,  and  sulph.  zinc  or  copper  from  2  to  8  parts.  Or  2  parts  of  nitr.  silver,  or 
1  of  cantharides  may  be  substituted  for  these  salts,  retaining  the  camphor.  (See 
r  Union  Medicate,  No.  Ixxix.) 

4.  Special  excitement  of  the  /unctions  of  the  shin. — Suppose  the  disease  takes  on 
the  form  of  sclerotitb  or  rheumatic  ophthalmia,  with  great  irritability  of  the  eve, 
and  disposition  to  relanse  on  slight  atmospheric  changes.  In  such  (»ses,  besides 
the  looEu  treatment  to  oe  adverted  to,  great  benefit  accrues  from  exciting  the  func- 
tions of  the  skin  by  tartar  emetic  vomitings,  repeated  three  or  four  times,  continuing 
the  medicine  in  smaller  doses  for  a  white  afterwards,  and  keeping  the  patient  in  as 
warm  a  medium  as  possible.  In  other  cases '^eat  benefit  results  trom  administering 
the  Sp,  mindereri  in  bland  fluids,  and  keepmg  the  body  hot  for  twentv-four  or 
forty-eight  hours,  frequently  the  while  applying  friction  to  it  with  a  flesh-orush,  or 
passing  a  hot  domestic  iron  over  it  when  covered  with  a  blanket. 

5.  Derivation  to  the  alands. — ^In  scrofulous  ophthalmia,  which  is  verv  frequent  in 
the  author^s  neighbourhood,  he  finds  great  advantage  from  exciting  innammationor 
even  suppuration  by  repeated  blisters,  or  other  revulsives  in  glands  liable  easily  to 
become  mflamed. 
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6.  Derivation  by  issues. — This  is  especially  indicated  in  those  forms  of  ophthalmia, 
in  which  opacity  of  the  vitreous  humour  is  a  common  result,  as  hyaioiditis,  keratitis^ 
iritis,  uvitis,  and  periphakitis.  In  such,  into  an  issue  opened  in  front  of  the  ear  or 
on  the  temple,  a  uttle  powder  of  equal  parts  of  salt  and  oorax  may  be  pboed  several 
times  a  day,  and  forms  a  powerful  adjuvant  to  antiphlogistics. 

7.  BevuUUm  on  the  joints  is  a  powerful  adjuvant  in  persons  who  have  already 
suffered  &om  gout  or  rheumatism,  or  who  by  age  or  constitution  seem  espedallj 
predisposed  to  them,  the  joints  being  covered  by  fljring  blisters,  or  strong  sinapisms. 
Dr.  Langenbeck  has  frequently  had  recourse  to  tms  means  prior  to  operations  for 
cataract  or  artificial  pupil,  in  order  to  prevent  subsequent  mflammations  in  such 
subjects. 

8.  Bleeding,  whether  local  or  general,  is  usually  useless  in  superficial  inflam- 
mations of  the  eye,  unless  thev  acquire  great  intensity,  and  threaten  to  iioplicate  the 
deeper  structures,  when  small  general  bleedings  or  leeches  are  necessary.  In  chil- 
dren even,  bleeding  from  one  to  three  oz.  is  usually  better  than  leeches,  which  when 
used  should  not  be  applied  to  the  cheeks,  temples,  or  mastoid  processes,  where  thej 
may  even  do  nuschiei,  but  at  a  distance,  and  especially  along  the  course  of  the 
carotids. 

9.  Local  application  of  cold, — Upon  this  subject  Dr.  Langenbeck  offers  some  very 
minute  directions,  not  only  in  respect  to  the  cases  to  be  chosen  for  its  use,  but  its 
mode  of  application.  He  observes,  that  in  many  cases  wherein  cold  is  useful,  wet 
is  mischievous,  and  in  others  where  this  is  not  the  case,  it  becomes  so  through 
faulty  management.  If  merely  permanent  cold  is  required,  he  employs  hollow  horn 
rings,  into  which  pieces  of  ice  wrapped  up  in  rag  are  mtroduced,  which  are  rephioed, 
when  melted,  by  other  pieces.  When  applied,  the  apparatus  looks  like  a  monster 
pair  of  spectacles,  and  is  large  enough  to  be  supported  on  the  orbit  without  com-- 
pressing  the  {{lobe  of  the  eye  at  all.  A  piece  ot  sponge  is  laid  on  the  cheek  to 
receive  the  fluid  as  it  melts.  Another  plan  of  producing  great  cold,  to  which  he 
gives  a  preference,  is  to  place  the  patient  on  his  oack,  with  his  eyes  shut,  and  having 
deposited  a  small  portion  of  a  powder,  formed  of  equal  parts  of  nitre  and  sal  am- 
moniac, in  the  inner  angle  of  the  eye,  to  allow  water  to  fall  on  it  guttatim  until  it 
is  dissolved ;  the  fluid  so  formed  may  be  retained  on  the  eye  until  heated,  and  then 
renewed.  The  author  attributes  the  production  of  the  good  results  which  follow  this 
plan,  not  only  to  the  intense  cold  which  is  produced,  but  to  the  antiphlogistic  effect 
of  the  salts  which  gain  admission  into  the  eye,  on  the  partial  opening  of  the  eyeUd. 
Hepetition  of  this  from  four  to  eight  times,  at  intervals  of  from  ten  to  twenty  minutes^ 
is  equivalent  to  glacial  applications  for  twenty-four  or  forty <eight  hours ;  and,  indeed, 
the  two,  if  necessarv,  may  be  combined.  Persons  who  hav«  no  assistance,  may 
manage  the  powder  by  inclosing  a  certain  quantity  in  linen  rags,  and  moistening  it» 
So  too  glass  globules  may  be  filled  with  ice  or  this  refrigerant. 

As  a  general  rule,  the  local  use  of  cold  is  proper  in  all  cases  which  are  not  depeH" 
dent  upon  evident  constitutional  cause  or  duscrasis.  Certain  exceptions  to  this  must, 
however,  be  observed ;  as — I.  When  inflammation  of  the  fibrous  textures  of  the 
eye  has  extended  to  expansions  of  the  motor  apparatus  of  the  globe.  Eecent 
rheumatie  ophthalmia  is,  however,  benefited  by  cold  affusions,  lasting  from  three  to 
ten  minutes,  and  chronic  cases  by  dry  cold.  2.  In  erysipelatous  inflammations,  cold 
affusion  is  interdicted.  The  temporaiy  application  of  dry  cold,  and  the  covering  up 
the  forehead  and  cheek  with  taffetas,  mduces  active  transpiration.  3.  Blennorrkotal 
inflammations  are  not  dangerous  to  the  internal  structure  of  the  eye  in  general* 
only  inasmuch  as  the  cornea  becomes  injured  by  the  irritating  discharges ;  and  it  is 
chiefly  for  the  purpose  of  cleansing  these  from  it,  that  washes  are  resorted  to.  In 
acute  ophthalmia  of  infants,  the  author  opens  the  eye  every  ten  minutes  and  inserts  a 
piece  of  ice  withb,  or  a  few  drops  of  a  concentrated  solution  of  alum  and  tannin; 
and  however  long  the  disease  may  last,  no  injury  will  accrue  to  the  cornea  if  the 
discharge  is  removed  as  fast  as  formed  by  colcf  water.  4.  Chronic  ophthalmias,  and 
especiaOy  in  the  aged,  are  far  more  favourably  influenced  by  the  use  otoold  from  time 
to  tune  than  by  its  continuous  use,  the  dilated  vessels  and  exudations  beiog  tbos  m«re 
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advantageously  modified ;  and  exudations  are  sometimes  much  influenced  by  sud- 
den douches  propelled  with  force,  even  if  composed  of  warm  water.  These  form, 
too,  one  of  the  best  stimulants  in  nervous  affections  of  the  eye. 

A  second  general  rule  is,  that  in  the  treatment  of  all  ophthalmias,  dependent  on  a 
constitutional  cause,  but  not  on  a  dyscrasis  or  cachasmia  (as  hsemorrnoidal,  men- 
atrual,  abdominal  ophthalmias),  the  local  use  of  cold,  applied  as  enerffetioEdly  as  pos- 
sible, is  the  best  means.  If  severe  the  douche  may  oe  continued  for  six  or  eight 
hours.  It  is  especidlv  when  there  is  a  varicose  state  of  the  vessels  of  the  eve  left, 
or  that  engorgemeni  of  the  choroid  accompanies  conjunctivitis,  that  these  touches 
are  so  usefuL  So  in  atonic  injection  of  the  conjunctiva,  especially  the  palpebral, 
the  douche,  repeated  several  tunes  daily,  is  far  more  useful  than  any  astringent 
injection. 

A  third  rule  is  that  in  ophthalmias,  seated  on  a  tissue  in  a  state  of  dyscrasis  from 
evident  alteration  of  the  blood,  whether  it  is  a  mere  local  symptom  of  such  altered 
condition,  or  whether  it  has  been  induced  by  external  agency,  dry  permanent  cold, 
not  moist  cold,  which  would  favour  softening  of  the  cornea,  is  indicated. — Atmales 
ifOeulutique,  xxiv,  100-17. 

On  Subconjunctival  Dislocation  of  the  CtyttaUine  Lens,    By  M.  Babbieb. 

M.  Bakriek  relates  two  cases  of  this  singular  occurrence,  both  produced  by  the 
same  description  of  violence — ^the  thrust  of  the  horn  of  an  ox.  In  the  first  case,  (a 
man,  »t.  58,)  application  was  made  a  fortnight  after  the  accident,  on  account  of  the 
continuance  of  tne  blindness,  which  had  sudaenly  supervened.  The  cornea  was  found 
normal,  but  the  iris  had  disappeared,  and  the  transparent  media  were  obscured  by 
the  effusion  of  blood.  Several  ecchymosed  spots  appeared  under  the  conjunctiva, 
and  on  cutting  into  a  small  tumefaction,  situated  between  the  cornea  and  caruncle, 
the  crystalline  of  normal  consistence,  but  opaque,  escaped. — Hie  other  case  occurred 
to  a  woman,  aet.  47,  who  applied  eight  months  after  the  occurrence,  having,  as  in  the 
other  case,  suddenly  lost  her  sight,  and  having,  as  in  that  instance,  suffered  little 
from  inflammatory  action.  The  cornea  was  transparent,  but  all  behind  it  was  con- 
fused. A  little  tumour  presenting  itself  under  tne  conjunctiva  at  the  outer  angle 
of  the  eye,  quite  unsurrounded  by  signs  of  inflammation,  it  was  cut  down  upon.  The 
conjunctiva  was  thick  and  dense,  forming  a  cyst  for  the  lens,  which  did  not  turn 
out  when  this  was  opened,  but  required  the  assistance  of  a  cataract  needle.  It 
might  have  been  expected,  after  so  long  a  sojourn,  that  the  lens  would  have  excited 
eliminatory  action.  It  had  undergone  some  softening,  and  probably  would  havie 
ultimately  become  absorbed. — Annales  eTOculislique,  t.  xxiv,  p.  84. 


On  Acupuncture  in  Farix.    By  Professor  Rjzzoli. 

The  author  believing  that  the  occasional  violent  inflammation  produced  by 
Prick's  operation  on  vanx,  which  consists  in  passing  in  a  thread  and  leavine  it  in 
the  vein,  arises  from  the  irritation  produced  by  the  tissue  of  the  thread  its^,  and 
judging  that  a  smooth  metallic  body  would  cause  much  less,  seeing  how  easily  such 
sometimes  traverses  the  organism,  resolved  to  employ  the  acupuncture  needles 
alone.  He  passed  these  through  the  principal  veins  leading  to  tne  varix,  and  left 
them  in  situ  tor  two  or  three  days,  covering  the  projecting  parts  with  cork ;  and  on 
removing  them  found  the  veins  to  have  become  mduratea  and  obstructed.  Besides 
cases  of  varicocele,  he  has  operated  also  for  the  relief  of  old  varicose  ulcers.  The  th%h 
was  bandaged  so  as  to  renaer  the  trunk  of  the  saphena  tur^d,  and  one  needle  was 
passed  through  the  vein  near  the  knee,  and  another  at  an  mch  distant.  They  ex- 
cited but  little  inflammation,  and  were  not  removed  until  the  sixth  day,  when  con- 
siderable occlusion  of  the  vein  had  taken  place ;  and  it  was  interesting  to  observe 
the  ulcer  which  had  resisted  all  treatment,  now  rapidly  yield.  As  in  some  instances, 
in  consequence  of  the  venous  anastomoses,  the  varices  do  not  become  obstructed, 
though  the  principal  vein  may  be  so,  this  suggested  to  the  author  not  only  to  act 
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on  the  principal  vein  and  its  main  divisions,  bat  also  on  the  varix  itself.  In  this 
way  a  mild  degree  of  inflammation  is  set  np  m  the  varices,  inducing  their  obstruc- 
tion. Some  time  after  the  relief  of  the  varix,  the  fibrin  which  had  been  deposited 
during  the  induced  inflammation  is  absorbed,  the  hard  and  obturated  varicose 
tumours  are  dispersed,  and  the  circulation  is  restored,  without,  except  in  venr  rare 
cases,  the  varix  oeing  reproduced.  Poft-moriem  examination  of  the  condition  of  veins 
thus  treated  in  three  persons  who  had  died  (one  three,  another  six  months,  and  the 
other  five  years)  after,  but  not  in  consequence  of,  the  operation,  showed  that  thev 
had  assumed  the  thickness  of  arterial  tumcs,  and  thus  acquired  strength  enough 
to  enable  them  to  bear  the  weight  of  the  column  of  blood  without  yielding. — 
Jnnali  Omedei,  vol.  cxxxii,  p.  645. 


MmWIEERY,  &c. 


0»  the  Induction  of  Premature  Labour,    By  Dr.  Lehmann,  of  Amsterdam. 

After  passing  in  review  the  various  means  of  effecting  this.  Dr.  Lehmann  gives 
the  preference  to  that  practised  by  the  Dutch  accoucheur,  Zujrdhoek,  viz.,  detach- 
ment of  the  membranes  bv  means  of  a  wax  bougie.  A  bougie,  nine  inches  long, 
and  two  or  three  lines  in  diameter,  is  passed  within  the  uterus,  carried  for  six  or 
eight  inches  along  its  anterior  waU,  and  then  at  ouce  withdrawn.  This  detaches 
the  membranes,  and  directly  excites  the  motor  nerves  of  the  uterus ;  while  the 
prepared  sponge,  usually  emploved  for  this  purpose,  merelv  acts  upon  the  sensi- 
tive nerves  of  the  cervix,  and  affects  the  uterus  itself  only  by  a  reflex  action.  By 
remaining  within  the  or^an  for  so  long  a  period,  too,  the  sponge  may  induce  in- 
flammation, which  the  bougie  does  not ;  and  from  this  cause  Dr.  Lehmann  lost 
two  patients  in  whom  he  resorted  to  the  sponge. — Bev,  Med.  CAir.,  torn,  viii, 
p.  366. 

On  Oophoritis,    By  Dr.  Pistocchi. 

After  narrating  several  cases  of  inflammation  of  the  ovary.  Dr.  Pistocchi  states : 

1st.  In  reference  to  Semeiotics,  that,  although  in  the  opinion  of  many,  no  patho- 
^omic  and  differential  signs  are  presented  by  this  affection,  he  believes  the  follow- 
ing may  be  considered  as  such ;  1.  Single  or  double  lateral  pain,  accordingly  as  the 
disease  complicates  one  or  both  ovaries,  spreads  along  the  hips  and  side,  especiaUj 
on  movement.  2.  Metrorrhoea  is  frequent  without  a  proportionate  uterine  idiopathic 
affection.  3.  The  ovarian  functions,  as  regards  concupiscence  and  fecundity,  undergo 
disturbance.  4.  There  is  a  latend  consensus  of  parts  more  immediately  brou^^t 
into  connection  with  the  ovanr,  as  the  breasts,  and  of  the  hypochon^al  viscera, 
the  kidneys,  and  possibly  of  all  parts  of  the  same  side.  Three  cases  are  referred  to, 
in  one  of  which  amblyopia,  and  m  the  other  two  sciatica,  occurred  on  the  same  side. 
5.  The  especial  liability  of  the  left  ovary.  6.  The  patient,  while  suffering  from 
disease,  is  liable  to  a  variety  of  anomalous  and  violent  ansesthetic  and  convulsive 
affections  of  the  nervous  system.  General  febrile  action  too,  is  active,  and  frequently 
intermittent. 

2d.  With  r^rd  to  etiology y  the  author  believes  that  the  affection  is  very  dependent 
upon  innate  original  peculiarities, — the  nervous  temperament  remarkably  prevailing 
in  the  subjects  of  it.  Concupiscence  prevails  in  some  such  individuals  to  a  degree 
leading  to  onanism,  and  even  in  the  absence  of  actual  disease,  they  are  usually 
sterile.  In  such  individuals  any  exciting  cause  which  would  be  inoperative  in  other 
persons,  may  induce  oophoritis.  He  considers  onanism,  venereal  disease,  and  re- 
percussed  gonorrhoea  as  especially  likely  to  induce  the  affection,  though  in  the 
predisposed  it  may  occur  independently  of  any  of  these. 

3d.  Therapeutics.  Treatment  of  a  depletory  and  contra-stimulant  character  is 
required  to  be  energetically  put  in  force.    Few  acute  diseases  tolerate  and  require 
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such  active  depletion  \  pound  after  pound  of  blood  being  abstracted  with  nothing  but 
advantage.  As  soon  as  the  more  acute  symptoms  are  thus  got  under,  nothing  so 
much  aids  the  cure  and  prevents  relapse  as  the  employment  of  cicuta.  The  disease 
being,  however,  more  frequently  chronic  than  acute  m  its  character,  may  proceed 
even  to  the  organic  destruction  of  the  ovary,  without  its  presence  being  detected ; 
the  most  extensive  changes  in  an  organ  not  necessary  to  life  occurring,  without 
inducing  general  reaction.  Dr.  Pistocchi  believes  that  several  of  the  convulsive 
affections  of  women,  treated  as  idiopathic  nervous  affections,  are  really  dependent 
upon,  or  at  all  events  intimately  connected  with,  the  dynamo-organic  affections  of 
the  ovary. — BuUeiino  delle  Sc.  Med.,  vol.  xvii,  pp.  1 — 81. 


Off  ike  Application  of  Collodion  to  In/lamed  Breasts,    By  Professor  Eyaiys. 

Disheartened  by  want  of  success  in  the  employment  of  the  means  usually 
recommended  for  the  prevention  of  suppuration  of  the  breast  during  lactation,  and 
believing  equable  compression  to  be  the  procedure  rationally  indicated.  Professor 
Evans  has,  m  several  cases,  had  recourse  to  the  practice  of  completely  coating  the 
or^  with  a  layer  of  collodion ;  and  in  this  paper  he  reports  that  the  relief  from 
pam  is  prompt  and  striking,  while  the  formation  of  matter,  which  seemed  imminent, 
is  prevented. — New  Fork  Joum.  of  Med.,  N.  S.,  vol.  v,  p.  431. 

[Upon  the  same  principle  we  have  for  some  time  past  employed,  in  cases  where 
the  "  dispersion"  or  the  milk  from  the  breasts  has  been  desirable,  thick  pledgets  of 
cotton-wool,  applied  with  moderate  compression.] 


Case  of  Early  Viability  of  an  Infant. 

M.  BiERBAUM,  in  an  article  upon  this  subject,  relates  the  following  case  that 
occurred  to  his  preceptor,  Outrepont.  A  newly  married  woman  bore  a  child 
twenty-seven  weeks  after  her  last  menstruation,  and  five  weeks  after  perception  of 
festal  movements,  i.  e.,  between  the  175th  and  189th  day,  it  was  13^  inches  long, 
and  IJ  lb.  in  weight;  covered  with  woolly  hair;  slept  almost  uninterruptedly; 
seldom  opened  its  eves ;  did  not  cry,  but  moaned  when  its  position  was  changed. 
The  pupillary  membrane  was  present,  the  knees  were  pressed  close  against  the 
chest,  and  the  thighs  drawn  against  the  belly.  In  place  of  nails  there  were  firm 
white  folds  of  skin.  Fifteen  weeks  after  birth  it  had  scarcely  grown  li  inch,  and 
in  it«  eleventh  year  was  not  larger  than  a  child  of  seven  or  eight ;  but  in  other 
respects,  both  mentally  and  boduy,  was  as  it  then  should  be. — Med.  Zeitung,  1850, 
No.  44. 


Case  of  Quintuple  Birth  ofUving  Children.    By  Dr.  Serlo. 

Dr.  Serlo  of  Krossen  relates  the  following  remarkable  case.  The  mother, 
set.  34,  had  had  five  favorable  labours,  and  was  now  pregnant  for  the  sixth  time. 
During  the  last  few  weeks,  she  had  become  so  large  and  cumbersome  as  to  be  obliged 
to  keep  her  bed.  Dr.  Serlo  saw  her  the  day  before  delivery,  and  found  her  abdomen 
enormously  distended  in  every  direction,  and  hard,  and  projecting  much  towards 
the  right.  The  foetal  movements  were  feeble.  She  was  weak,  and  had  a  small, 
rapid  pulse,  with  oedema  of  the  thighs  and  legs.  On  examination  the  os  was  found 
partly  open,  and  the  membranes  flaccid ;  but  no  part  of  the  child  could  be  felt.  As 
the  pains  proved  very  inefficient.  Dr.  Serlo  next  day  delivered  her  by  the  forceps  of 
a  small  living  child,  and  soon  after  of  another,  which  presented  by  the  feet.  In 
like  manner  three  others  were  successively  delivered  by  the  feet,  the  accoucheur 
breaking  the  bag  of  waters  in  each  which  presented  while  he  was  in  search  for  the 
placenta.    Contraction  of  the  uterus  was  produced  after  some  minutes. 

All  the  children  were  alive  and  crying,  out  the  2d  died  in  three  hours,  the  4th  in 
twelve,  the  3d  in  seventeen,  the  5th  in  twenty-five  hours ;  and  the  1st,  which  had 
been  delivered  by  the  forceps,  in  nine  days.    The  author  supplies  the  weights  and 
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admeasurements  of  the  children  and  the  fanes ;  bat  we  are  not  aware  of  the  exact 
relation  which  those  of  that  part  of  Germany  bear  to  our  own. 


Length. 


Weiglit. 


\ 

ChiltL  FoniB.  Child.  Placenta. 

1st  child 15  inches 24  inches 3^  civil  pounds 28  oz. 

2d  „     124  »    11  „     H  »  14 

3d  „     13  „    15  „     3i  „  25 

4th  „     14  „    14 3  ..  20 

5th  14  11 
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ft 
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*> 


Med.  Zeit.,  1850,  No.  50. 


Abnormal  Relation  of  the  Clilorit  and  Urethra. 

A  WOMAN,  aet.  45,  mother  of  several  children,  presented  the  following  appear- 
ances. A  fold  of  mucous  membrane  afforded  the  onlv  sign  of  the  existence  of  the 
ujrmphae.  Immediately  beneath  the  commissure  of  the  vulva  was  the  smooth 
triangular  space  of  the  vesHbulum,  with  the  meatus  urinariua  situated  two  lines  above 
its  lower  margin,  and  f -inch  above  the  projecting  clitoiis,  which  dipped  into  the 
superior  angle  of  the  vagina.  A  catheter  could  be  passed  vertically  for  about  an 
inch,  when  a  slight  incurvation  led  directly  into  the  bladder.  The  clitoris  was 
reverted  so  as  completely  to  conceal  the  anterior  edge  of  the  upper  wall  of  the 
vagina,  and  its  glans  was  grooved  antero-posteriorly  by  a  deep  sulcus. — Amer.  Joum. 
Med,  Sc,  vol.  xxi,  p.  261. 


MATERIA  MEDICA  AND  THEBAPEUTICS. 


Volatile  Oils.     Quantities  yielded  by  Plants. 

Van  Hees  has  determined,  by  experiment,  that  the  following  quantities  of  oil 
were  yielded  by  the  undermentioned  plants.  The  light  oils  were  oottuned  \sj  passing 
steam  through  the  plants ;  and  the  heavy  ones  by  surrounding  the  still  witn  high- 
pressure  steam. 


Oleum  anisi,  201bs 

01.  anisi  stellati,  20\hs.  .... 

01,  calam.  atom,  (old  oil)        .... 

„  55lbs.,  calamus  of  previous  year 

„  851bs.,  new  calamus,  somewhat  dried 

01.  carui.  1241bs.  of  the  last  vear's  seeds 

„       25lbs.  fresh  seeds  from  the  Eifel 

„       141bs.  Saxony  seeds        ... 

01.  caryophylL  lOlbs.  Ambovnacloves,by  6  distillations 

81b8.  Bourbon         .        .        .        . 

251bs.  Dutch  cloves,  by  8  distillations 

251bs.  clove  stems    . 

01.  cass.  cinnam.  141bs.  bruised  cinnamon 

01.  cass.flor.  12ilbs 

0/>«i.  lOlbs 

01.  junip,  bacc.  441bs.  dried  ripe  berries  . 
„  961bs.  fresh        „ 

f,  531bs.  unripe      „ 

01.  lavendula,  141bs.  dried  flowers 
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0976 
0-984 
0-956 
0-950 
0-923 
0-913 
0-926 
1040 
1035 
1-033 
1049 
1035 
1-023 
0-968 
0-870 
0-862 
0-864 
0-892 


Lielfiy  and  Kopp*s  Report,  vol.  ii,  p.  33. 
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On  the  Destruction  of  Leeches  by  the  Oniseus  aquatieus.    By  M.  Leon  Soubebatn. 

In  this  paper  M.  L.  Souberain  relates  the  history  of  a  small  leech-pond  which  his 
father  had  constructed  in  April,  near  the  Central  Hospital  Pharmacy ;  in  order  to 
observe  the  conditions  most  favorable  to  the  reproduction  of  the  animal.  The 
bottom  of  the  pond  was  covered  with  clay,  in  wtiich  were  planted  abundance  of 
aquatic  herbs,  and,  at  one  part,  an  isle  of  soft  earth  and  turf^was  placed,  in  which 
the  leeches  could  burv  themselves.  Three  hundred  fine  Hun^|arian  leeches  were 
put  in  and  left  there  till  the  end  of  September,  being  fed  in  the  interval  only  thrice, 
twice  with  blood,  and  once  with  frogs.  In  ^ving  them  the  blood,  a  small  quantity 
was  put  in  the  water,  and  the  clot  then  laid  upon  a  small  floating  plank.  The 
leeches  attracted  bv  the  smelJ,  swam  to  the  plank  from  idl  parts,  ananever  left  the 
coagulum  until  all  was  devoured,  save  a  small  piece  of  colourless  fibrin.  The 
frogs  thrown  to  them  succumbed  in  a  very  short  time,  exhausted  by  the  suction, 
the  leeches  adhering  to  their  eyelids,  sometmies  to  the  number  of  five  or  six,  whence 
no  strusgles  of  the  animals  could  detach  them.  A  toad  thrown  in  by  chance,  was 
pursueowith  equal  avidity,  but  his  thick  skin  and  disa^eeable  smell  always  suc- 
ceeded in  saving  him  from  his  enemies.  Although  durmg  the  whole  penod  the 
water  was  not  changed,  it  remained,  thanks  to  the  plants,  quite  clear  and  limpid. 

On  removing  the  leeches,  the  adults  and  some  young  ones  were  found  in  fine 
condition,  but  with  whatever  care  the  search  was  made,  not  a  cocoon  could  be 
found.  Yet  the  leeches  were  fitted  for  reproduction,  for  among  the  leaves  of  the 
typha  and  iris,  about  100  young  ones,  a  centimetre  in  length,  were  found. 

But,  together  with  the  old  leeches,  were  found  in  the  pond  great  numbers  of  a 
small  crustaceous  animal,  having  its  extremities  armed  with  hooks  {Ascellue  tmlgaris, 
Geoff.,  Oniseus  aquaticus  L.),  and  which  was  found  walking  at  the  bottom  of  the  pond 
and  among  the  stalks  of  the  plants,  and  especially  withm  the  folds  of  the  leaves 
where  the  young  leeches  were  concealed.  Placed  in  a  bottle  with  some  young 
leeches,  they  attacked  these  ferociously,  fixing  upon  them  with  such  tenacity,  that 
the  leeches  could  never  rid  themselves  of  them,  and  eventually  died.  They  fixed 
just  as  pertinaciously  on  old  leeches  also,  but  after  vainly  struggling  against  them 
these  seemed  to  bear  their  attacks  with  impunity. 

It  is  by  the  abundant  presence  of  this  animal  m  the  Seine  waters  and  the  marshes 
of  the  environs,  that  the  author  believes  the  constant  failures  of  the  Paris  leech- 
merchants  to  reproduce  this  valuable  annelide,  may  very  probably  be  explained. 
^r  Union  MedicaU,  1850,  No.  137. 


Iodine  in  Hospital  Qangrene, 

M.  Nelaton  has  of  late  employed  the  tincture  of  iodine  with  excellent  results 
in  hospital  gangrene.  The  effect  is  very  prompt,  the  granulations  putting  on  a 
good  appearance  by  the  third  day,  when  they  majr  be  dressed  with  chloride  of 
sodium.  It  causes  less  pain  than  lemon-juice,  which  is  the  usual  application  in 
the  Prench  hospitals. — Gaz.  des  Hop.  1850,  No.  86. 


Professor  Mettauer^s  Aperient  Solution, 

Professor  Mettaueb,  in  an  article  on  constipation,  speaks  in  the  highest  terms 
of  praise  of  the  following  "  Aperient  Solution :  — R  Aloes  Soc.  |ijss ;  Sod.  Super- 
card.  Jvj ;  Aqua  Oiv:  Sp.  Lavand.  C.  Jij-  After  digesting  for  fourteen  days,  the 
clear  iiquor  may  be  either  decanted  or  allowed  to  remain.  Age  improves  both  the 
power  and  taste  of  the  solution.  "  I  claim  for  myself,"  the  professor  says,  "the 
sole  credit  of  originality  in  the  invention  of  this  compouna," — a  modest  claim 
enough  too,  which  we  hope  posterity  will  ratify.  The  aperient  acts  both  on  the 
liver  and  the  muciparous  glands;  corrects  and  prevents  acidity;  and  probably  aids 
assimilation  when  oily  articles  are  used  as  food.  It  should  be  given  about  half  an 
hour  after  dinner  and  supper,  the  common  dose  being  3j,  though  in  some  cases 
this  may  be  increased  even  to  ^.    A  single  dose  is  sometimes  sufficient,  and  then 
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should  be  given  at  bed-time,  dilating  the  solution  Mrith  water,  if  desired.  It  is 
suitable  to  almost  every  example  of  constipation  complicated  with  defective  biliar j 
secretion,  except  when  the  state  of  the  stomach  is  alkalescent ;  and  may  be  usea 
also  in  the  constipation  of  pregnancy.  It  has  been  found  useful  in  constipation 
with  hemorrhoidal  tumours  aoout  the  verge  of  the  anus,  and  especially  so  in  that  which 
accompanies  all  varieties  of  perverted  menstruation ;  so  much  so,  that  its  inventor 
regards  it  as  a  valuable  emmenagogue  wherever  constipation  is  present,  while 
fever  and  inflammation  are  absent.  In  constipation  connected  with  long-continued 
derangement  of  the  biliary  system,  or  what  is  sometimes  called  bilious  dyspepsia, 
it  is  the  most  useful  of  aperients,  with  which  nitro-muriatic  acid  in  doses  of  a  few 
drops  before  meals  (the  aperient  being  given  after  meals)  may  often  usefully  be 
associated.  It  has  often  been  employed  with  great  benefit  in  the  constipation  of 
hysteria  and  hypochondriasis,  a  "  nervme  incitant,"  as  castor  or  valerian,  being 
added  to  it  in  such  cases.  In  the  constipation  of  the  convalescent  stage  of  fever, 
when  the  patients  have  began  to  take  sohd  food,  it  is  of  great  value  in  preventing 
relapse,  bjr  regulating  the  functions  of  the  bowels  and  promoting  digestion.  It 
reauires  in  these  cases  to  be  cautiously  eiven  in  small  doses,  for  students  of 
seaentary  habits,  "it  is  the  very  best  remeoy  in  the  world  for  obviating  the  consti- 
pation so  troublesome  and  health-destroying  with  them  at  that  important  and 
interesting  period  of  their  lives.  If  used  regularly,  their  bowels  will  seldom  or 
never  become  constipated ;  and  the  use  of  the  remedy  is  not  attended  with  incon- 
venience nor  trouble*  and  never  interferes  in  the  smallest  degree  with  study  or 
diet."  (In  spite  of  the  author's  somewhat  extravagant  laudation,  we  do  not  doubt 
this  is  an  excellent  aperient,  and  have  therefore  transcribed  the  formula.) — Amer. 
Journal  Med.  Sc.,  N.  S.,  No.  40,  p.  380. 


Substitutes /or  Quinine. 

The  present  high  price  of  quinine,  and  the  threatened  extinction  of  the  supply 
of  cinchona,  have  led  to  the  publication  in  the  French  Journals  of  various  proposi- 
tions for  substitutes.  Among  these  arsenic  deservedly  enjoys  most  favour,  especially 
since  the  publication  of  M.  Boudin's  papers  upon  its  employment,  his  favorable 
report  being  confirmed  by  many  practitioners,  both  civil  and  military,  though  de- 
murred to  by  others.  Valuable  a  medicine  as  it  is,  however,  we  fear  that  as  a  general 
rule  it  is  very  inferior  to  quinine  as  a  febrifuge  in  certainty  and  rapidity  of  action^ 
and  the  less  liability  to  relapse  said  to  be  consequent  upon  its  employment  is  any- 
thing but  proved.  A  medicine  recently  introduced  by  Dr.  Baud,  under  the  name 
of  bydro/erroryanate  of  potassa  and  urea,  has  excited  considerable  attention.  The 
Academy  appointed  a  commission  to  investigate  its  claims,  and  30  cases  of  ague 
were  treated  by  it,  most  of  them  being  old  Algerian  colonists,  who  had  had  recourse 
already  to  various  other  means  without  success.  Of  these  26  were  cured,  con- 
firming M.  Baud's  favorable  statement,  founded  on  200  cases  that  had  been  treated 
by  himself  and  others.  The  salt  being  very  soluble  is  given  in  the  form  of  pills 
encased  in  sugar,  its  bitter  taste  bein^  thus  better  concealed,  its  dose  more  easily 
adjusted,  and  its  alteration  by  li^ht  and  moisture  prevented.  It  is  innocuous  even  in 
very  large  doses,  merely  producmg  a  little  temporary  narcotism.  When  called  to 
an  ordinary  case  during  the  paroxysm,  M.  Baud  prescribes  from  10  to  20  three- 
grain  pills,  five  to  be  taken  each  half  hour ;  and  it  he  sees  the  patient  during  the 
apyrexia,  he  orders  from  five  to  tefi  an  hour  before  the  paroxysm,  and  the  same 
during  its  first  hour,  not  giving  any  on  the  intercalary  days  unless  the  fever  is  per- 
nicious. The  entire  treatment  of  a  case  requires  upon  the  average  three  or  fcur 
repetitions  of  the  ten  pills ;  but  much  larger  quantities  may  be  required  in  very 
severe  and  urgent  cases.  M.  Ossian  Henry,  Director  of  the  Laboratory  at  the 
Academy,  has  assisted  M.  Baud  in  the  production  of  this  substance  on  a  large 
scale,  but  its  exact  composition  has  not  been  made  known.  From  a  complex 
organic  product  like  this,  the  transition  is  great  to  so  simple  a  one  as  common  salt; 
and  yet,  according  to  M.  Piorry,  given  in  doses  of  from  four  to  eight  drachms  per 
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dieffL,  it  effects  very  rapidly  what  no  other  suceedaneum  of  quinine  that  he  has  tried 
does,  a  diminution  of  the  size  of  the  spleen.  Recommended  to  the  Academy  by  a 
provincial  practitioner,  M.  Piorry  promptly  cured  six.  out  of  eight  cases  in  wmch  he 
employed  it.  Another  proTincial  practitioner  of  hieh  repute,  M.  Gendron,  has  pub- 
lished an  account  of  tne  great  efficacy  of  an  indigenous  solanaceous  plant,  the 
alkekenge  {Pkysalii  alkeJkenge),  found  among  the  vines  and  shady  places  in  France, 
Spain,  and  Italy.  Of  (orij  cases,  it  failed  only  in  five  or  six.  The  dried  ripe  cap- 
sule and  seeds  seem  especially  efficacious,  containiu^  an  intense  bitter.  As  much 
as  four  draclmis  twice  a  day  may  be  prescribed,  but  in  other  cases  one  drachm  four 
times  a  day  suffices.  Br.  Chevreuse  also  states  he  has  derived  great  benefit  from 
the  juice  of  the  leaves  of  the  Plantago  major.  It  seems  almost  trenching  on  the 
ludicrous  to  repeat  that  two  practitioners,  residing  one  at  Naples  and  the  other  in 
Sardinia,  are  quoted  in  the  '  R^vue  Medicale'  as  recommenoin^,  as  based  upon 
sufficient  experience,  spidet^s  web,  forty  grains  being  given  in  divided  doses.  We 
quoted  in  a  recent  number  (No.  xi,  p.  276)  some  ofi»ervations  upon  the  febrifuge 
power  of  chloroform. 

Other  practitioners  recommend  a  more  economical  employment  of  auinine.  Dr. 
Pfeufer  (see  Periscope,  No.  X,  p.  634)  speaks  highly  of  the  efficacy  of  a  single  ten- 
grain  dose ;  and  we  find  Dr.  Trask,  of  the  United  States,  where  quinine  is  often 
administered  in  quantities  that  seem  to  us  enormous,  and  with  excellent  effects  too, 
in  the  pernicious  forms  of  the  southern  latitudes,  relating  of  the  intermittent  fever 
he  meets  with  in  Westchester  county,  New  York,  that  he  almost  always  treats  it  by 
giving  ten  grains  of  the  powder,  four  or  five  hours  before  the  expected  paroxysm  ;— 
''One  dose  has  almost  uniformly  effected  a  cure."  He  has  also  often  employed 
ferroprusnate  of  iron  with  advantage,  though  it  is  not  comparable  to  quinine. 

Dr.  Ruspini  states  also  that  great  economv  would  result  from  the  substitution  of 
a  neutral  sulphate  for  the  present  bibasic  salt ;  for  he  and  other  practitioners  have 
found  such  neutrftl  sulphate  or  persulphate  as  useful  as  the  bibasic  in  a  half  or 
a  quarter  the  dose — a  fact  easily  understood  in  consequence  of  its  great  solubility. 
Computing  with  Chevallier  the  annual  consumption  of  yellow  cinchona  in  France  at 
140,000  kilogrammes,  valued  at  3,360,000  francs,  the  substitution  of  the  neutral 
salt  would  reduce  the  Quantity  to  55,580  k.,  and  the  price  to  1,333,920  francs. 

Although  quinine  stul  hol£  its  vantage  ground,  the  importance  of  these  investi- 
gations as  to  the  discovery  of  possible  substitutes,  and  the  greater  economising  of 
present  supplies,  are  impressed  upon  us  by  the  unfavorable  report  of  M.  WecQel, 
after  five  years'  investigation  of  tne  sources  of  supply,  the  high  price  which  places 
the  article  already  beyond  the  reach  of  the  poorer  classes,  and  the  rapidly  increasing 
adulteration  it  is  subjected  to. — See  Oaz.  Med.,  1850,  Nos.  38, 42,  and  45 ;  U  Union 
Medicate,  1850,  Nos.  81,  89,  90,  110 ;  Amer.  Journal,  No.  40,  pp.  346 ;  Annali 
Omedei,  vol.  131,  p.  267;  Bulletin  deTA^frapeulique,  t.  39,  p.  374.-22^.  M^d.  Chir, 
vol.  viii,  p.  257. 


FORENSIC  MEDICINE  AND  TOXICOLOGY. 


Fatal  Cote  of  Poisoning  bg  Bromine.    By  Dr.  Shell. 

Half  an  hour  before  the  author  was  called  to  this  man,  he  had  taken,  fasting, 
an  ounce  bottle  of  bromine.  He  was  complaining  now  of  incessant  burning  pain, 
his  pulse  being  somewhat  frequent  and  small,  and  his  respiration  hasten»l  and 
thoracic.  In  two  hours  and  a  half  after,  prostration  commenced,  and  copious  secre- 
tion flowed  from  the  nose  and  mouth.  No  thirst  or  vomiting,  but  increase  of  pain. 
•Deglutition  more  and  more  difficult,  and  presently  impossible.  The  prostration 
after  awhile  became  excessive,  and  in  four  houra  the  pulse  could  haroly  be  per- 
ceived. He  died  seven  hours  and  a  half  after  taking  the  bromine.  There  were  no 
symptoms  referable  to  the  head  throughout.  Emetics  were  given,  and  the  stomach- 
pump  attempted  to  be  used,  but  the  pain  and  inflammation  of  the  fauces  and 
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OBSophagos  prevented  it.    Magnesia,  wlute  of  e^,  and  aqua  amMonia  were  also 
admmisterea. 

At  the  post-mortem  examination,  sixteen  hours  after  death,  the  peritoneum  in  the 
vicinity  of  the  stomach  and  liver  and  omentum  were  found  tinged  of  a  reddish 
yellow,  and  injected.  On  the  exterior  of  the  stomach  were  several  ecchymosed 
spots,  one  of  which,  two  inches  in  diameter,  was  softened  in  the  centre.  The  whole 
internal  surface  was  covered  with  a  thick  black  layer,  resembling  tanned  leather, 
which  readily  peeled  o£f.  "  The  mucous  membrane  was  softened  with  submucous 
injection ;  the  lower  portion  of  the  stomach  was  smooth,  hard,  and  tanned,"  as  were 
also  the  valvula  conniventea  of  the  duodenum,  the  mucous  membrane  between  them 
being  softened  and  injected. — New  York  Journal^  N.8.  vol.  v.  p.  1&2. 


On  a  Case  of  Fatal  Hamorrhage  fiom  the  Female  External  Oenital  Organs. 

By  Dr.  Evkard. 

Cases  are  not  unfrequently  brought  before  the  courts  of  justice  in  this  country, 
in  which  a  fatal  hsBmorrhage  has  resulted  from  the  female  external  organs  beinff 
wounded  by  cutting  instruments ;  but  such  hsemorrhage  has  less  commonlv  occurred 
from  a  contused  wound.  Indeed  even  this  instance  can  hardly  be  callea  one ;  for 
although  the  wound  resulted  from  the  kick  with  the  boot  of  a  brutal  husband,  yet 
this  was  armed  externally  with  enormous  projecting  nails.  The  woman,  previously 
in  good  health,  walked  a  short  distance  after  receiving  the  injury,  bleeding  all  the 
way,  and  was  dead  when  assistance  arrived.  The  body  was  found  quite  pale  and 
exsanguineous,  the  heart  and  large  vessels  being  very  empty,  and  no  effusion  into 
any  internal  organ  discoverable.  A  large  lacerated  wound  in  the  labium  was  dis- 
covered, the  fii^r  freely  passing  to  the  horizontal  ramus  of  the  j)ubes  in  one  direc- 
tion, and  towaros  the  cavity  of  the  pelvis  externally  to  the  vagina  in  another. — 
Annates  (THggiene,  tom.  xliv,  p.  425. 


On  the  Duration  of  Life  among  the  Clergy,    By  Dr.  Schneider. 

\s  this  paper  Dr.  Schneider  furnishes  an  account  of  the  ages  of  794  of  the 
clergy  who  have  died  within  the  bishoprick  of  Wiirzburg  since  1824.  They 
belonged  to  the  Catholic  religion,  and  may  be  compared  with  the  637,  almost  ail 
Protestants,  recorded  by  Casper  in  his  work.  In  the  diocese  of  Wiirzburg,  including 
priests,  professors,  and  students,  the  mean  annual  number  of  this  profession 
amounts  to  1050 ;  and  between  1824-47,  there  have  died  800,  The  ages  of  794 
persons  are  indicated,  and  are  thus  compared  with  Casper's  numbers : 


Ages. 

Schneider. 

Cuper. 

From  21  to  30 

45 

21 

„    30  „  40      . 

66      . 

33 

„    40  „  50      . 

57      . 

39 

„    50  „  60      . 

.      102 

95 

„    60  „  70      . 

.      188 

191 

„    70  „  80      . 

217 

.      188 

„    80  „  90      . 

.      Ill 

62 

„    90  „  97 

8 

8 

794 


637 


Casper,  speaking  of  the  high  age  which  the  priestly  order  attains,  refers  in 
explanation  to  the  regukrity  and  sobriety  of  their  lives,  the  absence  of  excess  of 
mental  or  bodily  stimulus  and  efforts,  freedom  from  anxiety,  and  the  wholesome 
wtemation  of  moderate  mental  activity  with  corporeal  exertion  in  the  open  air. 
Most  of  these  conditions  apply  likewise  to  the  Catholic  priesthood,  and  their 
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eeUbaey  constituteD  their  only  peculiarity ;  but  this,  contrary  to  what  is  observed  in 
other  positions  of  life,  does  not  shorten  their  lives,  inasmuch  as  so  large  a  propor- 
tion as  217  ont  of  794  lived  to  between  70  and  80.  On  the  contrary,  they  live 
longer  than  the  Protestant  clergy;  for  while,  according  to  Gasper,  the  mean 
duration  of  life  with  them  is  65,  and  therefore  higher  than  any  other  class,  that  of 
the  Catholics  of  Wiirzbnrg  is  70^.  The  Protestant  cler^  nave,  owing  to  their 
families,  more  care  and  anxieties,  without  better  incomes  m  proportion. — Ckuper'i 
WoeAemekri/i,  1850,  Nos.  8  and  9. 


Poisoning  by  Peach  Bhtsoms. 

M.  Babiod  relates  the  case  of  an  insane  patient  at  the  Mar^ville  Asylum,  »t. 
thirty-nine,  who,  having  a  voracious  appetite,  while  working  in  the  garden,  con- 
sumed a  large  quantity  of  peach  blossoms,  and  in  about  twenty  minutes  was  seized 
with  convulsions.  The  boay  became  cold,  the  face  pale,  the  features  deformed,  the 
pupils  large,  and  the  pulse  irregular  and  hardly  perceptible.  The  patient  expired 
under  an  attack  of  tetanic  convulsions  in  three  or  four  hours. 

At  the  post-mortem  examination  there  was  found  abundant  injection  of  the  scalp, 
membranes,  and  brain ;  the  lunes  were  gorged,  and  the  auricles  filled  with  blood. 
Bed  patches  were  also  observed  on  the  mucous  membrane  of  the  stomach  and  in- 
testines.— Annal.  Med,  Ptych.y  N.S.,  vol.  ii,  p.  720. 


On  Poisoning  by  Decoction  of  Rose-bay  {Nerium  oleander).    By  Dr.  Lanolois. 

The  experiments  of  Orfila  have  shown  that  an  aqueous  extract  of  this  substance, 
introduced  into  the  cellular  tissue  or  stomach  of  dogs,  proves  a  very  active  poison. 
In  more  southern  countries  mere  emanations  of  the  plant  have  induced  indisposition. 
In  1810  several  soldiers  died  near  Madrid,  after  eating  of  meat  which  had  been 
cooked  on  stalks  of  the  plant — a  common  and  innocuous  practice,  however,  amongr 
the  French  soldiers  in  Algeria ;  and  Orfila  relates  that  some  sheep  died  who  had 
drank  of  the  water  in  which  some  of  the  leaves  had  been  macerated. 

Br.  Langlois,  of  Metz,  has  recently  met  with  a  case  of  fatal  poisoning  in  the 
human  subject,  occurring  in  the  person  of  a  prisoner  for  debt,  sBt.  thirty-six,  of 
weakly  frame.  A  few  hours  before  his  death  he  had  drank  a  glass  of  the  decoction 
of  the  leaves,  and  expired  in  great  a^ny.  The  Quantity  of  watery  extract  this 
contained  was  supposed,  from  calculation,  to  have  been  about  five  or  six  grammes. 
The  only  remarkable /^M^-mor^^mr  appearances  were  a  vivid  redness  of  the  mucous 
membrane  of  the  stomach,  and  some  dilatation  of  the  pupU. — Oas,  des  HSpitaux^ 
1850,  No.  103. 


Cases  of  Poisoning  by  Corrosive  Sublimate. 

Two  or  three  interesting  cases  of  this  are  recorded  in  the  '  American  Journal  of 
Med.  Sc.'  One,  related  by  Dr.  Coale,  occurred  in  a  man  who  took  gr.  x  instead 
of  calomel,  much  of  which  was  at  once  rejected  bv  vomitinj^.  White  of  eggs,  and 
afterwards  anodynes,  were  administered.  After  the  cessation  of  vomiting,  violent 
and  persistent  hiccough  occurred  for  two  or  three  days,  and  an  eruption  of  variola 
appeared.  The  vomiting  abo  returned,  and  continued,  with  little  intermission,  until 
death,  which  occurred  on  the  eleventh  day  after  taking  the  poison,  and  the  ninth 
after  the  first  appearance  of  the  variola.  In  this  case  there  was  entire  suppression 
of  urine ;  the  tongue  was  clean,  the  skin  cool ;  no  fever  was  present,  and  the  post- 
mortem examination  revealed  no  appreciable  lesion. 

In  a  case  reported  bv  Dr.  Chaplin,  in  which  a  teaspoonful  of  sublimate  with 
laudanum  is  represented  to  have  oeen  taken  by  a  woman  aged  25,  considerable 
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▼omiting,  pui^s:mff,  and  epigastric  pain  resulted.  The  nrgency  of  the  symptoms, 
however,  graouaUy  abated,  and  hopes  of  saving  her  were  entertained,  when  she 
became  restless  on  the  eleventh  day,  passed  pus  by  stool,  and  died,  with  symptoms 
of  prostration,  on  the  thirteenth.    No  autopsv. 

Dr.  Ware  also  referred  to  a  case  in  which  dysentery  came  on  after  the  primary 
symptoms  had  disappeared,  and  the  patient  dieid  about  the  fifteenth  day. 

In  a  case  related  by  Dr.  Williams,  a  man  had  taken,  about  half  an  hour  before 
being  seen,  a  solution,  containing  about  xxx  ^.  of  the  sublimate ;  free  vomiting 
and  severe  abdominal  pain  ensuing,  accompanied  by  chilliness,  prostration,  and  the 
passage  of  abundant  dark  fluid  stools.  Delirium  tremens,  from  which  he,  being  of 
intemperate  habits,  had  once  before  suffered,  soon  complicated  the  case,  and  he  died 
on  the  second  day.  At  the  autopsy  the  morbid  appearances,  except  subarachnoid 
effusion,  and  a  slirivelled  state  ol  the  spleei^  were  slight.  The  stomach  was  con- 
tracted for  about  two  inches  at  its  middle,  giving  it  a  dumb-bell  appearance ;  but 
although  the  gastro-intestinal  mucous  membrane  presented  some  crimson-dotted 
injection  and  arborescent  vascular  patches,  there  was  no  ulceration.  The  bladder 
was  contracted. — Amer.  Joum.  Med,  Se.,  vol.  zxi,  pp.  47,  79. 


On  the  Solid^ication  of  Foot-prints,    By  M.  Huoottlik. 

In  cases  in  which  it  maj  be  deemed  necessary  to  preserve  foot-prints  in  a  dry 
state  for  judicial  examination,  M.  Hugoulin  recommends  the  foUowmg  procedure : 
an  iron  plate,  supported  by  bars,  is  so  placed  as  to  be  about  three  or  four  eenti- 
metres  aoove  the  mark  to  be  solidified,  and  upon  it  live  coab  are  placed  so  that 
heat  may  radiate  to  the  subjacent  soil.  When  this  has  become  heated  to  about 
100*^0,  stearic  acid,  reduced  to  impalpable  powder,  (by  previously  dissolviujB^  it  in  its 
weieht  of  alcohol,  and  then,  having  added  abundance  of  water,  evaporatmg,)  is  to 
be  ousted  over  it  through  a  fine  hair  sieve,  so  as  to  form  an  uniform  layer.  This, 
fallinff  as  a  snowy  dust,  cannot  by  its  weight  injure  the  impression,  and  is  indeed 
dissolved  and  absorbed  as  soon  as  it  toudies  the  soil  It  is  continued  until  the 
earth  has  become  too  cold  to  dissolve  any  more.  After  a  sufficient  time  has  been 
allowed  for  it  to  have  become  completely  cold,  the  earth  is  mined  around  at  some 
distance  so  as  to  raise  the  entire  mass  in  a  single  piece,  cutting  afterwards  carefully 
away  the  superfluous  soil.  After  reversing  it  on  several  folds  of  linen,  and  sur- 
rounding it  with  a  case,  plaster  is  allowed  to  run  in  between  the  case  and  the 
reverse  of  the  impression,  so  as  to  ensure  complete  solidity  to  it.  If  the  soil  is 
muddy  or  marshy,  before  commencing  these  operations,  a  trench  should  be  due 
around,  into  which  plaster  is  to  be  introduced,  which,  on  solidifying,  will  absorb 
much  of  the  moisture,  after  which  the  whole  mass  may  be  exposed  lor  some  days 
to  the  sun  and  air  before  commencing  to  act  upon  it.  M.  Hu^ulin  says  this  plan 
is  applicable  to  the  most  shifting  soils,  as  sand,  &c.,  and  mdeed  to  all  except 
snow. — Annates  d'Ey^iene,  t.  44,  p.  429. 


INTELLIGENCE. 


ON  THX  LAST  YELLOW  FEVER  EPIDEMIC  OF  BBITISH  GUIANA. 

In  our  review  of  Dr.  Blair's  work  on  this  subject,  contained  in  our  last  volume 
(p.  418),  we  pointed  out  the  insufficiency  of  Dr.  Blair's  disproof  of  the  statements 
of  Dr.  Fraser  in  regard  to  its  contagious  origin,  and  called  upon  Dr.  Blair  to  make 
public  the  additional  evidence  of  which  he  has  stated  himself  to  be  in  possession. 
To  this  call  he  has  responded,  in  the  following  letter  to  Dr.  Davy,  which  that  gen- 
tleman has  forwarded  to  us,  with  a  request  for  its  publication.  We  ^ve  insertion 
to  it,  not  because  we  feel  that  we  have  done  any  injustice  to  Dr.  mear  or  to  his 
editor;  but  because  we  think,  that  everything  which  nas  reference  to  the  origin  of 
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epidemics  has  peculiar  interest  at  the  present  time,  and  deserves  the  most  careful 
examination. 

(To  Dr.  John  Davy,  p.b.8..  Inspector  General  of  Army  Hospitals,  &c.) 

Oeorge  Town,  Tkmerara ;  Dec.  11, 1850. 

*'  My  dear  Sir, — I  have  not  seen  Dr.  M*William*s  notes  on  the  Boa  Yista  fever, 
but  1  have  read  the  article  in  the  '  British  and  Foreign  Medico-Ghirurgical  Review.' 
I  find  by  it,  as  well  as  bv  a  notice  of  the  monograph  in  '  The  Lancet,'  that  the  subject 
of  contagion,  as  regaros  our  late  epidemic,  was .  not  handled  with  sufficient  detail. 
The  fact  is,  that  the  idea  of  contagion  in  yellow  fever  had  become  here  so  totally 
obsolete,  that  1  felt  reluctant  to  do  more  on  that  subject  than  to  make  a  declaratory 
statement  of  the  universal  opinion.  When  through  you  1  was  informed  that  a 
commission  of  military  meaical  officers  was  sitting  in  London  to  investigate  and 
decide  on  the  subject  of  the  alleged  contagion  of  yellow  fever,  I  did  not  suppose  it 
possible  that  there  would  be  the  slightest  difficulty  in  coming  to  a  speeay  con- 
clusion in  the  negative.  1  find  that  1  have  mistaken  the  professional  opimon  at 
home,  and  that  it  will  be  necessary  to  supply  some  additional  matter  on  the  subject. 
For  this  purpose  1  enclose  copies  of  some  papers,  which,  with  the  contents  of  this 
letter,  be  pleased  to  use  in  anj  way  vou  think  best ;  at  the  same  time  I  must 
observe,  that  the  fact  of  the  opinion  of  contagion  in  yellow  fever  here  being  aban- 
doned by  the  unanimous  consent  of  the  entire  community,  professional  and  non- 
professional, who  had  countless  opportunities  of  observing  the  disease  spread  over 
an  eight  years'  epidemic,  in  all  its  phases,  and  from  every  point  of  view,  seems  to 
me  testimony  ana  proof  as  strong  as  the  subject  is  susceptible  of.  There  is  cer- 
tainly a  moral  certainty  of  the  correctness  of  the  conclusion  so  formed.  This  com- 
munity is  fully  alive  to  the  doctrine  of  contagion  in  disease.  In  fact,  many  diseases 
are  reported  "  catching"  here,  which  are  not  considered  so  elsewhere.  A  short  time 
since  I  incurred  considerable  obloquy  by  recommending  the  governor  to  remove  the 
Lazaretto  for  Lepers  from  the  interior  of  Essequibo  to  the  grounds  of  the  Colonial 
Hospital,  for  the  sake  of  superior  superintendence.  So  they  have  not  formed  the 
opimon  of  the  non-contagion  of  our  fellow  fever  from  any  ignorance  of  the  existence 
of  such  origin  and  mode  of  propagation  of  disease.  And  1  submit,  that  a  universal 
conviction,  founded  on  extensive  experience,  is  very  superior  proof  to  that  of  any 
collection  of  facts  or  process  of  reasoning  made  by  any  individual  after  the  lapse  of 
some  time  from  the  date  of  the  events,  and  without  a  searching  cross-examination 
on  the  spot,  and  in  which  so  much  of  the  aspect  of  the  whole  question  depends  on 
the  ingenuity  of  the  advocate,  and  the  omission,  or  suppression,  or  transposition,  of 
some  facts.  It  might  have  occurred  to  the  reviewer,  m  his  notice  of  the  opinion  of 
the  Medical  Society  here,  that  the  capability  of  arriving  at  a  true  and  correct  con- 
clusion does  not  imply  the  power  of  communicating  the  mode  by  which  the  conclusion 
was  obtained.  Dr.  Abercrombie,  in  his  *  Treatise  on  the  Intellectual  Powers,'  refers 
to  a  judge  who  was  advised  never  to  state  his  reasons,  for  they  would  be  sure  to  be 
wrong,  while  in  all  probability  his  deeision  would  be  right.  That  rapid  reasoning 
called //r<;/,  which  the  reviewer  praises  and  recommends,  is  very  frequently  inexph- 
cable  to  its  most  gifted  possessor.  And  I  imagine  that  a  lover  of  truth  in  science 
would  have  been  more  impressed  with  the  fact  of  the  unanimous  and  perfectly  dis- 
interested conviction  of  our  Medical  Society,  than  by  anv  deficiency  in  their  manner 
of  communicating  it.  The  reviewer  requires  to  know  the  number  of  practitioners 
in  George  Town,  or  in  the  colony,  who  were  exposed  to  the  quasi  contagion  of  the 
epidemic,  and  who  escaped,  it  is  difficult  to  give  the  entire  number,  but  the 
'Local  Guide'  for  1843  contains  the  names  of  sixty-five,  only  two  of  whom  suffered. 
The  number  of  course  fluctuated  durmg  the  eight  years  of  the  epidemic,  some  dying 
or  leaving  the  colony,  and  being  replaced  by  others ;  and  sixty-five,  therefore,  repre- 
sent the  number  of  only  one  vear  who  were  exposed,  while  three  represent  the 
number  who  suffered  during  the  whole  period.  In  the  same  authority,  the  'Local 
Guide'  for  1843,  the  names  of  the  directors  of  the  two  hospitals  are  given :  they 
number  twenty-tliree  with  the  secretary.    The  duty  of  the  directors  was  chiefly  to 
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check  and  pay  the  aocounts,  and  visit  the  wards,  and  see  that  the  rules  and  regu- 
lations were  doly  observed.  None  of  these  named  suffered ;  nor  do  I  recollect  of 
any  others  who  suffered  from  an  attack  of  the  disease,  who  were  near  the  sick ;  in 
fact,  it  seemed  as  if  those  who  were  closest  to  the  diseased,  enjoyed  the  most  per- 
fect immunity.  The  number  of  resident  surgeons  of  the  hospitals  during  the  course 
of  the  epidemic,  whose  term  of  service  varied  from  six  months  to  two  yean  and 
upwards,  was  nx, — they  also  escaped.  Dr.  Smith,  my  predecessor  as  chief  medical 
omcer,  also  escaped.  All  the  dispensers  (three  in  number,  who  did  duty  as  such,) 
escaped.  Ue  who  died  of  the  yellow  fever  never  did  duty :  he  died  the  same 
evening  he  was  gazetted  to  h\a  omce.  All  the  stewaids,  eight  in  number,  escaped. 
It  is  di£E[cult  even  to  guess  at  the  number  of  nurses  exposed,  for  they  were  fire- 

ritly  chanffed ;  they  must  have  been  very  numerous :  by  a  memorandum  of  Mr. 
B.  Polhurd,  the  financial  accountant  (and  I  prefer  official  ai^d  public  documents 
to  any  others  as  vouchers)  in  1842,  the  year  of  the  second  maximum  of  intensity 
of  the  epidemic,  the  average  number  of  nurses,  exclusive  of  other  servants  in  daily 
attendance  in  the  Seaman's  Hospital,  was  seven,  and  in  the  Colonial  Hospital 
fifteen.  Washing  is,  and  always  has  been  done  for  the  Colonial  Hospital  by  con- 
tract :  the  contractor  is  Mr.  Friday  Hopkinson.  I  do  not  insert  any  communication 
from  him  in  the  'Appendix,'  as,  although  a  man  of  very  considerable  property  in 
houses  and  land,  he  can  neither  read  nor  write.  BeK>re  1840,  Mr.  Hopkinson 
contracted  for  the  clothes- washing  of  both  hospitals ;  and,  besides  the  assistance  of 
his  own  family,  required  eight  people  constantly  at  work.  After  1840,  the  women 
were  employea  separately  lor  tiie  Seaman's  Hospital,  and  then  only  six  assistants 
beside  his  own  family  were  required  by  him,  and  the  same  numbers  respectively 
continue  till  now.  The  individual  washers  were  often  changed  during  the  period  of 
the  epidemic,  but  none  of  them  were  ever  affected  by  the  prevalent  disease.  I  hope 
I  have  now  stated  enough  to  rectify  any  looseness  of  manner  with  which  my  facts 
on  the  contagion-question  has  been  charged  by  the  reviewer. 

"  The  reviewer  calls  on  me  to  substantiate  the  character  which  I  gave  to  the 
letter  of  Dr.  W.  Fraser  to  Sir  Andrew  Halliday,  which  appeared  in  the  '  London 
Medical  Gazette,'  and  was  replied  to  by  the  late  Dr.  Ferguson  in  the  same  periodi- 
cal on  the  24th  of  March,  1838.  It  is  easily  done.  I  denounced  his  nuitenal 
statements  in  support  of  the  importation  and  contagiousness  of  yellow  fever  as 
defective,  hypothetical,  or  fictitious.  His  first  material  statement  is,  that  the 
disease  commenced  in  Surinam,  was  transported  thence  to  Barbadoes,  and  from 
Barbadoes  imported  into  Demerara.  AVith  Surinam  it  little  concerns  us,  although 
I  have  written  to  Baron  Van  Hader,  the  governor,  to  obtain  some  Information,  m 
consequence  of  being  informed  by  Mr.  Van  OnoneUer,  of  the  B.  G.  6a^, 
that  he  was  in  Surinam  in  1836  (the  date  given  by  Dr.  Fraser),  and  yellow  fever 
did  not  exist  there  then.  Dr.  Fraser  does  not  state  the  exact  date  of  its  introduc- 
tion from  Barbadoes.  He  does  not  state  in  what  person  or  bale  of  goods,  or  by 
what  vessel  it  came.  Where  is  the  corptts  delicti?  Until  the  public  and  the  pro- 
fession here  were  startled  by  almost  accidentally  discovering  t)r.  Fraser's  letter 
twelve  months  after  it  was  written,  and  twenty  months  after  the  epidemic  had 
existed,  no  one  had  ever  heard  of  importation  as  an  imputed  cause.  Dr.  Fraser  had 
never  trusted  the  secret  to  any  one  here,  neither  the  public,  his  professional  friends, 
nor  the  government,  whose  health-officer  he  was.  About  the  time  of  the  outbreak  of 
the  new  pestilence,  we  find,  in  the  ffovemment  secretary's  office,  numerous  quaran- 
tine communications  regarding  smulpox,  but  not  one  word  about  yellow  fever,  the 
danser  of  its  being  imported  from  Barbadoes,  or  that  it  already  existed  from 
neglect  of  quarantine  regulations.  Now,  these  are  fatal  defects  unless  they  can  be 
supplied  or  rectified  by  Dr.  Fraser.  Full  explanations  are  the  more  necessary,  as  it 
happens,  that  while  our  earliest  cases  in  the  epidemic  could  not  in  any  likelihood 
have  been  earlier  than  the  1st  of  April,  1837,  no  yellow  fever  existed  in  Barbadoes 
durinff  any  part  of  that  year.  It  is  worthy  of  remark,  in  connection  with  this  sub- 
ject, that  although  an  immense  intercourse  exists  between  this  colony  and  Barbadoes, 
and  was  not  for  a  single  day  interrupted  during  the  last  lamentable  devastation  in 
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1847-8,  ot  which  you  hare  had  experience,  we  have  been  perfectly  free  from  that 
soonrae  sinoe  184:6. 

"The  8eoond  material  statement  of  Dr.  Eraser  is,  that  the  disease  was  propagated 
by  oontagion ;  and  he  illustrates  this  by  the  cases  of  Messrs.  Wray  and  Howes,  the 
first  who  died  qf  the  disease  in  Berbioe,  who  evidently  contracted  it  in  Demerara, 
but  who  had  no  known  communication  with  the  person  or  apparel  of  the  sick ;  the 
family  of  whom  did  not  become  affected,  according  to  the  testimony  of  the  medical 
attendants,  and  whose  cases,  according  to  the  same  authority,  had  no  relation  with 
any  of  the  subsequent  cases  in  Berbioe,  except  that  of  Drioritj.  In  further  illus- 
tratioQ  of  its  propagation  by  contagion,  he  asserts,  tnat  Mr.  (now  Sir  Eobert 
Schomburgk),  tne  traveller,  csiught  the  disease  by  lying  in  a  bed  lately  occupied  by 
a  young  man  who  died  of  black  Tomit ;  that  the  Ladian  attendant  caugnt  the  disease 
or  Schomburgk,  and  his  retinue  carried  the  epidemic  into  the  "  sylvan  villages"  of 
the  interior.  Now,  this  is  pure  unmiti^ted  fiction.  Robert  Schomburgk  never 
had  veUow  fever,  although  his  brother  Bichard  had  twelve  or  eighteen  months  after- 
waros.  He  never  slept  in  the  bed  or  in  the  same  room  in  which  the  young  man 
Cherriogioii  had  died.  His  Indian  attendant  never  had  the  disease ;  and  the  msease 
never  extended  amongst  his  retinue,  nor  to  the  other  Indians  of  the  interior, 
althou^  a  few  Indians  of  the  sandhills,  who  contracted  it  in  town,  died  of  it  there, 
and  the  disease  died  with  them.  This  exquisite  fiction,  about  "poor  Schomburgk," 
was  retracted  and  apologised  for  by  Br.  Eraser  to  Mr.  Stutcmey,  in  presence  of 
Schomburgk,  when  he  next  returned  from  the  interior.  What  was  Sir  Ex)bert 
Schombui^'s  own  opinion  on  the  subject  P  In  his  'Description  of  British  Guiana,' 
published  m  1840,  he  states  that  '  immediate  contact  with  the  side  did  not  propa- 
(;ate  the  disease  (yeUow  fever),  nor  did  seclusion  diminish  it ;  and  there  is  no 
mstance  known  in  which  it  extended  to  the  more  elevated  places  of  the  interior.' 
I  cannot  make  out  who  the  lady  was,  and  what  the  mercantile  firm  which  Dr.  Eraser 
refers  to,  which  was  shut  up  for  a  couple  of  weeks  in  consequence  of  the  whole 
estahliahnient  being  laid  up  b^  the  prevailing  malady.  The  case  is  very  defective 
in  being  anonymous.  It  is  singular  that,  in  the  beginning  of  the  epidemic,  they 
should  all  recover  in  that  house. 

"  We  come  now  to  the  k^ppiheiical.  '  A  ship,'  says  Dr.  Eraser,  '  arrives,  and 
the  captain  uses  every  precaution  to  avoid  having  any  communication  with  the  ship- 
ping or  shore.  This  precautionary  sort  of  measure  does  very  well  for  a  week  or  a 
torteight ;  but  at  the  expiration  of  that  period,  the  rigorous  restrictions  he  has 
placed  lumse^  and  crew  under  become  relaxed,  and  they  steal  a  visit  to  see  some  of 
their  old  messmates,  who  may  perhaps  be  at  the  time  very  ill  with  fever.  The 
visitor  sits,  has  a  long  yam  with  the  visited,  he  returns  to  his  ship,'  &c.  &c.  Now, 
this  is  not  only  hypothesis,  but  impossible  hypothesis,  as  any  one  who  knows  any- 
thing of  this  harbour  could  at  once  detect.  The  ships  swmg  out  in  the  river  at 
cable  length, — ^the  stream  runs  at  the  rate  of  three  or  four  miles  an  hour;  the  river 
abounds  with  sharks ;  no  approach  to  either  ship  or  shore  can  be  effected  except  by 
the  b(Mits,  which  are  entirety  under  the  power  of  the  officers  of  the  ships.  In  fact, 
each  ship  is  p^ectly  isolated,  and  remains  so  during  the  voyage ;  and  whatever  vams 
the  messmates  may  nave  with  each  other,  they  can  have  none  with  their  neighbours 
except  through  a  speaking  trumpet.  Again,  Dr.  Eraser  says:  'An overseer  of  an 
estate  comes  to  town  with  produce  to  be  slapped.  He  visits  some  friend's  house 
where  the  (eves  is  raging.  He  returns  to  the  estate,  sickens  and  dies,  and  his 
fellow  overseen  go  through  a  similar  ordeal,  having  caught  the  infection  from  him. 
From  this  point  the  fever  spreads  itself  to  every  family  m  the  district.'  This  is  a 
mere  fancy  sketch,  no  real  instance  of  which  I  am  sure  could  be  adduced.  It  is  not 
only  not  ^e  as  a  generalization,  but  the  very  reverse  of  truth.  Dr.  Eraser  had  no 
country  practice  during  the  time  of  the  epidemic,  and  as  I  am  sure  no  medical  piac~ 
titioner  could  have  furnished  him  with  materials  for  the  description,  he  must  have 
dtfi,wn  entirely  on  his  imagination.  Many  overseers  and  others  who  came  to  Water 
street  became  affected  on  their  return  home ;  but  the  character  of  the  cases  was  to 
liave  no  issue,  on  lateral  offshoots.  The  epidemic  seemed,  in  all  cases,  to  have,  as  it 
were,  dropped  down  into  a  family ;  and  having  struck  its  victim,  darted  off  to  pounce 
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down  in  the  nei^hbonrhood,  or  at  a  great  distanee.  If  Dr.  Eraser,  instead  of  spe> 
culating  on  fanciful  sketches  of  the  progress  of  the  epidemic  in  the  mial  districts, 
where  he  had  no  personal  experience,  and  I  fed  confiaent  could  hscve  had  no  tmst- 
worthy  correspondents,  luid  observed  the  habits  of  the  disotfe  from  bis  own  house, 
he  might,  in  a  great  measure,  have  steered  dear  of  his  gross  enon.  On  the  ris^t- 
hand  nouse  there  was  a  fidd  for  observation,  on  the  left  another,  under  his  leet 
another,  and  before  his  eyes  another.  I,  who  was  his  left-hand  nei^^bour,  took  the 
disease :  besides  having  a  nurse  and  my  own  servants  constantly  in  the  house,  I  had 
relays  of  batchdor  friends,  who  every  night  watched  by  me  and  tended  me.  But 
no  extension  of  the  disease  occurred  in  oonsemienoe.  The  next  victim  in  the  range 
was  in  the  house  to  his  right.  Mr.  M'DoQgaJ,  a  young  Scotch  banister,  came  up 
from  Leguan,  where  he  had  been  on  a  visit,  caught  the  disease,  and  died.  Nobody 
else  in  that  house  (Sir  Michad  MfTurks'^  became  affected.  Next,  his  (Dr.  Ersser'a) 
turn  came  in  the  centre :  he  had  had  no  mteroourse  with  dther  parties,  and  was  to 
windward  of  me :  his  wife  was  not  aware  of  his  doctrine  of  contagion,  or  did  not 
regard  it,  and  was  unremittinglv  attentive ;  his  son  was  there ;  his  servants  did  not 
fly  away ;  he  recovered,  and  noDody  dse  in  his  house  sickened  of  the  disease  after- 
wards :  and  hb  neighbour  opposite.  Dr.  Smith,  who  attended  all  the  three  cases, 
never  was  attacked.  Dr.  Fnuer  goes  on  to  state  something  more  tan^Ue  than  his 
hypothetical  cases:  he  states  that  'eveiy  member  of  the  medical  prmeasioii,  who 
firom  their  avocations  were  necessarily  exposed  to  the  infection,  have  been  attacked, 
and  under^pne  a  most  severe  fit  of  sickness ;  none  of  them,  however,  have  died.' 
This  IS  fiction  except  the  last  portion  of  the  sentence.  The  medical  men  were  ex* 
oeedingly  harassed,  but  there  was  not  much  actual  sickness  of  any  kind  amongst 
them :  indeed,  if  we  except  Dr.  M'Nish,  who,  I  believe,  was  laid  up  for  three 
months  from  dry  bellyache  during  the  period  referred  to  b^  Dr.  Eraser,  I  questioii 
much  if  the  medicd  men  generally  were  ever  freer  from  sickness.  The  two  cases 
of  vellow  fever  in  town  were  Dr.  Eraser  and  myself.  I  can  account  for  mv  own 
witnout  the  aid  of  contagion.  The  case  in  the  country.  Dr.  Eeid's,  has  been  already 
referred  to  in  the  monograpL  Dr.  Eraser  goes  on  to  remark :  [  The  mortality  has 
been  ^at  amongst  the  deny.'  This  is  quite  true.  But  the  inference  he  would 
draw  IS  not.  Here,  asain,  those  mott  exposed,  suffered  leaai  from  the  malady,  and 
viee  vend.  Those,  tne  metropolitan  dergy,  whose  avocation  was  amongst  the 
stricken  and  the  susceptible,  passed  through  the  orded  least  harmed;  and  those 
whose  congregations  were  chiefly  of  the  negro  race,  such  as  London  missionariea 
and  those  of  we  rural  parishes  of  the  Scotch  diurch,  suffered  severdy.  This  will 
be  seen  by  an  enumeration  of  the  deaths  witiiin  the  period  referred  to  in  Dr.  Eraser'a 
and  Sir  A.  Halliday's  letters.    They  were : 


Messrs.  Wny  and  Howes 
Mrs.  Rattray 
M^.  Markland 

„   Williams 

„  Bryan 
Dr.  Hardy 
Mr.  Stewart 


M 


Hdg 

Mlntosh 

Mr.  Eorbes 

Stevenson 

Anderson 

Menzies 


died     ) 

„        >  London  Misdonanes. 
reooveredj 
died     . .  .Plymouth  Brother? 

..  .1st  Minister  of  Christ  Qinreh. 


M 
l» 
>• 
M 

recovered 

n 
•» 
>» 


Scotch  Church. 


'I  Now,  of  all  these  cases,  let  Dr.  Eraser  point  out  one  that  had  its  origin  in  con- 
tagion ;  or,  with  a  single  exception,  one  that  was  talked  of,  as  being  suspected  in  the 
remotest  degree  of  being  concerned  in  the  propsgation  of  the  disease.  But  turn  we 
to  those  whose  duties  called  them  most  to  ^  bedside  of  the  dck  and  the  funerals 
of  tiie  dead,  to  the  dergvman  of  St.  George's  diurch  (now  the  cathedraD,  to  the 
clergyman  of  St.  AndreVs  church  in  George  Town,  to  mm  of  Christ  diurdi,  also  in 
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George  Town  (whose  predecessor  lived  only  a  few  weeks  after  his  arrival  here) ; 
these  denymen  minister  to  almost  all  the  white  inhabitants  of  the  city.  Mr. 
Fox,  besioes  his  other  duties,  had,  during  the  whole  epidemic,  since  the  founda- 
tion of  the  Seaman's  Hospital,  solemnized  the  service  of  the  church  of 
Enffland  every  Sunday  to  the  convalescents  of  that  hospital.  Mr.  Sugur's  labours 
had  been  unremitting;  and  he  has  had  his  nephew,  Mr.  Austin,  (then  lately 
arrived,)  ill  of  the  mver  form  of  the  disease,  in  his  house.  Dr.  Struther  was 
peculiarly  exposed  by  his  ministerial  duties  amonj^  the  multitude  of  Scotch  Presby- 
terians who  inhabit  the  mercantile  part  of  the  citv ;  in  addition  to  this  exposure, 
he  had  at  various  times  yellow  fever  cases  introduced  into  his  house ;  the  Rev. 
Mr.  Hay's  case  was  one ;  the  Rev.  Mr.  Stevenson's  another ;  in  a  third  instance 
the  captain  of  the  '  Duke  of  Gordon,'  Mr.  Longman,  was  brought  to  his  house, 
and  there  remained  throughout  a  most  severe  ilbiess  and  protracted  convalescence. 
Dr.  Struther's  family  at  tnat  time  consisted  of  thirteen  persons.  Now  neither  of 
these  derg^en,  nor  any  of  the  inmates  of  their  house,  ever  contracted  the  disease. 

"  The  bishop  of  Guiana,  not  now  in  the  colony,  had  a  large  family  of  children,  and 
a  large  retinue  of  servants ;  two  of  the  latter  (whites  recently  arrived)  died  of 
yellow  fever ;  but  the  disease  never  spread  in  the  house.  During  the  presence  of 
the  disease  in  the  colony,  the  bringing  of  the  sick  into  the  midst  of  families  was  of 
usual  occurrence ;  no  fear  was  felt ;  there  was  no  difficulty  in  obtaining  nurses ;  no 
danger  was  incurred.  Several  years  after  my  own  illness,  I  brought  a  favorite 
white  servant,  who  was  very  il^  to  the  room  next  my  own  bedroom,  that  I  might 
see  him  two  or  three  times  during  the  night.  My  brother-in-law.  Dr.  Manget,  did 
the  same  with  one  of  his  servants.  There  was  nothing  remarkable  or  heroic  in 
this ;  it  was  a  mere  matter  of  course,  and  practised  by  dozens  without  remark  or 
laudation.  I  have  not  communicated,  you  will  observe,  in  the  appendix,  either 
with  the  Roman  Catholic  pastors,  or  those  of  the  Weslevan  persuasion.  The 
reason  is,  that  none  of  either  denomination  who  saw  the  epiaemic,  are  now  in  the 
colony.  But  as  far  as  I  recollect,  the  Wesleyan  clergymen  had  no  deaths  amongst 
them,  and  only  one  priest  died  of  yellow  fever,  although  the  service  of  this  church 
brought  them  frecjuently  among  the  Portuguese  immigrants  in  the  Colonial  Hospital; 
The  priest  who  died  was  considered  at  the  time  as  naving  inhaled  the  malaria  in 
crossing  the  Demerara  river  in  an  open  boat  after  night. 

"  I  liave  now  done  with  Dr.  Eraser's  most  extraordinary  letter.  It  may  be  thought 
strange,  and  it  is  so,  that  no  one  save  an  anonymous  correspondent  of  the '  Guiana 
Chronide,'  took  the  trouble  to  expose  and  refute  a  production  so  unfoimded  at  the 
time  when  it  was  discovered.  That  exposS,  too,  never  saw  the  li^ht ;  no  doubt  for 
some  personal  reason  of  the  editor,  either  of  ill-will  to,  the  assailant  or  friendship 
for  the  assailed.  Colonial  apathy,  which  in  many  things  disregards  the  opinion  of 
'home,'  operated  likely  as  a  sedative.  When  all  disoelieved it  here,  wnere  was 
the  use  of  trouble  merely  to  set  the  profession  in  England  right !  Compassion  for 
the  old  sentleman  who  had  so  terribly  committed  nimself^  I  know,  moved  one 
individual  to  forbearance.  Some  despised  the  production,  although  endorsed  by 
Sir  Andrew  Halliday ;  for  there  is  no  use  in  concealing  the  circumstance,  that, 
although  Dr.  Fraser  was  an  old  practitioner  in  the  colony,  he  never  stood  high 
either  with  the  public  or  the  profession.  Neither  did  Sir  Andrew  Hallidav's 
character  stend  high  in  this  community.  Here  he  was  cdebrated  chiefly  for  his 
credulity,  on  which  some  of  the  wags  of  the  colony  cruelly  played,  and  for  his 
patronage  of  quack  medicines.  However  the  neglect  of  the  profession  may  be 
accounted  for.  Dr.  Eraser's  narrative  remained  witliout  public  contradiction  from 
the  facultv.  None  of  the  chief  practitioners  seemed  to  regard  the  effect  of  Dr. 
FrazeFs  letter  abroad,  where  the  true  circumstances  were  unknown,  nor  to  care 
for  it,  except  staff-surgeon  Hackett ;  and  his  hands  soon  became  too  full  of  his  own 
special  duties  to  allow  time  for  extraneous  work. 

"I  think  the  reviewer  is  hardk  fair  or  correct  in  his  estimate  of  the  treatment 
described  in  tiie  monograph.  He  says  there  is  nothing  new  in  it,  and  that  it  has 
been  tried  five  hundred  times,  and  that  it  b  founded  on  a  crazv  hypothesis  long 
since  exploded.    I  suppose  he  refers  to  Dr.  Chisholm's  mercurial  treatment,  whicu 
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also  was  extensively  tried  and  given  up  as  useless  here,  when  he  inveighs  against 
calomel.  But  the  treatment  recommended,  I  submit,  is  a  very  different  affair.  It 
is  founded  on  no  hypothesis  whatever.  It  is  purely  empiricaC  and  became  estab^- 
lished  from  the  surprisingly  beneficial  effects  found  to  follow  its  adoption.  I  should 
be  sorry,  indeed,  if  the  remarks  of  the  reviewer  could  deter  any  medical  man  who  has 
had  to  encounter  such  fevers  as  are  epidemic  or  endemic  in  tms  colony  &om  trying 
the  plan  recommended.    The  making  of  our  medical  men  acquainted  with  the 

r>wer  of  the  combination  of  calomel  and  quinine  in  large  doses  in  febrile  diseases, 
look  upon  as  a  considerable  compensation  for  the  ravages  of  our  late  epidemic. 
The  physician  here  now  wields  a  power  over  the  most  formidable  disease  such  as  he 
never  before  possessed,  and  with  results  as  striking  as  the  feats  of  the  surgeon. 

"  Calomel  is  very  much  disliked  in  this  colony.  This  repugnance  to  the  mineral 
was  inherited  from  our  predecessors  the  Dutch,  who  considered  mercury  should  never 
be  given  except  in  venereal  disease,  and  existed  long  before  the  modem  and  improved 
views  of  the  use  of  that  medicine  obtained  in  £iighind.  Influenced  by  this  prevalant 
dislike  to  mereurials  here,  and  from  the  iU  effects  that  no  doubt  frequently  follow  the 
excessive  use  and  abuse  of  them,  I  have  sometimes  been  tempted  to  trv  a  small  dose 
of  the  compound  or  a  reduced  proportion  of  the  calomel,  but  I  have  seldom  failed  to 
regret  the  experiment.  The  lormula  became  completely  established  for  the  treat- 
ment of  yellow  fever;  and  since  the  departure  of  that  disease  from  amongst  us,  it 
has  been  most  successfully  extended  to  all  the  intensified  forms  of  our  endemic 
intermittent,  except  the  congestive. 

"  I  quite  agree  with  the  reviewer  as  to  that  oversight  of  not  giving  the  number 
of  observations,  and  that  it  materially  diminishes  the  value  of  the  taue  which  pro- 
poses to  show  the  influence  of  age  on  the  mortality  of  yellow  fever.  I  admit  also 
that  considerable  improvement  might  be  effected  in  the  mode  of  grouping  the  post- 
mortem appearances  oy  the  numerical  method.  But  I  do  not  ihiSt  tluit  the  candid 
inquirer  can  be  at  any  loss  in  knowing  how  many  livers  were  examined  when 
told  that  ninety-seven  post-mortem  examinations  were  made.  Louis'  anatomical 
character  of  vellow  fever  was  looked  for  on  every  occasion.  I  ima^e  that  the 
discrepancy  wnich  the  reviewer  affirms  to  exist  between  your  description  of  the 
spleen  and  mine  in  the  fatal  cases  of  vellow  fever  is  no  discrepancy,  out  a  signifi- 
cant and  harmonious  coincidence,  and  helps  to  explain  the  difference  of  the  results 
of  treatment  by  some  difference  in  the  constitution  of  the  disease. 

"  In  regard  to  the  severe  remarks  which  the  reviewer  makes  on  the  military 
authorities  about  the  site  of  the  military  hospital,  it  is  possible  they  are  undeserved. 
Mi^ht  not  the  shifting  of  the  fore  shores  have  materiallyaltered  the  sanitary  con- 
dition of  the  site.  It  is  long  since  I  read  Sir  Andrew  Hallida^s  '  Notes  on  the 
West  Indies ;'  but  if  my  memoiy  serves  me  right,  he  then  describes  (1833  or  '34) 
that  the  lately  built  hospital  was  within  Jiftjf  yards  of  the  sea.  If  my  inference  is 
correct,  then  it  is  highly  probable  that  its  site  was  determined  on,  when  no  such 
marsh  as  that  described  in  1840  existed;  and  that  the  authorities  are  not  open  to 
the  measure  of  reprobation  heaped  on  them  by  the  reviewer. 

"Excuse  the  length  to  which  this  letter  hia  extended, — called  for  by  the  chal- 
lenge of  the  reviewer.  If  anv  exphmations  or  amplifications  are  rec^uired  on  any 
point,  I  shall  be  ready  to  affora  them.     Believe  me  to  be,  my  dear  Sir, 

"Ever  yours,  faithfully, 

"D.  Blaib.'* 

The  documents  alluded  to  in  this  letter,  and  which  we  have  not  room  to  insert, 
are  the  foUowm^ : 

1.  An  unpubushed  letter  (dated  Nov.,  1838,)  from  Mr.  Sturschburg  to  the  editor 
of  the  '  Medioal  Gazette,'  contradicting  the  account  given  by  Br.  Eraser  of  the  illness 
of  Mr.  Schomburgk,  and  of  the  convevanoe  of  the  disease  to  the  Indian  villa^. 

3.  A  letter  from  Mr.  Sturschburg  (dated  November  15,  ISfiO,)  to  Dr.  Blair,  ex- 
plaining why  the  above  letter  had  never  been  sent. 

3.  A  letter  from  Mr.  Kattrav  to  Dr.  Bhiir,  stating  that  Mrs.  Battray  died  of 
yellow  fever,  but  that  nothing  like  contagion  was  traceable  in  her  case. 
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4.  A  letter  from  the  Rev.  Archdeacon  James  Sugar  to  Dr.  Blair,  stating  that  he 
had  never  known  any  instance  of  contagion. 

5.  An  examination  of  the  newspaper  of  1847,  firom  whicli  it  appears  that  abun- 
dant remonstrances  were  made  on  the  sanitary  condition  of  George-town,  but  that 
no  suspicion  had  e?er  been  entertained  that  the  disease  was  imported. 

In  conclusion,  we  have  no  hesitation  in  saying  that  Dr.  Eraser's  communication 
to  the  '  Medical  Gazette,'  to  which  we  referred  m  our  article  on  Dr.  Blair's  book, 
is  worthless  as  evidence  on  the  question  of  contagion,  and  should  not  be  used  by 
any  one.  The  statements  contained  in  Dr.  Blair's  letter  may  probably  be  considered 
by  us  at  some  future  opportunity. 


HOSPITAL  FOB  SICK  CHILDSEN. 

We  are  happy  to  see  that  a  vigorous  effort  is  now  beins  made  for  the  establish- 
ment of  a  Hospital  for  Sick  Clularen, — ^a  measure  on  whidi  we  have  sevend  times 
insisted  as  of  fundamental  importance  to  the  scientific  prosecution  of  Infantile 
Pathology  and  Therapeutics ;  and  we  trust  that  this  effort  may  be  crowned  with 
the  success  it  deserves.  Although  the  immediate  advantages  of  the  Institution 
must  be  confined  to  the  Metropolis,  yet  it  cannot  but  exert,  in  our  estimation,  a 
most  favorable  influence  on  tne  entire  profession,  in  affording  opportunities  for 
Medical  Observation  which  can  be  obtained  in  no  other  way ;  and  we  venture  to 
claim  for  it,  therefore,  the  sympathy  and  co-operation  of  our  readers  generally. 
There  are  some  points  in  the  proposed  Constitution,  on  which  we  may  take  a  future 
opportunity  of  remarking.  It  reached  us,  however,  at  too  late  a  period  to  admit 
of  our  doing  so  at  present. 


BOYAL  MEDICAL  AND  CHULUBGICAL  SOCIETY. 

The  events  of  the  late  Election  of  Officers  have  fully  justified  the  remarks  we 
have  felt  ourselves  called  on  to  make  in  the  present  number  of  our  Review  (pp.  362-4), 
in  lefpid  to  the  management  of  this  Society,  and  especially  in  reference  to  the  im- 
propnetv  of  making  a  plurality  of  apoointments  from  the  staff  of  anv  one  hospital. 
Three  of  the  principal  offices  in  the  Society  are  now  filled  bv  gentlemen  selected 
from  a  single  institution ;  and  a  fourth  member  of  the  Ck)uncil  is  closely  connected 
with  the  same  establishment.  There  was  much  opposition  to  this  nomination,  out 
of  doors  ;  and  although  the  house-list  was  carried  oy  a  large  majority,  the  Council 
may  feel  assured  that  many  of  the  most  distinguished  among  the  f^ellows  voted 
for  it,  simply  because  they  feared  to  originate  disunion  in  the  Society,  and  not 
because  sudi  wholesale  metnods  of  appointment  meet  with  their  approval.  It  is 
not  easy,  perhaps  not  possible,  to  please  everybody ;  but  ii  is  ecuy  to  avoid  such  a 
glaring  mistake  as  this,  and  henceforth  we  hope  that  the  Council  will  give  no  oc- 
casion for  such  remarks  as  it  has  now  been  our  painful  .duty  to  make. 
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